~ THE DIYISION OF HEALTH OF MISSOUR!

e FILED MAY 2 1958 STANDARD CERTIFICATE OF DEATH ““‘“““““5&?9&%5‘?8 """

Public S0 5/ f
Service Registration District No. /‘> '7 Primary Registrotion District No.,_ e Z % & Registrar's No-..... AN oA—

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rascildgnce before
. 300 . COUN STATE b. COUNTY gdmission ‘
- 300 - o- COUNTY Jasper Missourl Hasper ()[}‘_6/‘\3
1-57- b. CITRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits . C(IJTRY Inside Limits
TOWN Carthage YeKl N D) TOW __Carthage Yol Ne
0 c. Egg_é_HNAAME QF {H NOT in hospital, give location) | Length of stay in 1k d. STREET (lf outside, give location) Reside on F;rm
LO ADDRESS
INSTITUTION McCune-BE oks | B days : 1044 James Yes [ Mo (X
'ﬁ il T 4
3. NAME OF DECEASED First T Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Leonard Harry Blankenshlp peatHAprll 25, 1958
5. SEX O 6. COLOR OR RACE 7.MRR,EDBNTER maRRIEDL] 8. DATE OF BIRTH 9. AGE (.i.:',,,,. ::‘I;IﬁER;:;E‘AR I:::DER 2:‘:1;5.
ﬁ Male White | wooweo(] | oworceod| June 6,1906 583 [
< 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country] ¥ T2 camizen oF wHaT counTrY?
= during mosr of warking life, even if retired} INDUSTRY
[3 Mo, Pacifiec deliveryman Carthage, Mo, U.S.4.
% . 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
2 William L. Blankenship Jennie White Louise Thomas Bla n-
w
;‘E‘x 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Crapthage ,M
! = | {Yes. no, ke 3 (1 . @i at of dotes of ice)
s 3 N - A - i 486-26-2577 Mrs. L.H. Blamkenship, 1044 Jamnes
o 18. CAUSE OF DEATH (Entar only one cause line for {a}, (b}, and (c) } INTERVAL BETWEEM
n PART I. DEATH WAS CAUSED BY; d?d / E M _/’g( ONSET AND DEATH
. u IMMEDIATE CAUSE (a) J) WM—-M
2 @
- £
= b Conditions, if any, DUE TO (b) . : ‘is
; > which gave rise o
5 "Z' above ::v:- d(u), .
tating the u - ot
% 2 % ;yin'q“n:uu.n ?a:;. DUE TO {¢} - ’57)(
£ 2kE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the terminal disease condition glven In PART | {a} 19. WAS AUTOPSY
A b o PEREORMED?
T2 S . e vESTH wno[]
E - ¥ | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of injury in PART | or PART |l of item 18.)
= = w
] > o o -
55 IRS| 20c. TIME OF .Howr Menth, Day, Yeur
55 ©fB INJURY  am.
= g : E] p.m.
2 E % 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
S ‘.: w WHILE ATD NOT WHILE [:] farm, fagtory, strest, office bldy., ete.)
sd 3 WORK AT WORK .
oy - - - J) 58 T
£ E 2i. | attended the deceased from q-14 5—5’ , o 4—.t and last saw: alive on 1‘—';25—58
g E Dau!Mccurred at 11:20 A m on the dote stated above; and to the best of my knowledge, from the causes stated.
1 f_ P
3 : M,D., Carthage, Mo, =25-58
23a. BURIAL, CREMATION, | 23b- DATE 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, or cauaty} (State)

Borigt™ |Ghn 28,1958 Pank Cemetewy Cathage,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REQETRAR'S SIG! R .
Knell Mortuary, Carthage, Mo. H-2b -5y 'i[/ M/
7
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{Licensed Embolmer’s Statemant on Raverse Side)
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] STATEMENT BY LICENSED EMBALMER
L
I hereby certify:?hat the body whose name is recorded on the reverse side of this certificate was embalmed
=
by me, or by e e eraaaeeaaa aa st raaeanar e in e nean e on «» Student Embalmer No. ...................

working under my personal supervision.

)
Student oo e Signed...é/..:....f ....................................................

Signature of Student Embalmer
Licensed Embalmer No4q?0

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).

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.

L] 3 ! .




