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STANDARD CERTIFICATE

Primary Registration District Noo_ ... __
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1. PLACE OF DEATH;
(a} County.

Bt.Louis

(I outsids city or town limite, write "RURAL'" aud naine of township)
{¢) Name of huspir.a] or Institution:

T {1{ nat in hoapital or L.ul.ul.lon. writo atrest numbu' or !ooauun

{d) Length of atay: In hospital or lnstitution

(8) City or town

{Specify whether
In this community.
years, moaths or daya)

2. USUAL RESIDENCE OF DECFASED,
(@ sate___MiggsoNTI . ® County. Franklin %C

Sullixen ﬁy

{e) Cltyortown
(If outside city or town limits, writs "E\Ul{Alﬁ [ I 6

(d) Street No.

(If rural, give looation) )

{¢)_If foreign borm, how long in U. 8. A.? years.

3. (& PRINT

roLLname _ATthur Franklin Blanton

MEDICAL

v day_&.

20. DATE OF DEATH: Mont

3. () If veteram, 3. (9 Social Secudt ? ...
name war Now No N 6ney * yearf = ‘E{L-——-———hc'“" .,.4 (.4 A _minute... 4 a
- v by certily 3 4ttendcd the ds from,
) 5. Color'or ¢ 6. (o) Single, widowed, marrled, Eﬁ/ﬂe Yo o 2. i wl-
s osex MALES rnce...m‘_ L. divorced..\ th#t saw hic®e aliveon.... P .......‘.?..':._g_.__...._. . 19, ._'/ /]
6. (b) Name of husband orwife_._.._.___.__ . 6, (&) Age of husband or witeif | a death occurred on the and hour stated above. Dureti
chi 1 d F-11 LT S, - ; Immediate of deathS)..n Pl - uraon
7. Birth date of dccmaed___li - 1839 ) | Jp— ﬂ)w
{Maonih) (Day) {Year) 4
v
8. AGE: Vears Months | Days If less tham one day Due to /4 Iz’
¥
1 7 13 hr, min 1.
Due to. - r
o. Birthplace__ _ € Migpouri_ ) ;N I .
(City, town, or county) (3tata or fxefgn cotuntry) -

tion

-
e

Usual

Child

-
-

Industry or business

..Melvin Kieffer
13, Birthplace. _________UJIKD.Q_HD 9
City, mjﬂntﬂ {State or forelgn oonntry)
14. Maiden ﬂ_lla.ﬁ.gﬂl_____
e baOUlS

12, Name

o

Pt
tn

MOTHER PATHER

. Birthpla:
(City, town, or connty) (Statnor lord;neounu-y)
16. (o) Informant..........
" (%) Address__... _.mﬁnllimgn,ugjﬁj_
17. (a) () Date thereof. 8 36 4)

{Borisl, eremation, or remo

{¢) Place: burial ot crematip

(o) Signature of funeral dlrecmr_____Ml_H_Qp_p____
© Agn-26-10417

)
(Dﬂuruonmd local registrar)

(Mozth)T. TDnr) (Your)

18,

19.

OzhumnaM gt
(toclode pr within 3 months of death)
o]

1 FEYSIGAN”
Major findings: e
of 1t S d
' ) Underline
the cause to
ch death
shur.lld be
Eta-
/ tistically.
22. If death way due to exteroal causes, ﬁl@me !ollowinz
{a)} Acddent, suicide, or homicide (specify)
(b} Date of oecurrence.
{c} Where did injury occuar?.
(City or town) {Coonty) (State}

{d} Didinjury occur in or about home, on farm, in [ndustrial place. in public plaee?

(Specify typu of place)

While at injury, _'\
23, Signature Q/Y *ﬁ PAY (M.D.orother)
Address. 7 ¥a'i ,90—-“"‘7 Date signed_..

(Licensed Embalmer's Suh\qmmt on Revme Side)




STATEMENT BY LICENSED EMBALMER

4

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

. Registered Apprentice No

_working under my personal supervision,

“320.2.

. Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the nbove conshtutes grounds for revocat:on of license.) ¢ f«ﬂ - :
. o o
If thls body is not em.lml.med, fact should be so stated abovg. ) o
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T 5. Color or 6. (o) Single, widowpd, married, 9., ta 19 :
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(2] 12. Name A Of operatie el ... "
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