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Coroner cannot certify to a death due to natural causes.
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{iseases in Part | must be casually related.
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FILED NOV 5- 1956

THE DIYISION OF HE

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOUR!

Registration District No. _..hc:?.a....p?ﬂu....Primary Registration District No....:-f_a.....jé;i",,_

FILE NUMBER

- Ragistrar's N337ﬂ_"

1. PLACE OF DEATH 2. USUAL.RESIDENCE {Where deceosed Jived. If inathiution: Residence befora
e, COUNTY Marion a. STATE M1 ssourd b COUNTY‘ Marion mission)
b. CITY (If outside cerporate limits, give TOWHSHIP only)| Inside Limits e. CITY . ' ) . CM Inside Limits
OR OR
TOWN Hennibel Yosu Ned TOWN Hannibel AT o Yeso Neo
<. 53;.#”@:&#%3!: (Jf NOT in hospital, givalocation)|Langth of stay in 1b 4. STREET (I outside, give location) Reside on Farm
INSTITUTION Levering Hospibul 2 week appress 1214 Parisg Avenue YesO NoO
3. NAME oF Firat Middle Last 4. DATE Muonth Day Year
DECEASKID QF .
- (Tvpe or prind) williem H.Blackshaw AT otober 25,1956
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IIF UNDER 24 WRS,
""““f'(" B never marmen [ Tast birehday) PoromtrnT Dogt | Aot
Mele Thite winowep [ owvorceo [} Ternary 4. 1886 70 ) 21

1103, USUAL OCCUPATION {Give kind of work done
during mo#l of working life, even if retired)

Retired

C.

10b. KIND OF BUSINESS OR INDUSTRY

B.& O.Redilres

11, BIRTHPLACE (City and atato or country)

H  RBannibel ¥issourl

12, CITIZEN OF WHAT COUNTRY?

US A

13,

FATHER'S NAME

williaer H.Blackshaw

14. MOTHER'S MAIDEN NAME

Marv Hunt

IS}; WAS DECEASED EVER IN U. 5. ARMED FORCES?
(FYer. no.or u wn) {If pes. give war ales of serdice)
i) I None

16. SOCIAL SECURITY NO.

707-07-2858

I7. INFORMANT Address

Mrs.Willism H.Blackshaw Hannibel ¥lssouri

MEDICAL CERTIFICATION

Conditions, if any,
whick gore rise fo
above cause (8):
sating (he under-
{ying cause laosl.

18. CAUSE OF DEATH [Enier only one catse per line for fa), (b). asfd ()]
PART 1. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE (g}

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH:

P Wéﬁ,d

DUE TQ (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. :MiAUTOPSY
ERFORMED?
4 202 |vesO w0
20a. ACCIDENT SUICIDE HOMICIDE ) 206, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 1 of item 18.)
20¢. TIME OF  Flour  Month, Day, Yeer
INJURY a. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahot:t home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jerm, factory, atreet, affice bidg., ete.)
WCRK AT WORK

Daath occurred at

‘ 2, larrend’cd’.the deceased from /p "'// '-5 '-é

. o

£

9:850 P

(3 = e 9'“'_}; and last saw ,ﬁ-‘fﬂh’va on Pk

m.on the date stated above; and to the best of my knowledge, from the causes stated.

-

( ,grét or title)

i 72¢

o]z A%{,&/Zrd‘t‘%"/ %

22, DATE SIGNED

SO~ 5%

23a. BURIAL. CRENETION, ]

REMOVAL (Specif)

[ 23, DATE

23¢. NAME OF CEMETERY OR CREMATORY

2). LOCATION (City, towa, of county)

(State}

4

Burisl 10/27/56 Mount OQlivet Hennibel Missouri
2 NERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
bel Missouri jro-3o-JC 4 ,5735{,&.{{ é,)/f’/
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1955
recervep DOV 2 1Y
MARION CO. HEALTH DEPTy

DATE FILED__ POV 2 i35

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M, OF By .. it ettt ittt et

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

P. O. Address . _Hennibal M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above,



