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Doctor, coroner, efc. must use only stendard nomenclature in item 18. No symptoms will be listed.

All dijsases in Part | muss

(]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

bg causolly related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

WLEU MAR 2 3 1mgu.mmon District Ne. . ....._K._,_.._..Primury Registration Disiric_f__Nf'-.QZ

..59-=008250 .

STATE FILE NUMBER
o900 ... Registrar's No. %

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence Hefore
I a. COUNTY Adair a. STATEMieaouri b. COUNTYAdEi a "‘"Zg’)
b, CBTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY P, a7/ 3 Inside Limits
Yos (X No [ oun Klrksville d Yo] No[]
c. FULL MAME OF {lf NOT in kospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL arKirke. .0eteo.Hodp.yrs. ADDRESB11-8-Davis Yos (J No [
3. (NTA.ME OF I_JE')CEASED First Middlie Last 4. DS;E Month Day Year
ype or prin V-
GLENN DALE BLANKENHORN oeatH Mpreht9, 1989

(Yes. no, or unkmwn)I(l! yox, give war or dates of service) 90_10-7265 MI‘ B R G . D . Bl

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yoors JF UNDER i YEAR| IF UNDER 24 HRS.
& marries[X fiever marmieo[ ] e
M&l 2] Whi t 8 winowep [} pivorcenl ] Aug. 9 s 1891 lS'?mhd y) [Months [ Days ﬂour- 1 Min.
100. USUAL OCCUPATION {Give kind of work dona | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
gl riing Life, evan if cetired} R
ETEETHLELBH Biifi¥%ing Sterling Ohio U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
C. Blankenhorn Ellen Swartz Iva(Fresher)Blankenom
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

ankenhorn, Kirke

18. CAUSE OF DEATH (Enter anly ons cause per line for {a), (b}, and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} 2 W"—ﬂ

INTERVAL BETWEEN

OESE @AND DEATH

obove couvas (a),
stating the under.

which gave rize 1o }

Conditicns, if any, DUE TO (b) Wa\p ‘ Q & dz ﬂ A .2

z Iying e¢awse last. PUE TO (¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not ralated to the terminal dissass condition given in PART { {a) 19. WAS AUTOPSY
s Yy PERFORMED?
i /& YES[ ] NQ
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) d
')
o £ | ]
g 2. TIME OF  Hour  Month, Day, Year
i INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, factory, street, office bldg., etc.)
WORK AT WORK

Denth occurred of

21. | attended the deceassd from ' a # i s‘ h M i ;5JZn_|usl '!n\:h'-;'ivn on »“"t ? /’ ,

m on the date stated above; und to the hu! of my knowledge, from the couses stated.

222 SIGNZUZ 2;; % (Degre or titla) 2 ; 22b. ADDRESS

23a. BURIAL, CREMATION. 23b. DATE 235, NAME OF CEMETERY OR CREMATGR'{ 23d. L
gEHOY ecify)

00 W [z

QCATION (Cl1y, rewn, ar county) {51a1e)

3-11-1959 | Maple Hills Uemetery]| Kirkeville

24. FUKERAL DlRECTUR ADDRESS 25. DATE RECD. BY LOCAL REG.

Davis & Davis, Kirkeville, Mo. |3-/%-/9579

{Licensed Embalmer’s Statement on Reverse Side)

; ;ZGISTRAR $ Slcw @
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF BY oo s s ., Student Embalmer No. .....c..oooiiiinie

working under my personal supervision.

1f 10Ts 11 11 QUSRS
Signature of Student Embalmer

4319 ..

Licensed Embalmer No...Z
P. 0. Address K1Tk 8ville,. Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure

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.




