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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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h FH_ED MAR 15 1954 S';‘ ANDARD CERTIFICATE OF DEATH

AWl i Wr Ve

State File Nowian

PRIMARY REG. DiIST. N-M Kegistrar's No

BIRTH NO.

1, PLACE OF D 2. USUAL RESIDENCE (Where de lived, If institution: resitence bef
&. COUNTY EI‘?I'i ler s. STATE i s sour?i siddlier iomton.
b. CITY (If cutside corpurats Limits, write RURAL snd give ¢. LENGTH CF c. CITY & Ts Residence within Mmits of

OR township)| STAY fin this place) OR » clty op tncorporated town?
TOWN?HEEZ ~TTic h ¢ j60 dg TOWN o HR D
FSOL%P‘E*I’J}ME %F (If ot in houpital or institution, Eive strect addresa or location) ADDR raral, give location) C 67L., [Z]

HOSPITAL OR Eepixon § , Missourl R.# 3 )

3, :’:‘Echéﬁ S%IB a. (First) b. (Middle) ¢. (Last) | 4. Dg}t (Month) (Dey) (Vean
{Tvpe or Print) Laura May Blankenship DEATH  Hebh 24, 1954

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER u Rms.

WIDOWED, DIVORCED (sosali) - s i) " onan | Der | S| i
Femn white Married ‘ .85 I
10a. USUAL OCCUPATION nd of wi 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 5

:onﬁnnlu oat of ii{un(:t(:.::.k;l?rfm:ll; by DUSTRY {City sod State or Forsign Country) e ucgl‘};}%ER’;?FWHAT

iougsewife Howell County Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE .

: Mltchell Anderson Mary #. Shirley TWilPiam N, Blankenshin
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, M.N unknowo} | (If yew. give war or dates of service) NO.

o Mike Bla nkenshin D :

"18-CAUSE OF DEATH -, = . -« - DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | ). DISEASE OR CONDITION _ ° é E ONSET AND DEATH
line for (8), (b), and (<) DIRECTLY LEADING TO DEATH'(G) a_ / 2SS

“This dots mot mean | PNTECEDENT CAUSES _ WA_
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B . 7T ASTHASLS
as heart faflure, asthenta, |  Tise to the abore cause (a} stating
ee. It means the dia- the underlying cause last. .t . .
care, infury, or compliea- BUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but 2ot
related to the disease or condition causzing death,
19a. DATE OF OPFIR‘OAN' 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
" - ~ ; . A
A .= ' 170 X vr:sl:lnog
21a, ACCIDENT . (Bpacity), - * | 215, PLACEOFINJURY (o.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CCUNTY) «(STATE)
SUICIDE - = ‘\.‘ boms, farm, agtory. street, offies bldg., e16.)
HOMICIDE ” * v N
"21d. TIME {Month} (Day} {Yesr) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
) . WHILEAT[—] NOT WHILE
INJURY %~ WORK AT WORK

».T. hereby cert:fy that I altended the deceased from /
" glive on 192’& and thal death occurred at

IQﬂ that I last saiv the deceased
thc causes ami on the dale stated above.

1 255 Yorae e

23& SIGNATU wg

% “7’(" ”m %—

23c. DATE SIGNED

2-26-5¢%

%AIBNBU RIAL, CREMA- | 24b. DATE _ k..KA'HE OF CFH!E[ERY OR CREMATORY 244d. I..OCATION IOity, town.or coa.nty) (Btate)
-BYAELST™ |2/26/54 Union y _ Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE X IR ’ ADPRESS Jﬁ"
REG - 195
?ej 28— go-zau Perteirar ' O 6 13 ncheria Mo,

(Licensed Embal

‘e Statement on Reverse Side)




MAR & 1954

MILLER C®u. ¥ (IEALTR
DEPARTIAENT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... emneeeeaeeeeoeooeeeeeeeatieaaiaeeeasresrnnnsessnnmnennes eeeenn , Student Embalmer No....;..--.

working under my personal supervision..

Student......cciecruisantirinnsocaarerrezrananis ceaesnns
Signature of Student Exbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN haadwriting.

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

~




