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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

LY NGV 57 mszgi@ 3

Registration District No...f e Zeveer

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH ot rte Moo 35446
Primary Registration District No... i__j_y

Registrar's No.

1. PLACE OF DEATH:

(a) County Moniteau
(%) City or town Lathgm .
(If ontaids city or town limits, writa  BURAL" and name of township)
(¢} Name of hospitat or institution:
oge /

{If pot in hospital or institation, write street number of kocation)

2. USUAL RESIDENCE OF DECEASED:
@ sae Miss0Uri

Monitegu J?
U

(?) County
{c) City or town Lathgm by
(If outside city or town limits, write “"RURAL") "]
None }

(d) Street No.

{1f rural, give location)

(d) Length of stay: In hospital or Institution
Most of life (Spocify whether || () Citizen of foreign country?........ HNo (Ves or No)
In this community. 8 N t i
years, montha or days) If yea, name country. a ve
. MEDICAL CERTIFICATION
3§09 PRINTy LY 5SES SMITH BLANKENSHIP o
20. DATE OF DEATH: Momth O VEmb ol 1ste
3. (5) If veteran, 3. {¢) Soccial Security No. 1
namewar. N QD ® Nonm year. 948 hour 3 nute. 3QL ... M.
21. I hereby certify that 1 attended the deceased from  LerStGF _,_-
5. Color or 6. (o) Single, widowed, rmarried, 19 / 10%
M i i - T Tt
4 5ex. T8 le D hite divoreed [ Marri ed that I last saw hefwAan-alive on . 19&*
6. (¥) Name of husband or wife___ 6. (z) Age of husband or wife if || and that death Duration
Dogia Blankensghip ive. 1.8 yean Imm:?@ -
7. Birth date of deceasea M BT CH o L8t , 1872 o LB 2t KA AR Nl I [
(Monik) (Day) (Yoar)
8., AGE: Years Months Days If less than one day Due to
? 6 8 1 -hr. min:, Du
e to.
"o, Birthplace. M111®r County. , Mi-ssourpi | I - - U R
{City, town, or county) {Btate or foreign country)
Ce L Nk ditlons. =1
10. Usual eccupation Farmer - - - —tr C:Ehe_r i M.."iu:in H) of death)
11. Industry or business R etired Sixjor i v PHYSIGIAN
RN . . . or findin . Lo e —
12, Nime._J8&kgon Blankenship :.-- @& | Cfopendin o o . S :
- T , A . th’Jndﬂllne
3 ss. ninsotace_NO_rocord - eacts
(City, town, or (Stats or foreign country) Of autopay. LA \ - . should be
E 14, Malden pame . j'_ﬂ.n a . E_QV Ll U\ L ‘ ; . |charged eta-
. H O rec °rd t.? YR i tistically.
'5 -15. Birthplace T m————— Bt || 22 1f death was due to esternal causes. ill in the following:

16. (a) lnformnnt.unoﬂi& Blankén Shln( Wife) !

(6) Address.: Latham Migsourl
17, @ ourial {5) Date thereot. 11/_3/.L S
(Buri-ll, cremation, of femo. Manth) (Day) (Your)

() Plaoe bunal

High Poi n e

(), Address__.

19. (a
{Dats reccived aistrar)

(o) Accident, suicide, or -homicide (gpecify)

(b) Date of occurrence.

{¢) Where did injury occur?,
+ (City or town) {County)
() D;d injury occur in or about home, on farm, in industrial place, in public pla.e:?

[/ (Liccnsed Embalmer l@utemcnt on Beverso Sn:ldf




e . e e

_BIBLET pgy T PRI eag
----------- JaqwnN op4 T"m‘!G
6 ‘ON 490)50 Ullea jomsiq

TR HEN | o

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me,&b&%.—.&,.ﬂam

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No. 2466

P. O. Address Tipton_, Mo ,

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.)

L]

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




