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STATE FILE NUMBER

.C i

Registrar's No.___

. PLACE OF DEATH

2. USUAL RESIDENCE [(Where deceased lived.

If institution: Residence before

COUNTY Bates o STATE M3 ggoupd > CONTY B tg oy
CITY (If outside corporcte limits, give TOWNSHIP only) Inside Limits c. oan/ Inside Limits
TgWN Mt Plsasant Twp, Yes (] No (R TOWBut ler 76 | vaX nD
FULL NAME OF {If NOT in hospital, give location) | Length of stgy in_l d. STREET sid loc tlon) Reside on Farm
HOSPITAL OR R D
msmu“non Pine Tree Rest Home © MO’H aooress 504 EESE DEKS Yos () NE]
NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
ar pring P
(Type or prind) Nancy Elizabeth Blankenbaker DEATH j’an. 30 1959

I 3:‘-‘xe 1171 1e

MARRIED[ ] NEVER MARRIED] }

6. LOR OR RACE| 7.
i&hite wipoweols] 2 pivorcen[]

“Har 24 1874

last bi

9. AGE {In yoors
i

IF UNDER ¥ YEAR
Months | Deys

IF UNDER 24 HRS.
Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

durHO t of wo éE lifa, sven if retirad)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)

Bates Co, MCO.. ¢

12. CITIZEN Oilvgﬂ COUNTRY?

13a. FATHER'S NAME

John laccoarce

13b. MOTHER*S MAIDEN NAME

Rosa King

14. NAME OF HUSBAND OR WIFE

Frank Blankenbaker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, ﬂamw‘n)l(ﬂ yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

/%‘10119

17. INFORMANT

Gilbert Elankenbake:r-Butler Mo'.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

/Gr {a). (b}, ond (c).)

Conditions, if any,
which gave rise 1o }

INTERVAL BETWEEN

ONSET AND D;TH

BUE TO (b} Ml,‘_éfﬁ’e?‘-

ACCIDENT SUICIDE  HOMICIDE

O ]

20a.

b. DESCRABE HOW INJURY OCCURRED. (ater natre of|n|ury in PART 1 or PART u of item 18

abova C:Ill. d(c), /O

stari # -

ivg cavee 1ozt  DUE TO {c) &:’&Pn’ FAES.
PART Il. OTHER SIGNIFICAN NDITIONS CONTRIBUTING TG DEATH but not refated ta the terminal di.-un- condition glven in PART | (g) 19. WAS AUTOPSY

PERFORMED?
YES[] MO 4o

20c. TIMEOF Hour Month, Day, Year
IN

JURY  a.m.
p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

20e. 'ACE OF INJURY (e.g., inor about home,
orm, factory, street, office bldg., etc.}

200 CITY, TOWN, OR LOCATION

COUNTY STATE

| attended the deceased from

Dam’h_g;&tl:rred at

2.

lz%—% f” , 1o s —
»

and last suwj:::,‘llw on

= B0~ 2

m on the date stated above; and to the best of my knowledge, from the couses stated.

77b. ADDRESS
B

utler Missourl

22¢. DATE SIGHED

/—3/-59

{Licensed Embolmer’'s Stotemant on Revarse Side)

23a. BURIAE, CREMA 23b. DATE 23c. NAME QF ‘C‘EMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) ($tare)
Betpbedn | Feb 1/59 Double Brenches Bates Co Missduri

24, FUNERAL DIR RESS 25 DATE RECD. BY LOCAL REG. STRAR"S,

duiver Underwood-Bubier Mo 24, (-173F /f" Z% Z



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY icirriieeireiieiiririiieceiriiese e sre s ersaue sesaaassnenaansesaassasieennarsannes .+ Student Embalmer No. ..........cvueen.

working under my personal supervision.

Stdent .ot eeen e s e rnsena Signed ., .. [2; Mb
Signature of Student Embalmer
Licensed Embalmer No.! {é‘;

P. 0. Address &

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.

.......................................




