USE QNLY‘BLACK INK OR RIBB.ON TYPEWRITE IF POSSIBLE

2 disecses In Faor? | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Neo, ....AQ...Z...--..Primory Registration District Noi.ﬂ/?.. Registrar's No/jé

. ALED oCT 18 1956

STATE FiIL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dececsed lived. If institution: Resid-nsn'bnfloru,
a STATE b. COUNTY Foe o ran
s COUNTY  DUNKLIN MISSOURI DUNKLIN
b. CITY (lf outside corporate limits, give TOWNSHIP only) Insidyimirs c. CITY g/‘ Inside Limits
OR . . OR I)
Tow __ KENNETT Yes o Moo tows KENNETT 92° 9 voet non
€. EglgFl'_'_ll‘_{:L):i%gF (If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET ‘ {If outside, give location} | - Reside on Farm
NsTITUTIoN 506 St.Franclg B Yal- ADDRESs £50@ St Francia | veso
3. NANME OF First Mﬁﬂe Lot 4. DATE Month Day Year
DECEASED oF
(Type or print) Vietor Melvin Blankinship st Zep't.26 1956
5 Sex 6. COLOR OR RACE |7 marricg &I Never MArRigp []| B DATE OF BIRTH 3 e S ,:::,J.’::.E T 1:;:5.:“ i v
Ma.le Wh.1 te ) WIDOWED D DIYORCED E] De Ce 28 1881 ]

-110a. USUAL OCCUPATION ((Qive kind of work done

T13. FATHER'S NAME

u d 104. KIND OF BUSINESS OR INDUSTRY
during most of wyrkinglife, even if retired}
- r

12, CITIZEN OF WHAY COUNTRY?

UISIA

11. BIRTHPLACE (City and atate or country) 4 l

Ridgley,Tennessee
14. MOTHER'S MAIDEN NAME

Ben jaml 1 inship Cathrine Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO.|[17. INFORMANT
(Yea, no, or unknown) | (IS yrs, give war or dates of servics)

No _None 496-36-028

Address

|8, CAUSE OF DEATH [Enier only one cause per [jpma for {a), (). and (c).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (4}

Conditions, if any,

v, which gare. risg lo
* above cquse (0)
stating the under-

DUE TO (&)

DUE TO (¢)

lying caupe lost.

21. ] attended the deceased from
Death occurrad at

F 4

o PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMNAL DISEASE CONDITION GIVEN IN PART i(na) 13- x:&sg"f‘g;‘a;\'

= .

§ - "‘] 2L /_ 1 ves[d vo B

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part J or Part I of item 18} L

ﬁ O 0 O

a! 20¢c. TIME OF Hour Month, Day, Year

[¥] INJURY a.m, L

E p.m.

Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g,, in or chout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bidg., etc.)
WORK AT WORK . .

her .
o fant saw him alive on

m on the date stiitad above; and to the beat of my knowledge. from the causes sta ted.

20. SIGNATU . ADDR 22c £ SIGNED
6 .
fig 06
23a. BURIAL, CREMMION, 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CiM, town. or county) (State
REMOVAL (Specify) Lo
Buria idge Kennatt,M
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. ISTRAR'S SIGNATURE

Paul Salmon Kennett ,Mo.

[-/ 556

{Licensed Embalmer’s Statement on Reverse Side)

'y



.........

DEPARTMENT =R
COUNTY FILE NUMBER 1S
(LN

o

. 2 23

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... et
Signature of Student Embslmer

Licensed Embalmer No7*=’ ‘

P. O. Add:esm_éz

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.
If this body is not embalmed, fact should be so stated above, -
] . . - .




