- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI e -

245 Buzeav or Tur Cansos STANDARD CERTIFICATE OF DEATH State Fite Mol

oo || IEDFEB 3 1948
X47070 || pecistration Distrct No... 1. I Primary Registration District No._..za..Q.3.... Registrar’s No. ...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
’/ {| (@ Cowaty Barry @ State_ M18806PL .- @ryognes B;ﬁi i ¥
> o ® Citvertown MQUEEL ... 109 -Maple B 3 3 2 IR,
/ O (If outside city or town limita, write “RURAL" and namo of township) () City or town... Honett M _e_ :
g (¢) Name of hospital or institution: Y, ~ (Il outdde m, . 'mm hmu. ol URAL")WJ -/
S———— - - (d) Street Now__........ 1.09«‘3&301’ ) :
(If not in hoapita} or institution, write street number or location) (ll’:rm‘l!l, :we locm.mn) (' .} ,-..‘ a
(d) Length of stay: In hospital or institwtion... .o JLOTAR oo i
(Spocify whether || (¢) Citizen of foreign country?, MD . il ”“"" (Yes or No}
In this community ... ANY Y@ATH e e
years, months or days) If yes, name country. i
3. () PRINT MEDICAL CERTIFICATION
: FULL NAME._.... Wil lianm-Mari-on--Blenkenship| ,, day... 24
3. () If veteran, 3. (c) Social Security S—
3 Inute. 502_..1&{
NAMme War, No.
21. 1 hereby certify that I attended the deceased from,
d 5. Color or 4. (a) Single, widowed, married, i 193 o
l 4. Sex_,._.LM race. w dJVOrCedF_idee_d ’fh{t I last saw h._ 4= alive on
E 6. {b) Name of husband or wife............. 6. {c) Age of husband or wife if {| and that death occurred or the date ang
5 ....... Hary. Blankenahlp - aive_deceased e
7. Birth date of dcceﬂscheb_. ........... 14 1864 B At P o e et e
5 (Manth) (Dux) (Year)
=
4.} 8. AGE: Years Months Days If less than one day
a 83 11 10 hr. min
-
B || 5. Birthplace..... Denison ... Texas....Z/ _
% (City, town, or county) {State ar {mmgn cnnnr.ry) (
= 10. Usnal eccupation Retired - o(ﬁflml;rdeﬁnmy within 8 months of death)
|- .
DI 11, Industry or business YT T <vo..| PAYSICIAN
A)or Inn mgs: . —— -
= |2 { 12, Name.s coocree Williani Blankenship . o . Of operations - Undertine
B v 3 b B
Z 2\ 13 Birthplace. ... thWIl_... , 7 ) 13 wehich death
=] - {City, town,urcounl. (Stata or forcign country) Of autopsy. Jf shoutd be
5 & (14 Maiden name. A.A......Ma..ry Thamas . -‘[/‘ —.J e c]\a;gaﬁ sta-
B = _{tistically,
E S 15. Birthplace.... .._______Bﬁllt Qn--c Q. 8- Arkmaa——:——- 22. If death was due to external éauses, fill in the {ollowing:
= (City, town, or county) {5tata or forcign country)
g 16." (@) Informant.... M T8.,. .-Edga.r._..Sho T (a) Accident, suicide, or homicide (specify,
) Address_—__ MOnett MOe (9) Date of occurrence
17. oy JBurial . (%) Date thereof. .Ian 37_.,_194 g (<} Where did injury occur? iy o town) prom Gy
{Burial, eremation, or removal) (Month) (D“) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{(«) Place: burial or cremation . 0 al t on c emeie I‘Y
. |.fy t f place)
1%. (a) Signature of funeral director. BENNE. tt-Worm. ing ton- i . — (Bpes (")” ‘i{p n:; of injury..

& Address..... Puneral Home ,Monett ,Mo.. .
19. (a) “1.7_"_’_ AL @ ) =LA ,_.—...ldz:__.f_ ;4

{Dxale recectved Jocal feristror) {Flegisirar's signature)
(Licensed Embalmer’s Statement oz Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cortifly 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.

Licensed Embalmer No # 2 / 3

. P. O. Address..... W"M W.D

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



