THE DAVRIUVN Ur REALIN Ur MilaaAuun llrfﬁb

. Mo, 300
S } ALED MAR 29 1937  STANDARD CERTIFICATE OF DEATH Stae File No
'R MO REG. DIST. wO. ™ T " 333 PRIMARY REG. DIST. NO. 22_?_?_. Repistrar's No 4 o
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decsssed Llived. if inetitation: residence before
a. COUNTY SCOtt . a. STATE  Missouri b. COUNTY Stoaddard *dmisiear.
b. CITY GF outside corpurate lmits, write RURAL and ¢. LENGTH OF || c. CITY . & is RestSence within Limtts of
R . ST. nh ) OR 0 Z{
3 TOWN Sikeston ? AI’?' 2l SN Dexter [ EERET
d. FULL NAME OF - 2 . STREET )
5 HErTME Of (If not in hoapital or : wive strwet or . A%rgRE% (I rara), give location)
o INSTITUTION. Mo, Delta Community Hosp:l.tal
B || SNAMEOF ™ s (FimD) b. (Middie) e COAE M) e .l
] { Type or Print) 0. D. Blankenship DEATH 3 571957
ﬁ 5, SEX (D] 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 5. AGE Us reen) v moc -D'.m” ¥ eoon o wrx,
. i g ¢ Moaths Hours | Min,
E __Male White Married 7=20-192} 35_ o |
5 10a. USUAL OCCUPATION (ki king of work: 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (c;\ sug Stace or Forvigs wm;) 2, CITIZEN OF WHAT
5 Atomic Plant Carhide & C,a;; on Arkansas
< 13a. FATHER™S NAME I%U*H‘(‘)THER - MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE
q o Colton Blankenship | Dovie Helms _ Lanora Hooks )
B {15 WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yws, 00, 0r unknown) | (If yes, xive war or dates of sorvice) NO.
§ | » Lanora Blankenshlp s Dexger, Mo,
o 18, CAUSE OF DEATH _ . - . — MEDICAL CERTIFICATION ANTERVAL BETWEEN
i || Enteranlycnscauseper | 1. DISEASE OR CONDITION .
Z | lmofor (), (b, and (&) | DIRECTLY LEADING TO DEATH*,) ‘
¢ | | s Gl Dy e
the mode of dying, such | Morbid conditionas, if any, ,ﬂ"" DUE TO 4
3 | ar beartfofture, asthenda, | Tise o the abose ovuse (o) sating 0
-1 ele. It meons the diy. | e underiying catse last. . .
o ease, injury, or compli DUE TO (o)
5 || tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 } related to the disease or condition cauring death.
E 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . _ 20, AUTOPSY?T. oz
TION / 5K D .
= - YES NO
{218 ACCIDENT {Becity) 21b. PLACEOF INJURY (e.c..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Iarm, factory, surest, offics bldg., sve.) i .
Z HOMICIDE . . . . A
g 21d. TIME (Mcathy (Day) (Year} (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
o JLTRY WHILEAT[—] NOT WHILE
o IN = | “work AT WORK
E 22, ] hereby ceriify that I attended the deceased from _a;LL Iﬂlo _‘t_{:, Iﬂ, that I last saiv the deceased
= alive on 1 , and that dea!h occurred azé_a.ﬂ_ﬁ m., from the causes and on the date stated gbove,
o 1) | Z3b. ADDRESS 23c nxrzsnsm—:o
i Sikeston, Mo. -5 7
E 2 pU RIAL CREMA- . B 24¢, NAME OF CﬁdETERY OR CREMATORY [ 24d. LOCATION (Oity, town,oromntY) (Btatd)
TIOIBREM V. ) : .
g 3-7-57 Garden of Memories | Sikeston, Missouri
DATE RECD gy LOCAL 25. FUNERAL DIRECTOR" S 8| GNATURK ADDRESS
-F - REG.
LD 3~77-54 Atrickland-Rainey Dexter, Mo.

(Licensed Embalmet's Staterment on Reverse gidr)

' o2




. DATE n;csiven MAR 25 1957

SOOTT CO HEALTH DEPT

co. fl;g No. 357-55

working under my personal supervision..

3

Student ... i esa s ar e Signed.....
- Signature of Student Embalmer . . 8

Licensed Embalmer No.. f/?ﬁ

. '. | " P. O. Address M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to.comply with the above constitutes grounds for revocation of license). " ;
it embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

T this body is not embalmed fact should be so stated above.- .
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