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

THE DIVISION OF HEALTH OF MISSOURI
FILEG DEC 18 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

39‘)18

State File No... .

hos

I. PLACE OF DEATH .
a. COUNTY By hanari

" REG. DIST. NO, _Ll-a_ PRIMARY REG. DiST. m_ﬂil Rta:'strar'an

2. USUAL RES{IDENCE (Where d d Uved. Jf L
a. STATBriggouri b. COUNTY 1 1 hanan

: reaidence before
adioimion).

limits, write RURAL and give ¢. LENGTH OF

mi. ne FerstpgfrAY @ qifbe

b, C(I)'IF;Y {H outalde corpora
ohy tural 23

c. CETY (I outalds corporate lirnits, write RURAL a5 eive township)

TOW Easton 2% mi.ne d// <

. DISEASE OR CONDITION

- Enter only onecsuseper [ L, GBr7Y LEADING TO DEATH® 1)

line for {a), (b}, and (c}

*This doer not mean ANTECEDENT CAUSES

DICAL CERTIFICATION

d. T%FFTBANE.EOOF (If mot in hoepital or institution, give streot nddress or im#i d. STREEESTS o1 rursl, sive location) ’
o rural, Marion Twsp.RR ADDRESS  pupal Marion Twsp. RR #1
3. NAME OF a, (Flst) b. (Middle) c. (Laat} 4. DATE {Month) (Dey)
DECEASED . - ) (Year)
(Tne o Bviny EDECCE Jane Blankenship peam 12 11 50
5, SEX / 6. COLOR OR RACE | 7. xlARRIED. MNEVER MSRRIED. 8, DATE OF BIRTH 9.&511_&.;-.)". ; m::u :Dfm IF UNDER o Mas,
: (8pecify) ¥, om ays | Hours | Min,
Fems le White DOYED e | 12/23/1852 97 [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn sountry) 6/ 12. CITIZEN OF WHAT
done during most of working 1Ele, even if rotired} DUSTRY COUNTRY?
- -- Misgour . TTSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Tavid Royer WMary Turner Geo Rlankensghip
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOC!AL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) (lf yea, glve war or dates of service) NO, W/
=~ P mme -~ ——= == Mrs., James Blakley Haston, 11,
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

-":94.; Vi

the mode of dying, such
. a8 heart failure, asthenia,
ete. It means the dis-
ease, injurt, or complica-

rise to the above cause {a) stating
the underlying couae last.

DUE TO {c)

Mortid conditions, if ony, gicing DUE TO (b) _M-e—-

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death

tion which caused death,

/71X

19a. DATE OF opg%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| : L] v &

21a. ACCIDENT (Bpecity} 21b, PLACEOQF INJURY (oz.. inorabout | 2T, {CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)

SUICIDE -+ hots, farm, fnctory, sirest, office bidg., ot} . : : e’

HOMICIDE — — — P
2td. TIME {Month) 1Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE e
IRJURY —_ ®. | WORK AT WORK

N | ﬁereby certify that I ailended the deceased from
aliveon s/~ 2% 19670, and that death occurred at

19594 to _ZL&_ 19'6— that I last sew the deceased

ir'.‘_'lm., from the causes and on lhe date slated above.

23a. SIGNAWREW 23b. ADDRESS 2%, DATESEGNED
. i - -l
- "/ %\ e Z S
ONB HERJM}‘.L (2;{::1;— 24b. DATE <. 24c. NAME OF CEMETERY OR CREMATORY - . LOCATION (City, town, or county) {State)
)
Bria 7\ | 12/12/80 Preeman .Chapel : 6mi west Stewartgsville
ﬁ»ﬁ REC'D BY LDCAL REGISTRAR'S sm:&g,lRE Y run:y DIRECTOR'S S1GMATURE ADDRESS HI
w/l//.ﬂ@ w . @)ﬁ” C‘_"Z O_M Lecrindrele

a—-_JP;ll S

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e orocerecnee
- e
........................................................................................................... ,  Student Embalmer ¥o. e
working under my personal supervision.
Student coenanrrnan- ssssisstasasracannncans
Student Embalmer .
g \\\»,\.. .

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 lu:en.se.)

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




