S, No. 2
—4§-13-40
» 5-17-39
o1 X231%9

S

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

¥ THE CxN 2_8 {
AL ALE™S Z%L_ STANDARD CERTIFICATE OF DEATH  sweranwe 28989
Registration District No......7_&f @'y Primary Registration District No...é...éf..&? Registrar's’ No.._tzn S
1. PLACE OF DEATH: 0 2. USUAL RESIDENCE OF DECEASED:
(a) County. ragon . . o .
Missouri recon A
(b) City or town.&.Lr d.‘.. '..""_a_ddl .égr [ gMp._. ol (a) State ) County. E :
{If ouiside city or town limits, writs “RURAL" nd nams of township), 5 - d
(¢} Name of hospital or institution: {e) Cityor town_&( wﬂah_zéf_‘its_jﬂ.w,&__
/ (1l outalde city or town Limits, write “RURAL™) G
{If not in hoapital or Institution, writs street number or tocation)
. . (d} Street No,
(d) Length of stay: In hoapital or institution Bt whatior (If rural, give location) 0
In this communhy .
years, or days) - {¢) If forelgn born, how longin U. S, A.? —.years.
MEDICAL CERTIFICATION
3. (d) PRINT Hﬂ r C Bl .
FULLNAME. vy L. ankenchip
20. DATE OF DEATH: Month __ June . day....28
3. (b) If veteran, 3. {c) Social Security year_ 18941 hour. 4 minute_ 30 P, M
natoe war, . . No. -
- 21, I hereby certify that I attended the deceas: o . e eeeenen
5. Color or 6. (a) Slngle, widowed, married, | Qg‘\\p—- ']/3 lQﬂ.l. to ;' lQ..H'J.
s Bemale /| e White | - avorces. Widewed 2| o TN T il
6. (5) Name of husband or wif; P 6. (¢) Age of husband or wifeif || and t th occurred on the dﬁ‘ﬂ( hour statdd akove. U Duration
Manuel Bl ankenship. ... alive _years || 1mm
7. Birth date of deceased June 20 1853 —
(Month) oRely {Year)
8. AGE: Years . Montha Bays If less than one day Due to......... \ A = S S
88 - 6 hr. min. -
Due to.
9. Birthplace Tennesgsae / _
* ' {City, town, or cgunty} * {State or foveign country) - %
10. Usual occupation Housewife : Oi'fﬁﬂ?ﬂ'.'.";;, within 3 months of dexth) f‘) L]
11. Industry or bosiness ( PHYSICIAN
] . findings: ’ —_
2 (12, Neme _Grissen i - ) | =
E 7/ : : = . Underiine
21 13. Birthplace : : enneas 5 : et
City, town, t State or forelgs country] . d
é 14. Maiden pame ﬁrﬁ‘-ﬁg own Of autapsy. — :‘Ihouldl Bbe.
'5{ 15. Birthplace Unkn own G - - Llniimﬂv:
= (City, town, or county) #(State or foreign country) 22, If death was due to external causes, fill in tic following:
16. (2) Informant Jess Blanke nship (a) Accldent, suicide, or homidde {(specify)
{®) Address Alten, Mo, Route 3 " (3} Date of occurrence
17. (a) .._..Buriel (6) Date theret._ B 1. |} (@ Where did injury occur? T eprm—"
(Burial, cramation, or removel) (Mooth) (Day)” (Ysar) H (fy Did injury occur In or about home, on farm, in industriat pia pl.zce o pubnc n!au:?
(¢) Place: burial or cremation Norman Cﬂm . = )
18. (a} Signature of funeral director ann., While at work A (ka(‘y)” °""°'¢}, f injury. - o Oi L
0] :fm- =7 theyer, Mo, 23. Signat “-\‘JK. , (M. D. orothiN 3.2 -
. Signatare.._ > .D.orof
19, hay /- _f(L_ b .,'(_d!&_%d%ﬂ éu& i e SN =0 R
- '2‘{ j < (R ar's denatore) Addres \ __!__,-_-,:'!.!_.:!5_\,151 - Date signed J* Jl"



d
D e Fl‘ﬂ ( ]
- STATEMENT BY LICENSED EMBALMER
\L; AL . . . o : . .
UL I hereby certify that the body whose name is recorded on the reverse =ide of this certificate-was embalmed by me, or by
il L . : , Registered Apprentice No

working under my personal supervision. ' -

Signed : -

. . . . . T ) ) Licensed Embalmer No.,

. P. O. Address -

Note: The above MUST BE SIGNED BY THE IJCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) , t

If this body is not en‘lbalmed, fact should be so stated above.

LA




