- THE DIVISION OF HEALTH OF MISSOURI

ho-00 " ALED JUN 19 1950 STANDARD CERTIFICATE OF DEATH S Fie AT
J BIRTH NO. REG. DIST. MO. 2 2, PRIMARY REG. DIST. uo./dd ] Kegistrar's Na. _,5’2"2.,,,_._.
\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. M insl id badore
\ & COWNTY  Byichanan » STATE  M{sgouri b. COUNTY Buchanari""’""’“’

)

b. CCI)"I;Y (11 oataids m%-lnu lﬂpiu write Bh L and give

¢. LENGTH OF ¢. CITY (If cuwmide sorporats lisaits, write RURAL and give townabip}
wnghl
188, osep townghlp} / 7

T&‘“y"i-"‘“. om  St. Joseph

d. FULL NAME OF (1 not in haspital jon, give strect add d..STREET af rarsl, loeatd o
HoseTalon 1704 Center St aboRESS 1704 Center ote
3. NAME OF 8. (First} b. (Middle) c. {Last) 4. DATE (Month) (Dem) (Year
DECEASED
(Tvpeor Py EDWARD T BLANKENSHIP EN 50
5, SEX 0 6, COLOR OR RACE | 7. xikn%ﬁéé% NEVER MARRIED ) 8. DATE OF BIRTH 9. AGE (a r-)-r- L:' ﬂ&‘l | YEAR ; THDER M M,
Male Vhite NeVer BSrri&d7)| 12-18-1871 ey |Mosta| Ders | Houm | i

10a, USUAL OCCUPATION (Owekindof work ; 10b. KIND OF BUSINESS OI;TIRNY 11. BIRTHPLACE (Btate or forelgn n;wnw) 0 12, CITIZEN OF WHAT
- W-mm-.mum Farm Clinton CO. s Missouri COUNTRY?
138. 'FATHER'S 13b. MOTHER' 5 MAIDEM NAME " 14. NAME OF HUSBAND OR WIFE
William “0. Blankenshlp Amanda ledges None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S SI1IGNATURE QR NAME ADDRESS
Yo ppggsatoor=) | (o eirs war or dated ofsarvion) none M| John A. Blankenship, Birmingham,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter ohlyOneohass per 1. DISEASE OR COMINTION - R
line for (a), (b}, and () | CIRECTLY LEADING TO DEATH® o) L &MoM—m S A2D

S ANTECEDENT CAUSES )
*This ders wot mean ' —4—6&’\_%_(_‘_,
the mode-of. dging, tuch , if aay, m DUE TO (b} O—’L’Aﬁ‘q‘\—"—o : : CINENS o i

cond
as heert follnresambenda, | ride to the abost cause (o) dating
ete. It memma the dis- | ¢ undcrlvlng uae last,

case, dnfurycn-complicar DUE TO () _

"-‘uhmm th. OTHER SIGHIFICANT CONDIONS.© - . - . 5
SRR Conditions contribtting tothe-dentefsd- aopeii- 4ot - I 3 x
- . related to the diseare ov condiiton cxuving decthh' < . ';2'
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . . 20. AUTOPSY?

TION )
‘ S vis [1 wo [X]
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (es..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, fsotory, strest, offics hldy., exe.) - *

HOMICIDE )
214. TIME (Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED | 1. HOW DIO INJURY OCCUR?

oF . WHILEAT[—] NOT WHILE
. INJURY. WORK AT WORK

1 22. I hereby certify fhat I altended ihe deceased ;rom&‘a"_é-_-zﬁz %16% 19.£_.. that I last saw the deceased
alive on _é@, 199 0O and that death occurred ., from 1he couses cmd on the date stated above.
2. m ﬂ 14 (U (Degres or i? B%M 23c DATE snsuEu
4 —) / ‘/' 55

%4', BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn,meoumy)’
g Log Church Cemej;ery

DATE RECD BY LOCAL
REG.

754

-

WRITE PLAINLY—USING UNFA_I)W BLACE INKE—MAEE A PERMANENT RECORD .~~~




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, L= S ——

_ ,  Student Emdalamer No.

working under my personal supervision,

Student c..csesssnrsnncane teetbienasisiasns Signed........
S5tudent Embalmer

~ Licensed Emba

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) - '

H this body: is not embalthed, fact should be 56 stated above. - -




