MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH m63_031339

DEPARTMENT OF PUBLIC HEALTH AND WELFARIO42 1000

4+ . . . N STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dlstrict No, o _.ae_ oo oo —.....Primary Registration District No. _______________Regismars No. e ______

ON THIS STUB N o063 ‘
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. itation: Resi v
1 :. cgu:w Buchanan a. STATE Mo e b. COUNTY ];,dugk;;'g:;l h“:::-i::;“
b. Cé'l"‘Y {If gutside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN St. Joseph, 5OYI'S . Tgst St. Joseph! Y[ N DO
. ;Lg.éPI;dTAATEOOF {If NOT in hospital, give location) Inaide Limits d. STREET . (If cutiide, give location) Reside on Farm
ool 17 Gideon Lane Yesf] NeO ADDRESS 117 Gideon Lane Yo O MoTG

Vs 300"
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar

(Type or print} Theadore Charles Blanton DEO.:TH Augo 23, 1963

EX 8. (o] R RACE 7. Married [ Never Married DATE OF TH | 8- AGE [last burrhday) IF UNDER 1 YEAR IF UNDER 24 MR
ale Wiite 5epLoaty |1965

Widowed ] Divorced Months | Days Hours Min,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE %ﬁ' and srare or :OUI'I'W) 12, CITIZEN OF WHAT COUNTRY
Tgﬁ%rpfkmg life, even if ratired} River Boat Spa I‘ks ansas U.S.A .o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fren Blanton Eva ? none

5.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECURITY NO | 17. INFORMANT Addrens
(Yes, no, itsknownjl {If yes, give war or dates of servi Betty Barne s ’ St Joseph ’ -lon

18. CAUSE OF DEATH (Enter only one cauia per line Tor (&), , and (c). INTERVA
PART |. DEATH WAS CAUSED BY ONSET ALNBEB\;»E%T

IMMEDIATE cause 3 Myocardial Infaretion Unknown

DOCUMENT

which gave rise o
above cause (a},
atating the under-
lying cause last.

Conditiony, if nny,] PUE TO {b)

DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART I1il. If deceased was Jemale was
disease condition given in PART 1 (a) there a pregnancy [n last 90 days.

. rD Yes | B ro I [] Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
PERFORMED? 0-- - Qa [m]
YES [ NO

%0c. TIME OF  Hou Month, Day, Year |
INJURY B
p.m.

20d. \NJURY OCCURRED 30e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [] farm, factery, street, office bidg., erc.)
“NOT WHILE AT WORK (O

n. aﬂended the deceased from 7/29/63 1. tjfz /b3 ——and last nwﬁulive an. 8/_15/63

g OO A M . m on the dale stsied above, and 1o the best of my knowledge, from the couses stated.

ICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

| B

Doath occurred ot

22a. SIGN [] {Degree or title) 27b. ADDRESS SOCIAL WELFARE BOAIE 7% DME SIGNED
% /ﬁt 10th & Olive, St. Joseph, Mo. 8/2li /63

23.lggz\g\l‘-:ﬁfn[§MATf]y?N' 2§). DATE ZEI.E'NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Chy, town, or county) {5tate)
paci
oY N /24/63 t. Auburn Cemetery | St Joseph. Mn

ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S S|GNATURE
Jos eph, Mo @ 39, /1963 %W‘%

{Licensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




A SN A st ceaaes 2

‘STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

oy

working under my personal supervision.

Student,

Signature of Student Embalmar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!

wilh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '{"‘ a
= If this bedy is not"embalméd, faci should be so slated above. et s




