8. No. 2
d—1/47
. 5-17-39

WRITE PLAINLY—USING UNFADING BLAGK INK-—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Regis;F!:lx-tEQ [Fisgtc N(!6/E4g

MISSOURI DIVISION OF HEALTH

Nationsl Oficeof Vial Ssisie STANDARD CERTIFICATE OF DEATH stote Fite N LB
Primary Registration District Nozw . Registrar's Na._...gf

MOTIER PATRER

1. PLACE OF DEATH:
{a) Count¥...cmsscreriiins Greene
(b} City or town Sprlngl ield

(i om.slde clr,y or mwn umns, write “RUINAL"" and name ofngnsmm

¢Ir pot Lh hospital er mslimuon wrlte Styoet number or looation}

(d} Length of stay: In hospital or institution

In this community, 1l Months

(8pocity whether

years, mantha or dsg&)

2. USUAL RESIDENCE OF DECEASED: ) 5 7
(a) StateMJ—Ssourl e {BY County.ee.. Greene ................ ,L
() City of oWl i e 32 Prlngfleld ............................. .
{1t outslde eity or town lmita, write ‘RURAL™} b
(@) Street Voo 224..50uth _Douglas Avenue 2
(It Taral, give,location) -
{¢) Citizen of foreign country? NO' W o (Yes or No)

Ii yes, name country

i BRE ......... LESLIE LEE, BLANKENSALP

3. (b) If veteran,

name war.

s Male (7.

>

race.

5. Color or tLﬁ' (a) Single, widowed, married,
i

d:vm’ceﬁl1""1‘:’“1‘1"1'ed.!‘l

6. (b} Name of husband or wife......owrcnn 6. (€) Age of husband or wife xf

Edlh Bianken Shlp ....... alive.....
7. Birth date of dec d Se ptember 1‘0)
(Monih) (Day) (Year)
8. AGE: Years Months Days If less than one day

56 4 13

hr. min

9. Birthplace Wt A T

{City, town, or county)

10. Usgual ocenpation...

_Carpanter .

Missouri

11, Industry or b COH.‘:tI‘UC‘LlOﬂ
%lzl\'ame ................. ¥ o O
13. Birthplace... the County. Migsouri
{State or forelrn countiy)
14. Maiden name....... LD RS Ptal® ...t L
“15. Birthplaces.. D""de County' s ﬁleourl ..............

{City, town, or counly)

{State or foreifm country}

6. (&) Informant.. Mrs. EBdith Blankenship (wiifg:)
(b), Address....... 2. SO0 LH Dougius Avenue

N
17. (8} wondd emoval (&) Date therest
N {Burlal, cremation, or removal} A

{¢} Place: burial or cremation,....

Livar, ..H..l..?.?our'l

Month) (Das} (Year)

18, (a) Signature of funeral director

(E) Addressg ..................
9. () AT RBYLS. by -

tDate received local registrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...J.8NVETY LTS S <
yvear, 191&8 hour l,,,, minyte
21, I hercby certify that T attended the deceased £rOMuw.mrmrrmsmmressreess
Jan.e7, ... 147 Jan.g8,
that T last saw h..hlL.. alive on Jan.<8.,
and that death pccurred on the date and hour stated above.
Iinmediate tause of death. i e i gees
Loronary. Thrombosis..
Was call 10
wust. befors. ml._dm ght—J PLOUE=L 2
found-him-suffering intensely|
dehest. .and heart. pa?n 3 g o
Bince.about. 4. PM.=He.. d 1ed....3.n ....................
@broitionls.. hours. after. L. f irst.gaw. him
(Include pregrnanes wllhln 3 months of death) _
................................................................................. X veerrrsesssesennnimaeers | PHYSICIAN
Major findings: . . .- . e
Of operations ! . e Ceernmrensranes
.y e
Of autopsy... f ?.! \“‘ fﬂ'ﬂflf&
A\ - charged sta-
etebee bt arer st ams e ety semnyatt tistically.
22. I ::nh wis duie to external causesifill in the followmg - . e

() Accident, suicide, or homicide (SPECIHIY) e iiiiccrnin st st e

(b} Date of occurrence

()} Where did injury occur? o versranan oent e re s st searres
. {Cits or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

of place)
feans of injury e

. (M. D.

I‘lngflel.d ,iﬁlSﬂQurl Date signed. l 29 4:

Jefterson City Printing Co.

(Licensed Elfiﬂlmir'i Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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. % M
Signed s
Li%%mgﬁ No é ‘/ Qj ,;

P. O. Address M/; D, 77/&

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 liceq.se.)

If this body is not embalmed, fact should be 3o stated above.




