MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DO NOT WRITE Registration District No. 75 rimory Regisiretion District No. ..Zd__.z_é_a-gtmu'. No. _/_7_-_5-______ MBER
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
VS 300 e 2. COUNTY NOR ». STATE b. COUNTY admission)
Rev. 4/59 2 B. CITY (if outwide corporate limits, give TOWNSHIP only) Tength of stay in 16 < Y inside Limits
g TOWN  AURORA. 1 wk TOWN Yos G} No 3B
i
'0 5?5‘{ c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
=2 0] HOSPITAL O
0.5\ 1S INSTITUTION. COMMUNITY HOBPITAL [ YO NeDD JENKINS TWP. Yall oD
3 3. NAME OF DECEASED Firat Middis Test 4. DATE Month Day Year
{Type or print) OF
y ; WILLIAM HENRY BLANKENSHIP [« Dea™ J b3 6
g 5. SEX 6. COLOR OR RACE 7. Mamied (£ Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER .1 YEAR IF UNDER 24 HR
5 , Widowed [] Divorced [ o 6 5 Months | Days | Hours Min,
T0a, USUAL OCCUPATION (Give Kind o work dons | 106, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Ciry and State or country) | 12. CITIZEN OF WHAT COUNTRY
king life, if retired)
6 FEPR g e o oven v Farmer Caseville, Mo, USA
7 o 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Bamual Blankenship .Permilia Rogers .. |chloe Hudason Blankens
8 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
—_ 7 J (Yes, no, or unknown)| (If yes, give war or dates of service)
42 X 497-12-7008 | Ghige B
= 8. CAUSE OF DEATH (Enter only one couse per li “Fa), (b), and (c).. i INTERVAL BETWEEN
Z PART |, DEATH WAS CAUSED BY: - ONSET AND DEATH
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AMENDMENTS ON THIS RECORD- ARE AS FOLLOWS

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

shove cause (a),
stating the v

Conditions, if any,
lying cause |Iﬂ.}

DUE TO (c)

S
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z PART L1 OTHEI! SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but not relsted to” tHe terminal - PART 1Il, If decessed wes female wi
g disease condition given in PART | {a} there a pregnancy in fast 90
3 . ‘ [Oves [ On- [D Unk
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
] PERFORMED? a a- a
o ~ YEs [0 NOLCIK e e
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& | 20c.TME OF  Hou _' Month, Day, Year | 7+
= INJURY ¢ am. - : A '\
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20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 201, -CITY, TOWN, OR LQCATION COUNTY STATE

WHILE AT WO farm, factory, streel, office bidg., etc.} :

#| . NOT WHILE AT WHRK O _

2. acansed from P hd ug to. /’/ ('- G g and [ast saw E;alive on. /— /i- 'éﬁ

: /d = ‘?0 11'4' m on the date stated above, and to the best of my knowledge, from the csuses stated.

(Dagree or fitla)

25 <

22b. ADDRESS

.

22¢. DATE SIGNEI

W CREMATION,
(GVAL (Specify)
b

24, FUNERAL DIRECTOR

NAME OF CEMETERY QR CREMATORY -

23b. DATE l 73,

ADDRESS

D,E. Williameon, Ogseville, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is :récorded‘6ﬁ-thﬁereverse-side of this_certificate was embalmed by me,

or by - ' Student Embalmer No.

working under my personal supervision.

e . &, LEL

i Signsture of Student Embatmer
-« Licensed Embalmer NO.‘!LBB 5

P. O.l Addresﬁa%_&; 'W‘n

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, handwrmng -

* Ifethis Body is rot'embalmed; ‘FacPshould Be-so stated-above. AN




