: YHE DIVISION OF HEALTH OF MISSOUR! '
so0 3 “FILED MAY 28 .1956 vl 15804
. STANDARD CERTIFICATE OF DEATH State File N3 &
BIRTH NO. REG. DIST. NO. _ZL PHIIIARY REG. DIST. NO. W O &K &7 J-J'Zé Kegistrar's No., ... /é:.....
0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed fived. 1f institution: rwsidence befors
a. COUNTY a. STATE . b. COUE’Y adsningion).
Cravford - Missouri rawford
1 b. CITYm tatde u write RURA u:d:l . LENGTH OF . CITY . at
l el e ke e BTAY e |2 KENCTE OE) OO gt e
N Rural - Meramec Twp, | 12 vra. TOWN Rural - S il
d. FUU- NﬂME OF {If aot in bowplial or lastitution, cive street addrem or lecation) .ASJI;?REE% (Xf rursl. give location) 5 )‘gub
NSTUTon 4 miles E. of Steelville. Ma. 4 miles E, of Steelville, Mo.
3. E';‘EQ:IEE S%IE 8. (First) b. {Middle) c. (Last) 4. DS';E (Month) {Dsy) (Year)
{(T¥pe or Print) LLOYD JE3SE BLANTON - DEATH May 20, 1956,
5. SEX Ui’s. color or RACE | 7. MARRIED. NEVER MARRIED, / { 8. DATE OF BIRTH 9, AGE (o years] 7 UNDCR | VEAK | & CWDER o s,
WIDOWED, DIVORCED (8pe laat birthday) Mom.h, Days | Hours | Min,
Male White » . Married -} Jen, 27, 1903 | 53 l
10a. USUAL OCCUPATION (Giv - n N R IN- | 11. BIRTHPLACE '
a. USU/ gg‘ceh [« u(’(.!::::wudol ark | 10b. KJHDLOF BUSINESS OSTRY 1. BIRTH (City sad State or Foreiga Country) c‘ 'zcgbﬁ%ﬁ'from””
Electrician - - = - St. louis, Missouri. U.8.4.
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Jesse Blanton . : _Nellie Edwardas |
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
ﬂ-.m.wn.nhovn) {If yes, cive war or dates of service} . E
no 49¥-07-2097 Roy Blanton, Steelm]le. M;L
«||.18. CAUSE.OF. DEATH .- L wmoet DICAL, CERTIFICATlo S 'NTERW:I;'D e
| Enter only onecamoper | |, DISEASE OR CONDITION \r ? T"hw\/
tine for (a), (b, and {c) | DIRECTLY LEAD[NG.TO‘D‘E.}TH @Y & _

*This does not mean | ANTECEDENT CAUSES g : % f
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i - .

o heart fallure, asthenta, | rise lo the abooe couse (n X ‘
ete. " If means the dia- { heimderlying cante P
case, infurg, or complica- | __ DUE TO (c}
liﬂ:ﬂ which extised dqdb._ 1. OTHER SIGNIFICANT CONDI'"ONS .

Couditions contributing to the death but nof
related to the disease or condition causing death,

19a. DATE OF OP'FI%ADi 19b. MAJOR FINDINGS OF OPERATION . . , T - 20, AUTOPSYT .,
. 422 | w0 i)
21a. ACCIDENT (Boecify) 216, PLACEOF INJURY (e.x..inoraboet | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..e14.) .
HOMICIDE : ! o ‘
21d. TIME (Mouts) (Duy) (Yewr) (How) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.1l R 4 WHILE AT NOT WHILE
INJURY [ WORK ' AT WORK

a7 hereby gertify thai I . .deceased frmﬁﬁ—l;m_t@ Iaﬂ that T last sato the deceased
alive on L 19 and that death occufeyd at 22008 ., from the Guses and op the date stated above,

W Mn.a-@:me)q jonnzs Q % I?\nm-:smnm

24a. BURIAL, CREMA- | 24b. DATE . . 24. NAME OF CEMETERY OR CREMATORY .| 244.. LOCATION (City, town, or county) | (State)
TION, REMOVAL Bpeaity) .' ' - T
Burial 5/23/1956__| - Libarty ¢ C : {3 ssouri

WRITE PLAINLY-—USING UNFADING BELACK INK;-MAKE A PERMANENT RECORD-

o
cw‘

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE , =] RAL DIREGYOR'S SIGMATURE ADDRESS
5‘_2: ; : . W QZ ;4 - Steelville, Mo.
('_1 2 Erbeal ) [~3

on Reverse Side)

Y




STATEMENT BY LICENSED EMBALMER

byme, or by ... crier e e et aeeeeaer e aeanetattaeeaaaaaaas , Student Embalmer No.........

AN

Licensed Embalmer No... %33

working under my personal supervision..

Student ... it ire i eaaaaaes
Signature of Student Embalmer

P. O. Address . Steelville,

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




