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WRITE PLAINLY—USING UNFADING 'BLACK INE—MAEKE A PERMANENT RECORD

1088

FILEU FEB 14 1943

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF

Vel + %8'?5

- - State File No..
BIRTH MO, REG. DisT. no. 128 PRIMARY REG. DIST. MO, 20_00 Kegistrar's No, _I.Q:.._}" ——

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d. d Uved, If i resld, before
. & COUNTY STATE: + b, UNT admision},
. Greene fHssouri zat Ao
b, CITY (If outelde corpurate limit, write RURAL and give c. LENGTH OF ¢. CITY (If outeide eorporate limite, write RURAL and ¢ive township) - 2

N R township) STAY ﬂn thia plt OR
TOW  Springfield ‘Hs Town Qcie Q.
d. FH%SLP#AAF_EO%F {Hf pot in hospital or institation, give atraot address’or location) d. ASJ&IFEFE:‘QTS- (I rural, give loastion} /
msntution: St, John Hosp. : X
3. NAME OF 8. (First) . 'b. (Middle} c. (Lasp) 4. DATE {Month} (Dny) (Year)
DECEASED . . .
(rweor iy Hattie Ethel Blankenship | oam  Feb. 7, 194G
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECMARRIED 8. DATE OF BIRTH 9.]:(55 {In :rc;m bl; ur |Dg F ONDER 24 MRS,
. . (Bpacity) : : o i Mis,
Female /| White -| WC¥EPYIEE 7 | June 30 1888 Bl l ==
10a. USUAL OCCUPATION (Gibvie kind of work - '—'T_ b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALCE (Btate or forslan country) 12, CITIZEN OF WHAT
done during mount ¢f working lifs, evan if retired) DUSTRY .—{J COUNTRY?
Honsewi fo (Near) Protem, Wissouris USA

13a. FATHER'S NAME 13b. MOTHER'S5S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tahn BR. OQuen Dora Wood Tom B, Blankenship
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye. 0. or unkoown) | (If yes, xive war or dates of service) NO. . R
No No Tom Blznkenship - Qcie, lo,
18. CAUSE OF DEATH DICAL CER, ICATION IgTugg}r.:l&g%m
. Enter onl f. DISEASE OR CONDITION 07 H
lime for (a3, by, and (o | DIRECTLY LEADING TO DEATH® @'4 PPy 2{ 4t/ Cywritign
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart fatlure, asthenia, | rite to the above cause (a) dating - .
dc. It means the dls. the underiying couse last. - - = / T - M
case, infury, or complica- DUE TO &) ‘/ ————
tion which cawsed deagh. | 11. OTHER SIGNIFICANT CONDITIONS o - - . “
Conditions contributing to the death but not \ \-9
related to the disease or condition causing dcath
|Sa OF OPElRoﬁN’ 15, MAJ INGSkOF OPERA 20. AUTOPSY T
Aa. ACCIDENT (Bpecity) 21b. PLACE OPTNJURY (a.g..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home. farm, fastory. strest, ofSce bldg..e0.) T I - -
HOMICIDE *
2td. TIME {Monts) {(Dey} (Year) (Hour) 21e, INJURY QCCURRED | 211, HOW DID INJURY OCCUR? ()
oF WHILEAT[ ] NOT WHILE _
INJURY m- | “work 'L AT woRk c e . S
2. I hereby certify I pitended the deceased from IW 7 /""-'?19 lo ? 7 ri /¢419 Hmt I last saw the dececscd
alive on 19____, and Lhat death occurred ulw% Jrom Ih causca and on thc daie stated above.
22, SIGNA / . M‘Lﬂﬂ—/ DRESS %Lﬁ 23¢. DATE SIGNED
MD ng““(ngcc’ 1/ ¥ q
- BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY ORICREMATOR‘? mTION (Oity. t.ovm,orwunty) (Btate) .
(Bpecliy:
O% 2/9/49 Ozark Hemorial (Mear) Branson, Mo,
DATE RE:'D BY L%CEAeL REGISTRAR'S SIGNATURE /// l 2S. FUNERAL DIRECTOR'S S1GNATURE "RDORESS
2§43 ] b P/ H.H., Lohmeyer Springfield, Mo.

jnmed Emhlm- Statemeut on Reverme Side)



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.

Student Embalamer No.

working under my pefsonal supervision.

STUDBAL cvvearsccrssrsscrastsennsassatanras

Student Embalmer '

Licensed Embalmer No 3808

P. O, Address—_Gorninzficld .ty .
Note: The above MUST BE SIGNED BY THE LICENSED BMBAIJ“ER in I:u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




