URL PIYB\RAT EASE

1. PLACE OF DEATH

IENDED

- STANDARD CERTIFICATE OF DEATH

72 ------ Primary Registration District No. ?30_.1__6 Registrar's Na.jg

59-039413

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

d. STREE
DRESS

. NTY . STATE Ci issi
a. COU Cole a. Mis E o OUNTY COle admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1B c. C‘;'I"!Y lmiymin
R
WN Y
oW Jefferson City e hour fow, Jefferson City & N D
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limirs T {If cutside, give location) Reside on Farm

DOCUMENT

BY AFFIDAVIT OF

HOSPITAL OR
INSTITUTION Ch ] E. St11l Hosn Yes& No [ Hér W\S‘ Yes [ No @
3. NAME OF DECEASED Firat middle Last 4. DATE Month Day Year
{Type or print) OF
Danny Joe  Blankenship DEATH  November 22, 1959
5, SEX 6. COLOR OR RACE 7. Merried [ Never Married X1 [8. DATE OF BIRTH [ 9 AGE llast birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed 3 Divorced ] __\ Months | Days | Houps Min.
Male White : ov, 22, 11959
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
— — Jefferson City, Mo. U. S.
L/ 13s. FATRER'S NAME T3b. MOTHER'S MAIDEN NAME

14. NAME COF HUSBAND QR WIFE

b

Wt
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 76, SOCTAL SECURITY NO. FORMANT Aelidress
(Yes, no, or unknown]{ (If yes, give war or dates of service) PR j . o
AL + A ZME& g—(
18, CAUSE OF DEATH (Enter only one causs per line for (a), (b), and {c). ' NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
wmeplaTE caust o __Prematurity
Conditions, if any,]  DUETO ) _ Premature labor, five months,
which gavs rise to
above cause {a),
stating the under-
lying cause lss1, DUE TO (c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART LIl If deceased was  femeole was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ A ID Yes l £} No I O Unknown
:‘_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? m} [m] O ‘
u YES[] NODM -
-t a +
X1 20c. TIME OF  Houl Month, Day, Taar
3 INJURY  am.
wi, . * v . p.m. . .
S .

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT wORK [J

20e. PLACE OF INJURY (e.g., in of about hoeme,
farm, factory, street, office bldg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21.

| attendsd the deceased from.

Neay 23 -39

r—_

-
cto O A I E P st sow mive o GITRIM
‘Death occurred .r__‘MJ:_&M_._&B_% on 1@“«! above, and to the best of my knowladge, from the causes stated,
"

A,

{Licansed Embalmer's Statement on Reverse Side)

D 323 sném_ruae reeffor titl 22b. ADDRE 22c. DATE SIGNED
. 5
23¢. NE F CEMETERY OR C T 23d ATIO| ity /M1owlh, or coupty)
ADDRE 25. DAJE RE4D. pY L . A 26, RAR'S BIGNATUY ) [
L e )b Ly il :
[4 7




ISR LN IS RS Be¥e.

srATEMENT BY I.ICENSED EMBALMER

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

or by Stydent Embalmer No.

working under my personal supervision. |

Student Signed
Signature of Student Embalmer |
Llcensed Embalmer No. é ;IW
. //
P. O. A e » .:f...l At
. - v/ w‘
& v os Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW Fhilure to com
W -~ ~ . with the above constitutes grounds for revocation of license). | - ) |
) oot If embalmed by a STUDENT,_ he also shall sign in his"OWN handwriting. .- |
y If this body is not embalmed, fact should be so stated above. R ‘;\ M ; B o
- - . 1",..-'\ ‘_ — ‘. .~ .\. . .




