THE DIVISION OF HEALTH OF MISSOURI 59-_..00
relters < STANDARD CERTIFICATE OF DEATH : $FATE F;nggs

P ybli
weeiv l“ 7 19599istmﬁon District No. Wé Primary Reguhanon District Ne, .Sé:ﬁém_% Rogisteor’ s No. No.

Service

L%y . PLAGE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o. COUNTY Madi son a. STATE Mo. b. COUNTYMadi soﬁmu?})n
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|TY s i Inside Limits
| tome  ©t., Michaels Twsp, [relite R Fredericktown ol YD N[O
c. zgls_é”ﬂ:ti%gF% P%E-m howé ve |E)cr|on) Langth of stay in 1b d. iB%EREE';S (IF outside, give location) Reside on Farm
INSTITUTION own o Hwy 70 405 Lindell St. Yos [] Ne (X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print) OF
Elza Lazzelle Blacketter DEATH  Jan, 1, 1959
5. SEX 6. COLOR OR RACE| 7. MARRlEoE]JEvER waRRIED] ] 8. DATE OF BIRTH 9. AGE (In ywors JF.UNDER 1 YEAR| IF UNDER 24 HRS.
) jrihd Month Do H Min,
Male | & vw-hite WIDOWEDD DIVORCEDD Nov- 4 , 1919 3§r| ay} the , ¥s ours I in
I 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12- CITIZEN OF WHAT COUNTRY?
duripg mast of working life, sven if retired) DUST
Foreman Shoe Factory | Pittsfield, Ill. ! U.S.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o _Ernest Blacketter Grace Davisg Doris E. Blacketter
3 2 J 15 WAS DECEASED EVER IN L. S, ARMED FORCES? 14. S0CIAL SECURITY NO.| 17. INFORMANT Address Pradericktown
E no, a¢ unl %, aiv af or dates of servi ’
1 g (?Ye,s I-mwn)l(lf yw -ij:c dat f service} 486—16—6259 Mrs. DOI’iS BlaCKQtter, L’I(_).
a 18. CAgSER'?lI: DEET,#AE“"‘.'QS'E“]&SQ“. couse peor line for {a), (b), and {c}.) IIaTERVAL BETWEEN
w A . A AS CAUSED BY: . NSET AND DEATH
w IMMEDIATE CAUSE (a) C_'{_u_é;-a/ C.Ghdv.ff/ll-\ o J'_?*/b.gzée
[
£ -
w Canditions, if ey, . DUE TO (8) 7;: & A T A(La.—v{, DI Dt e
> which gave rise te
- shove cause (a}, }
z stating the wunder-
8 (Z) lylng cause last. DUE TO {c)
5 ZfE FART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
2 : by PERFORMED?
< Gff= YES[] NODS i
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu .
il B O O | puhddife accident
‘; é V| 20c. ETERQ{F Hour  Month, Day, Yeor
o 2 am  TJaw [, /¢
E F 20d. INJURY DCCURRED We. ;’LACE OF INJURY (c.f?., in;;:{abwtht;mc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT NOT WHILE orm, uctory, streat, office g-. efc, . - .
a3 DATWORK =X CFiece 7 F,,.cl.(;.,.;/(f}w..._ )“‘AJIIJ"- }’f’lﬂ'“"‘f
E 21. | ottended the daceased from J-ﬁ. Loy /' /?J f ., to —— and last :awm alive on j—a. | ! I? f?
% Death sccurred ot __ /" € A ot m on the date stated above; ond 10 the best of my knowledge, from the cauies stoted.
- 22a. SIBNATURE (Dpgrea or tjple) | 226 ADDRESS /34 1 Py A:-.’hv??? 22¢. PATE SIGNED
-] & -
3 /-_)-(./-!"'lczj;wu-.‘ T IV - a‘/?Ji
. 230, BURIAL, CREMATION, | 23k, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (’Cir)-, tawn, or county) 4 {State)
! REMOY AL wcily)
h Burlal 1/4/59 West Cemetery Pittsfield, 111

-

( B

24. FUNERAL DIRECTOR ?DDEE $ ri t wn 25. DATE RECD. BY LOCAL REG. 25/ GISTRAR'S SIGNAT
Najim Funeral Home,®Tecderigktown, ey s a2y

{Licensed Embalmer’s Statement on Ravefss Side)




gsel 6 NWP

STATEMENT BY LICENSED EMBALMER AV 1 9 195¢

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .77

by me, or by

working under my personal supetvision.

g T3 T |23 1 1 quarr T O T e r

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies 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.




