ol THE DIVISION OF HEALTH OF MISSOURI 59
fars STANDARD CERTIFICATE OF DEATH —29-000839 ..

Publi
s:nil:. I” I n F F B q 19593gisrrelioq Dis}[i:t No. //ﬁ//[ Primory Regisiruiin_n Di:ni:t_’*h;méﬁag_ e Registrar’s No _g_fé ____________
) _1..F PLACE OF BEATH .- 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rcsudonce fnra
00 o COUNTY Franklin o STATEMj ssouri b CONTYWarren™™
1.-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY ie9 e Tnside Limirs
O Washington Yes (5t No O SR, Truesdale ‘ Yos (B No ]
€. 53;.;.]_?{:{4%35: {If NOT in hospitol, give focation} | Length of stay in 1b d. STR%EES {1f outside, give lacation) Reside on Farm
: . ADDRE
nstiiuTion St.Francis Hospk 2 days none Yes (] NaX]
‘ 3. FrAME OF DE)CEASED First Middle Last 4. DSEE Month Day Year
or prind
‘ yReorp Harry J. Blanton peatH Jan. 29, 1959
5 SEX 6. COLOR OR RACE} 7. f 8. DATE OF BIRTH 9, AGE (In ysars #F UNDER 1 YEAR| |F UNDER 24 HRS.
) ! MARRIEDE|MEVER MARRIED[ ] " yes s T Dave | Fioor =
| Male White wipowen [ overces[J| Dec. © 3 1897 IET i ] > ' I ’
10a. USUAL OCCUPATION (Givakind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ¢) |12 CITIZEN OF WHAT COUNTRY?
dusd okt of warking life, aven if retirad) INDUSTg . s T -
T&Borer Farm Supply Co{ . ILincoln- County.Mo.| U.S.A.
V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Willis F, Blanton Julia Shelker Effie Gordon Blanton
15. WAS DECEASED EVER IN U. §. ARMED FGRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yen “'ﬁbﬂkmm)l (F ven, give war or dotes of sarvice) l'|'87-20—7580 Mrs. Harry J. Blanton ’ Truesdale ,MO
18. CAUSE OF DEATH {Enter only one cause perline for {a}, (b}, and {c).) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: , - 7 A PNSET AND DEATH

¢ . -
IMMEDIATE CAUSE (a) AL ey P & A L2 Eg A /WA Z Y P78 /,'_,Z_.r‘ iy
7, , - , iy Ve . /N .
DUE 10 (b) LZ# VL MY . ‘s, & [ HF P g 2 o/ Crtc oyl fractd?d,

Chubawy ASophoal Cfploncsoon - Cbrrpt

Conditions, if any,
which gave rise to }

obove couss (o),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

zZ lying cousw last. DUE TO (c)
= = PART Il. QTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal dissase conditlon given In PART 1 (a) 19. WAS AUTOPSY
k] 2 /3 PERFORMED
= v 4 X YES[ ] NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INMURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= w
) u O O 0
]
o J | 20c. TIME OF How  Month, Day, Year
8 I INJURY  am.
'g 3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
< WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
8 WORK AT WORK
E iut d the deceased from F i 2 Z‘J j;? & 2 24 5ﬁ and|ustsawh|:ma||vaon F Z%Jq
E oceufred at = _ D s mon the date stale u/u, and to the best of my knowledge, from tha causes ltutad
E __,_—1_—_/ (Degree or title) 2 ESS 22¢. DATE SIGNED
-1
E o1l 3457
. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote)
MOVALéSIc-M . -
City Cemetery Warrenton, lo.
“ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 28. REGISTRAR'S SIGNATURE -
F.W.Nieburg & Co.,.Warrenton.lMo, Ys/527 24 EIe)

{Licanssd Embolmer’s Stotement on’ﬂ.vo,‘u Sida)



FE3 11
STATEMENT BY LICENSED EMBALMER

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

DY M, O DY 1ooirrriieiee i e teiteeties e rinreasseassnnsensranrennrnnssanassrssnssnnsensssansnns .» Student Embalmer No. ..........ccceeeee.

working under my personal supervision.

Student .ooviiiiii it rasaaas Signed 181, ... M LA ELANLLA KA ..................

Signature of Student Embalmer
) Licensed Embal . 3f ?,7
’ P. O. Addresw )ﬂl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurel

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,



