THE DIVISION OF HEALTH OF MISSOURI » § 523 - -s7 2049

alth, STANDARD CERTIFICATE OF DEATH
st —”_EU JAN 2 8 1958 "STATE FILE NUMBER
are -
blic Registration District No. o?/f soaneeee: Primary Registration District No. .. 5 7Y3 ....... Ragistrar's No /..
rvice
i lpo | PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived, If institution: R“id.:;;‘h:{i:r:)
o a. COUNTY Miller o statMissourl o ol Vs
300 ’ b. CITY {If ourside io:pomie |u'mts giv TOWNSHIP only)| Inside Limits e. CITY beria Inside Limits
- OR OR
56 TOWN R ¢ woo 8 Yosll Now® TOWN I n{ﬂd~a‘(es O NeD X
c. Eg%h#:tl%OF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1f ourside, give location) OR"id, on Farm
4 wstituTion Iberia Rpral 1ife ADDRESS YK oD
; § 3. NAME OF Firat Mliddle Last 4, DATE Month Day Year
& DECEASED Of
& {Type or print) Rhonda Faye Blankenship DE":' J an. NDE?1,“““19 58
. . . 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS,
: 'E 5. SEX I 6. COLOR OR RACE 7. marriep [ MevER MAﬁlEDﬁ I Tad birthday) [ar ""I §a“ v v
¢ |Female White woowso ) __owoncen [} Apre 30, 1957 8 I
i : 1100, USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and atate or country) ] 12, CITIZEN OF WHAT COUNTRY?
13w during most of working life, even if retired) J:\‘
* 4 |None Iberia, Missouri Ust
}'E > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. ® un
4
. B Berry lee' Blankenship Betty Joyce Copeland
6w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- — {Ves. no, or unknown) | (If pes. give war or dales of acreies)
.2 M No Negne Berry L. Blankenship Tberia, Mo.
3 ‘-:; o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] Ig;t:};»\ll."gk:‘l;g‘grt::
v X PART |. DEATH WAS CAUSED BY:
' @ IMMEDIATE CAUSE (2) Mlicrocephaly é months
£
i S z Conditions, if any
5 O tohich gare rigg Lo DUE TO {b)
: 5 s tal n c:nu d': .
5 = slating the under- | L o0
o & > iying cause lasl.
:' g [=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. ;’aisg;g';ﬂ
- -
& x |3 153 ) ves(d oD O
] F4 =
1 -: ; E e, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 11 of itemn 18.)
> 9 & O 0 O
e = [20c. TIME OF Hour Month, Day, Year
' E @ X INJURY  a.m.
E s : E P.m.
8 g X | 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout home, [20f. CITY, TOWN. OR LOCATION COUNTY STATE
e WHHE AT O NOT WHILE farm, factory, sireet, office bidg., ete))
B WORK AT WORK
, E 2
E — 21, Jatrendad the deceaug fro AD ri 1 30 1Q 57:0 Mnnd last uw_":’m‘_ alive on an 1"’ 1
- "5 Death occurred at m on the dato stated above; and to the beat of my knowledge. from the causes atated.
:n- 22q. SIGHA‘I‘I.I Degrec pr titie} 22b. ADORESS 22¢, DATE SIGNED
. ( M
£ Z 3 Iberia; Mo. 1/10/58
- & 23a. BURIAL, CREMATION, |235. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county} (State)
] 3
2 BUrTa?™" | 1/10/58 Hickory Point Tberia, Missouri
e 24. FUNERA ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
- afa omes Iberia, ModJaw /-/75F% y
. 2 .

i od Embalmar’s Statement on Reverse Side v




RECEIVED -
JAN 1558

Miller County - - - 30
Health Department
- N . - _I ’ he -

STATEMENT BY LICENSED EMBALMER

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

BY IE, OF DY ot iuiiiiie e e e e e eeisnasaataarreansmanaes e iaeaaean , Student Embalmer No........

working under my personal supervision..

. . ' P. O. Addre‘;s%/“)/

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 handwntmg

If this body is not embalmed, fact should be so statéd above, : ) T




