Health,
;’W;lllun S‘ANDARD CER.""(AT! Of DEA'"" STATE FILE NUMBER
ublic
Service egistration Distrier No. .37_Prlmory Registrotion District NOJ;!"O’;!L.? -~ Registrar's Ne. / ................... -
) o t. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daoceased lived. [f institution: chdenca before
300 e COUNTY Bvrrg. o STATE 49 5 b COUNTY At 0/ 10 émlmon)
1-57 Ll. . CITRY (if owtside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY oL a4 Inside Limits
o CEN TR ALIA ves ) Ne [ TOWN PAR/S a | Yeul] Ne[]
¢. FULL NAME OF (|f NOT in_hospit, atien} | Length of stay n 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR A} ﬁ?j-’: ADDRESS
INSTITUTION % Mp E. RUBEY .§7. Yes [} No
3. NAME OF DECEASED First Middle Last 4. DATE Month

AMl diseasas in Port | must be cuu.sally related. 4

THE DIVISION OF HEALTH OF MISSOURI

{Type or print)

MARY

TANE  BLANTON

DEOAFTHAPHIL t 1 95°9

Day ? Yaor

5. SEX

F !

6. COLOR OR RACE| 7.

w”

MARRIED[]NEVER MARRIED[ ] 8. DATE OF BIRTH

wioowep®] 2 owvorcen[]

MARCH 19,)873

9. AGE {in yeors

F UNDER | YEAR

IF UNDER 24 HRS.

logt birthdoy)
57

Monrha Doys

Hours Min.,
— "1

19a.

13o. FATHER'S NAME

TOHA R,

USUAL OCCUPATION {Give kind of wark dons
during most of working lifa, sven if ratirad)
-

108.

KIND OF BUSINESS OR
INDUSTRY

7 HoAtE

11. BIRTHPLACE (City und stote or country)

MONROELD, /‘70

_F

12. CITIZEN OF WHAT COUNTRY?

U.S4.

Powetr L

135. MOTHER'S MAIDEN NAME

MARY :Dwr VAURHA

14. NAME OF HUSBAND OR WIFE

M. TACK BlLANT oW

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yas, no,vkm-n] (if yeos, give wnf\::j:::of service)

hwzlg NO. INFORMANT
VES Bussavp

Address

/’/;u EDaAR FiANT o8 SHELGINA, MO,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

relect

INTERVAL BET\VEEN
T AND QEATH

Conditions, if any, \ DUE TO {b) ) #‘9___
which gave rlse to )

above cavse (o),

stating the under-

iylng causs lost. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITE

S CONTRIBUTING TO DEATH but not reloted to the t

Imal diasawe condltion glven in PART | [a)

19. WAS AUTOPSY

WORK

WHILE ATD NOT WHILE O

farm, uctory, street, office bldg., etc.)

z
]
2
K PERFORMED?
v &) 2 3 2! YES[] NOB] A
& [ 200, ACCIDENT SUICIDE HOMIGJHE | 20b. DESCRIBE HOW INJURY GGZURRED, (Enter natur of injury in PART 1 or PART i1 of item 18.)
w
v O o O
S{ 2c. TIMEOF Hour  Month, Day, Year
5 INJURY  gm,
X p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inorabouthome,] 20, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

21. | antended the deceased from

%ﬁ.}?md last lnwuullu on mz /?J7
,,A_J_IJ_‘S__A_,m n the dafe stated abfove; and to the best of my Imowl.d( frem the causes {;uled

120,

SIG run:f W @J (Degrae or titla D .

. DRESS
\m—- A0

REMOV AL) {Spucify)

LSURIAL

23b. DATE

ALK D745

23c. NAME OF CEMETERY OR CREMATORY

WALNUT (FROVE

23d. LOCATION (City, town, or county)

PARIS, Mo,

/0 / N,E ]

{State)

24. FUNERAL DIRECTOR

EHAGNEW

ADDRESS

FPARIS, MO,

25. DATE RECD. BY LOCAL REG.

Cprid JH- 1959

26. REGISTRAR'S SIGNATURE

2 e

e

{Licensed Embalmet's “alnmm on Raverse Side)

72)
C




sl
S

BSh| ]
) £ My STATEMENT BY LICENSED EMBALMER

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

by me, orBY ...viiiiiriniiiiiiins e ve seenp Student Embalmer No. ........... ...,

working under my personal supervision.

Student cvvvriiitiiiiie e e e
Signature of Student Embalmer

p. 0. Address..@m‘r&) N 77t

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.



