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WRITE PLAINLY—USE UN'FADIN(:}/BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

APR 15 194185

Registration Distriet No._.

MISSOURI STATE BOARD OF HEALTH ' 1 U

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration Distriet No.

162

LQQL Regisirar’'s No.

3605

1. PLACE OF DEATH:
(a) County.

Buchanna

{# City or town

n
3t Jogeph

{Tr ontside city nr town l!mlu, write “RURAL"” and name of township)
(¢) Name of hoapina.l or institution:

3 M0.85ouriticMe thodist Hospital/d

(ifootin k

jtaler i i write stroet

(d) Length of stay: In

In this community.

hoepital or institutio:

6 months

years, months or daya)

2. USUAL RESIDENCE OF DECEASEM

//

*Buchanan

r
(s) State Missouri ®) Count

{¢) City or town St Josevh

/

{d) Sireet No. 1328 South 6th

{If ontaide city ot town limits, write “RURAL"} o

{§f rural, give locntion)

{e) If {orelgn born, how long in 1. S, A.?

3.l PRINT ~ Jogeph Cyrus Blanton

3. (&) If veteran,

name war. no

8. {¢) Sodal Security

csmale /)

E

mce_WHL L 61

6. () Name of husband or wife... ... 8.

5. Color or 6. (o) Single, widowed, married,

dlvorud_[,sm
{c) Age of husband or wife if

(I TETTT T ——. 3 -

7. Birth date of decensee._OCEO DT 10, 1921‘

{Mooth)

(Day) (Year)

21. I herebylcertifythat l attended the d

that T Iast eaw b/l live on

MEDIC. TIFIC 14
26. DATE OF DEAT[ MontMﬂay 0‘2 7

%509 19-1330 - --J

and that death occorred onthe date and haur atalcd above.

lmmedg‘.’ useo! ﬂmr'h e !

8, AGE; Yeara

19

Monthy Dayw

If 1¢s= than one day

5 | Io

hr. min,

* 9. Birthplace - TTOY

{City, town, or eaunty)

10, Usual occupation Comm'Dn Txab or

_EKanseas /

(Siata or foreign country)

. Industry or busi

various

13. Birthplace

{12. Name._JOSeph Clinton Blanton

. Pairbury, Nebr. /

16. Birthplace.....

City, tow! ty)
14, Maiden mdﬁuﬁmﬁ

Fannineg,

{Steto or foreign oounl.ry)

Kansas

MOTHER FATHER =

(City. mwn(m mun% (Huu or fareign country)
168. (a) Informant ,b‘“ RN

® Add:n{ 1322 So 5

St Joseph, Yo

17. (@ & rpmmrg'!

nnal. cremation, or remoral) -

{¢) Place: burial or cremation

18. (a) Signature of funeral director.
athena,

(5) Address

() Date thereot_3= 28=41

{Moath) (Day) (Ym)

19. (a} 3 31";

rri
Ty w
{Datereceived local rexistrar} (

Registrar's signature} o

Due to. - 0 £
_
Due to. é’_'— - ) 1 ‘ l \}
v
c .. 1

Qther conditions

(Include pregnancy within 3 monthy of death)

,J‘ﬂ' Did injury occir tn ot abont home, on farm. in industrial place, in

PHYSICIAN
Maijor findings: — —_—
Of operations.
Underline
the cause to
< - which death
Of autopsy. - h should be
chatyged sta-
tistically.
22, If death was due to external causes, §ill in the following:
(9) Accident, suicide, or homfcide (specify)So——= "
-
(3 Date of oecurrence
P diim—
{¢) Where did injury occur?
(City or wowu) {Cocuty) « {State)
public place?

{Specif
While ahmk?’ " ! '”'Mm of injury o

A/// () k (M.Dor

Address h‘ rﬂ f/ ’ - Date sign

A T

{Licensed Embalmer's Stiotement on Bovorse Sn:lQL/ "”"’ / 2
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STATEMENT BY LICENSED EMBALMER & ©
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
: byma : chi‘stered. Apprentice No ,
working under my personal supervision. 3 L. ’
Signed AN e o =2 1 . o SO ———

Licensed Embatmer No 3 N23

P.O. Address Athena., Kansas. .. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i -

. If this body is not embalmed, ;1bové space should be left blank.




