Registration District Ne, ___'!_?_9___________. i i i iatri - A i ! . Sl ST?TE FILE NUMBER *
DO NOT WRITE AMENDED
ON THIS STUB EL b 02 51969
g flﬂhﬁ;ﬁhhg OIS 2. USUAL RESIDENCE {Where-deceated lived, If institution: Residence before
a. COUNTY ent a. STATE sb. COUNTY iasi
Missouri Dent dmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY inside Limits

own Short Bend Twpe. 16 Years Town Sligo Yes 1 Ne &3

¢. FULL NAME OF ((f NQT in hospital, give lacation) Inside Limits d. STREET 1f eutsid ive locati i
HOSPITAL OR . ADDRESS (If eutside, give location} Reside on Farm
nsnution At , Residence Yes O No Yes BF No O3

VS 300
Rev. 4/59

DATE AMENDED

. HAME OF _DE]CEASED First Middie Last 4. DAIE Month Day Yeor
ype or print OF
REBECCA ANN BLANTON oean October 13, 1963

5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] [8. DATE OF BIRTH | ¥~ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed BF bverced O /18 /1874 87 Months | Days | Hours T fin
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stete or country) | 12. CITIZEN GOF WHAT COUNTRY

HYUHEw g fghine e, even if retires) Wesco Co, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Bdwards [Mary Ellen Hammonds Charles E. Blanton
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nw%r) unkrown) | {If yes, give war or dates g Pauline Blanton.’ Sl igo , Ml ss6ur i

18, CAUSE OF DEATH [Enter only one cavse per line for [af, {p], and {c]. INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ( ﬂ j/ Q'NTET D DEATH

IMMEDIATE CAUSE (a) \/

N

?,ﬁbjx

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rize ta
above cavse (a),
stating the undet
lying cavss [ast, DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related 1o the terminal PART 11l If decessed was femeole was
disease condition given in PART ! (a) there s pregnancy in last 90 days,

ID Yes l O No I O Unknown

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_ WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m| O m]
YES[] NOQO

"TIME OF  Houl  Month, Day, Year |
INJURY a.m.

p-m- ]

. INJURY QCCURRED 20e. FLACE OF INJURY le.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., efc))
NOT WHILE AT WORK [ e v 1 —_c \ i q k -2

! - L

:“Q‘_L{‘S i\)—\ )vb ) i- her . L

to and, last saw Smmeblive on

MEDICAL CERTIFICATION

. 1 attended the deceased from. N
. Death occurred at. i Pt Ll-: 00 a m on the dale stated above, and 15 the bast of - my knowledge, frorn the cauges stated.

.sn;;une Ql / ree at vi@g ' 2%%. Abﬁ’k‘:—"\ WO h izaoj}E ‘;ftoj

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

-

2Ja. BURqREMATION 23b. DATE \‘Z.’.lc NAME OF CEMETERY OR CREMATORY 23d. LOCAIION {City, town, or county) (State)
a

BuRIEle (et ct.15. 19631 Sligo Cemetery Dent County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WREG%! S SIGNATURE IJ
- ' liome > 244 /A
Spencer funeral Home,Salem Mo, re-/¥- &3

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




£36{ 72 130

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. / f
Student Signe . c

Signature of Student Embalmer .
Licensed Embalmer NW 8‘/

P. O. Address

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 alsa shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




