S
-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15264

, FILED MAY l 2 ,353 : c' o Stt8 File Nowossoseeslocrisrsnmemneessvosmseien
! BIRTH NO. REG. DIST. NO. J__td_rnmmv REG. DIST. m.%anmnm 09 |
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where decosssd fved. ienos beford
a. COUNTY a STATE .. . b. COUNTY sdinisgton)]
i Pilatte Missouri Platte

b. CCIB};Y ‘(f outaids carpurate limite, write RURAL and give ¢. LENGTH OF
TOWN Ryral-Freston

townghlp) | STAY (in this place)
Life TOWN

" ¢. CITY (H ouwide corporats limits, write RURAL and give WN‘M
Rural-Preston

>
d, FULL NAME OF (If not in bospital or institution, glve strest addrem of looation) d. STREET (If rural, give location) d y 22
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME oF » (First) b. (Middle) . % (Las) + oATE (Day)  (Yer)
(Tvpe or Print| Verna Blankeunshivp DEATH 5 /4 /1953
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yean| r ;oI 1 flll B TeoER u m
) WIDOWED; DIVORCED (Bouglty) laat birtniay) |21 “Hours
Female | White Married 7 9/9/1880 72 |

108. USUAL OCCUPATION (Ghwekind of work- | 100, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE .. .
done during moet of working Lits, vea If 'I °'” - DUSTRY {City and State or Fereign Coymtry)

Housekeeping

Home

Edgertén,

Mo.

12, CITIZEN OF WHAT]
| tountRY? T

13a8. FATHER'S NAME

David

13b. MOTHER'S MAIDEN NAME

Nancv Burnett

Stiff

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y. no, o1 unkuown) | (If yes, eive war or dates of service)

No

16. xmm.ﬁmmg; 1.
None

18. CAUSE OF DEATH

. Enter only ons oaise per

Ine tor (a}, (b}, and (¢}

*Tkis does not mean
tAe mods of dying, such
as heart fellure, asthenia,
de. It weans the dia-
cass, injury, or complica-
tiony which eansed death,

MEI CERTIFICATION

T

1. DISEASE OR CONDITION

T4. NAME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH® ()

rise to the above cause (a
tAe underiping cause lagd

DUE TO (¢)

ANTECEDENT CAUSES
Mortic eonduions, | eng, giing DUE TO (b) &'fé& M,&/

[l. OTHER SIGNIFICANT CONDITIONS

' ay‘;w contributing to the death but not
o the disease or condition causing death,

e e

I9a. DATE OF OP%ROJI\G 19b. MAJOR FINDINGS OF OPERATION 3 ‘/)‘ 2. AUTOPSYF
. 3 v O] o (4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. lnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (srm, [aetory . siteet, ofioe bidg .. e3e)
HOMICIDE
21d. TIME OMomth) (Duy) (Year) (Houn) | 2is. INJURY OCCURRED | 217, HOW DID INJURY OCCURT
F WHILEAY[™] HOTWHILE
_IMURY = AT WORK

WRITE PLAINLY--—USING UNFADING DBLACK INK-—-MAKE-A PERMANENT RECORD

21 mme 3 fromdial 7
alive on , 19.5.:&, and that death occurred at
Id

a. SIGNA

1

24a, BURIAL, CREM
TION, REMOVAL (Bpesity)

° 727

b. DATE

5/7/1953

/] 2c. NAME OF CEMETERY OR CREMATORY

Reed Cemeterx

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

lo-g-43

. 257 |5
2 |

s on Reverse Side)

RAL DIRECTOR'

M (Oity, town, or commty)

{Bute) -

AP I£”7E




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.......'.:..........

...................... ,  Student Embalmer ¥o. -
working under my personal supervision. . 5

2 / :
SEUONE cvvrannnunrannoces Signed.....c 5

St\.'ldmt Embalimer

Llcen balmer No.-... .E.Z?

P. O. Address_...,.../l/ ‘g )

. Note: The above MUSI' BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to cqnyly
the above constitutes grounds for eevocation of license.)

J‘_’ -:#:.,

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




