THE DIVISION OF HEALTH OF MISSOURI 1194

.S, Nop.300
cv. 10.48 FILED OCT 8 1956 STANDARD CERTIFICATE OF DEATH State File Now\ .
' BIRTH NO.. . REG. DIST. MO. A‘L PRIMARY REG. OIST. nog_o&: Regirtrar's No. I 7‘ 4'
0 1. PLCSSE OF DEATH ’ 2, USUAL RESIDENCE (Where decoased lived. If instiiution: resllence befors
a. NTY . STATE . @ .
Johnson * Mis souri > MY Jomngon
D QY (1 owulds coromie s, write RURAL wnd givy || €0 LENGTH OF )| - €Y b ftaena b e o
TOMN Warrensburg 2 wka TOWN Chilhowee =IEE )
d. FULL NAME OF i . » . !
HLL NAME Of u: oot ia hospital ar institution, aive streat address or looation) . A%ng%% (1 rarsl, give loeatlon) 5. / p
INSTTUTION Warrensburg Mediecel Cenfer _
3 NAME OF 8. (First) ; b. (Midale) z. (Last) 4. DATE (Month)  (Day} (Year)
(Tvoew i) Daniel Marion Blanton e Oct, 1, 1956
5. SEX 6. COLOR OR RACE | 7. #ARRIED. BIE‘YSRC%SRSIED. 8. DATE OF BIRTH 9.;(-35!:;";" ; UNDER | TEAR | ©F UnDER 4 R,
. ¢ - t ontha | Dy .
Male Whi te dowed - 1 Feb, 18, 18sg GG |"[ || M
102, USUAL OCCUPATION (Ciawy - Ob. - . . .
S, ST ety | 19 KN OF BUSINESS OR | 11 BINTHPLACE ity e erie st O P SnBEN g W
Farmer Retired Qange Co,, Migsonri .S, A8,
LI:ia. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME “T14. NAME OF HUSBAND'OR WwiFE
i Jasper Blanton Marguerite Bird ) o
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORM b
(Y'aa, B0, or unknown) I (I yas, rive war or dates of service} NO. © ANT'S SIGNATURE OR NAME ADDRESS
no none Maud Barnhart, Chilhowsee, Mo,
18, CALSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN -
| Enter only onscausper | I. DISEASE OR CONDITION ' i ET AND DEATH .

DIRECTLY LEADING TO DEATH® ) 6518

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

o This docs mat mean | ANTECEDENT CAUSES _ AL
the mode of dying, such | Morbid conditions, if eny, gMM DUE TO (b) M\ALA:&ELL&M’ o0aC z | ‘ -

a8 Reart foflure, asthenio, | Tise to the abose cause (a} stating

de. It meons the dis- the underlying couae last. (. .
case, infury, of complica- BUETO () {2 &,y m Fl $

tion which caused death, II OTHER SIGNIFICANT CONDITIONS

Conditions mﬂwlna ta the death bul not
related to the di g dealh.

t3b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

332X | vl wX

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm. fagtory, street. office bldg. ezs.) -
HOMICIDE |
21d. TIME (Mouth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
NAURY WHILEAT[™] NOT WHILE
INJUR = | “work AT WORK
2. I hereby certify that I altended the deceased from _Z_LL Iﬂfb _,MLL 19|£6 that I last saw the decessed
’ i 5@_1_ i , and that death occurred at Mn from the causes and on the date slated above.

23b. ADDRESS Z3c. DATE SIGNED

24d. LOCATI ity, town, or oounty)

Chilhowee , Mo,
. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REGIST, ﬁexm'u 25
fﬁ"‘;?“’ Cook Funeral Home, ghilhowee, Mo,

v
oy
=

Stats)

24c, NAME OF CEMETERY OR CREMATORY
TION OVAL (Buaih')

Buria il Oet,— 3 1cm¢l Shiloh
DATE REC'D BY LOCAL

/a_g.. SGREG

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M€, OF DY Lot et aiarrraseaasreaia s aaisssaaaaenaaraasaaaees , Student Embalmer No.....c......o0

working under my personal supervision..

Student ....oovnmnroioie it iiiaii s arrerer -
Signature of Student Embslmer

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

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

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




