THE DIVISION OF HEALTH OF MISSOURI

Health,
L Welfere * - STA"DARD CERTIFICATE OF D!ATH ------------ ST%ET:]LE NUMBE ._..__...
Public
Segrice LEU UCT 6 ’gg-gegulrnlmn District No. .._____.._ fﬁ._m."_ﬁimary Registration District Moo _T778 Registrar's No.. 3— _7______
Fi 1. PL.(A:(C)E OF DEATH 2. USUS#L _?EESIDENCE {Where dcccos;d hand If institution: R.udmc. before
. U . A UNT ssion
3 ~ SWNTY  _Butler ° Missouri * “"Stoddaf¥
1-37 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY yZ7) 3 / Inside Limiss
1om Poplar Bluff Yos 5] o [] rom Dexter YoX] Mo
<. Eg's-#l_;‘b\f‘%gfz {If NOT in hospital, give locotion} | Length of stay in 1b d. STREEE.IS.S {If outside, give lu:uhon) Reside on Farm
INstirution Lucy Lee Hospitgl ADDR 616 West Bane Yes [] Mo [}
3. :’lTAME OoF PE;:EASED First Middla Last 4. DS;E Month Day Year
yYpe or print
Dale Blankenship oeatH Sept. 17, 1958
5. SEX 6. COLOR OR RACE T.MRmEDm}VER MARRIEDD 8. DATE OF BIRTH 9. AGE (in yeors JEUNDER i VEAR! IF UNDER 24 HRS.
, Male Whi te WIDOWED ) oivorcen[ ] Feb o 5 , 1897 6|Ir birthday) [Months | Goys I Hours ] Win.
E 106 USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during of king life, svpn If rptired) INDUSTRY M .
: arm dimpilement Dealdr Vandalia, Illinois /| U. S. A.
; 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HjJ’SBAND OR WIFE
; J. ¥, Blankenship Frances Dale Myrtle Blankenship
;- |§ WAS DECEASED EVER IN |:’. $. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
3 gty T e Jlkg8_34-3890 Mrs, Myrtle Blankenship, Dexter, Mo,

e

All dinecses in Port | must be causally related.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enf« only one cavse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART L.

INTERVAL BETWEEN

OeXD Cortranmy

PegLine for (a), (b), and (c}.)
w‘-ﬁ Mys »M%@A

ONSET, ID DEATH

> day,.,

Conditlons, if any, DUE TO (b}
which gave rise to } ]
abave couse (a),
tating th der-
z lylng caves lasr. } DUE TO {c} 420/
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY
5 ! PERFORMED?
= YEST] NO[X 2
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
w
v O O O
S| 2c. TIMEOF How  Month, Day, Year
a8 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,} 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O fares, uctory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from
Death occurrod/(ll H

10

S 94-17-.5¢

. o

end last saw J':"I; alive mi&ﬁf’—

m on the date stated above; and 1o the best of my knowledge, from the causes stoted.

on

(chu- v\mla]

° %zﬁuﬂw Poplo g

22¢. DATE SIGNED

I #

p §-29

230. BURIAL, CREMATION,] 23b. DAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LBCATION (Ciy, rown, or courty)) | (Stofe)
MOV AL, (Spacify)
Burial” | 9-19-58 Dexter Dexter, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DAT CD, BY LOCAL REG. 28. REGISTRA GNATURE
Strickland-Rainey Dexter, Mo.| F/2> ‘.4

{Licensed Embalmar’s Stctement on R-vor-- Sids)




T RECEIVED

ocT 3 8% BS6L €T AQN _ , |
BUTLER CO. HEALTH CENTER ..
FILE No. ‘ '
° )
6') -
L] . - J

©
)

STATEMENT BY LICENSED EMBALMER

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

bY M@, OF BY .oivieiiiiaiiiini i e s e s e s e ., Student Embalmer No. .............

~—

working under my personal supervision. |

SEUAENE «rvevverereeverisatriessiesesenssansensenseressssenes Signed_..... Nop ittt ... ) AT e
Signature of Student Embalmer
Licensed Embalmer Noéé7/2:f

P. O, Address..gﬁ?ﬁ/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}.

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

If this body is not embalmed, fact should be sc stated above.




