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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,31_8__rammv REG. DIST. uolQQS-‘_-ak.,,-ﬂm’. No.,__._.sj_él.

State File No.

23719

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If Iostitation: residence befors
8. COUNTY a. STATE b. COUNTY adicision),
b. CITY (1t outnid te limiw, write RURAL and i c. LENGTH OF || c. CIiTY 7 iof
fuiiclh corpurate Rt w mw':-hip) STAY tin this place) QR 6 d'?gglmwmﬂmhdmwu':?‘
TOWN 9 : ToWwN University v ‘. ¥ E_"“ O
d. FULL NAME QOF (If oot in boapitsl or institution, give stresct -ddr-: ar locatlon} o STREET (i roral, ghve loeatton) f
HOSPITAL OR ADDRESS
INSTITUTION Yetorans Administration Hag 1231 Westover
BDNE?:%E SOEFD e. {First) b. (Middle} ¢, {Last) 4, DATE (Month)  {Day) (Year}
{ Type or Print) Mary L, [H DEATH T=15=55
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER 2 was,
WIiDOWED, DIVORCED (Bpecity] tast birthday) Moath, Daye | Hotrs | Min.
Female White 12 |
102. USUAL OCCUPATION (Gweklndofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - y 12. CITIZEN
dons during most of .g;uuuf._"“nun::d) h DUSTRY (City and State or Foreigs Country) / COUNTRY?FWHAT
Beautician Kansas, Ala
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
George Blankensopp Beulah Cantre Kermit tch
15. WAS DECEASED EVER IN L. S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(Y no, or unkoown) | (Wéln war or dates of servies} | NO.
405 18 0509 1 V. c 915 N.Grand 8 Mo’
18, CAUSE OF DEATH - o MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter only onecauss per 1. DISEASE OR CONDITION ° o ONSEY AMD DEATH
line for (a), (b), and (c} DIRECTLY LEAD'NG TO DEATH*(q) .mm_mmmmeﬂ Ininoym
R4
o This docs mot mean ANTECEDENT CAUSES Hetastasis -
the mode of doing, such | Aortid conditions, if any, giting DUE TO (b)
ga hearl faflure, atthenta, | rise to the nbove cause (a) stating
de. It means the diy. | he underlying cause lait, : . .
caze, infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cvnditions contributing to the death dut not
redated fo the diszate or condition causing death. - N
19s. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
: TION . :
_ ! ves Bk wo OJ
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE . bome, farm, factory, sireet, offioy bidg ., eto.}
HOMICIDE %
21d. TIME (Month) (Day) (Year) (Houor) 21e. iINJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY m. WORK AT WORK Iqo X

2. ] hereby certify that ’E&ended the deceased from 3=21=55

, 18

= v
o 2—1&55 19 (R 0rruvorﬂw.t.-rrmn

DA OO KOOSO ) and that death occurred at L3 30D, m., from the causes and on lhe date siated above.

(Degres or title;
D, 9

2. SIGNATURE }2(
) D

[
24a. BURIAL, CREMA- | 24b. DATE
R VAL ¢ ¥}
0\/

L
DATE REC'D BY LOCAL

Z3b. ADDRESS Z3c. DATE SIGNED
VAH,915 H.G_J%gblania,.up TJ=15=55
TION (Olty, to county) (State)

AME OF CEMETERY OR CREMATORY

L_M A

LA ALA .

B@aﬂ

RAL DIRECTO

JUL 16188




o ‘ ! L * 3
- : "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, OF DY ittt cttaiietcieariresereecatisas s . Studeﬁt Embalmer No.......... J

working under my personal supervision..

Student........ ot eeeeeeenmeseace-aiassiesesnananinanrus
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to ¢6mply with the above cbnstitutes groundstfor revocdtidn of license). ~ °
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg _
7¢ this body is not embalmed, fact should be so stated above. o '



