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ERMANENT RECORD q o \n\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVRRION OF FRALIR Ur MUUN
STANDARD CERTIFICATE OF DEATH

LEI] APR 4 1949

40 2 ]

State File Noiuvuminins i

. REG. DIST. NO. _Q_-_Z_L PRIMARY. REG. DIST. %0. w ’_Rcﬂiﬁmr's Ne. _1&,« .....;.

liné for (), (b), and {c) DIRECTLY LEADING TO DEATH® (5

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If lastitution: residence before
. COUNTY 2. STATE b. COUNTY imgfEE 1
Pulaski Migsouri Pulaski- dﬁ
b. Col'lr;r {If outeide corpurato limits, write RURAL and yive & ALENGTH OF || c. CITY (If outsido corporate Hmits, write RURAL azd give townahip) y
- wnahi }]
Town  Waynesville ommatin)| STADESEFE" . vown Dixon (9]
d. FULL NAME OF it bespdtal or insticotio address, o8 location) d. STREET s, loeatd . oo
HSpiE o not in bos or totion, glve streat m-v oea! 9 DDRESS (I rors), give I”v r‘b}”,‘:" 9
INSTITUTION ___ General Hospital j S ST
3.:I;IEACIEE S%FD a. (First) b, (Middles) c. (Last) 4. DATR % ~{Month) (Day)” (Year)
{ Type or Print) Florence Lena Blanke DEATH 3 15 1949
5. SEX 6. COLOR OR RACE | 7. m}r:)mso Esvsgcnésamzb. 6. DATE OF BIRTH 9. lﬁ?&i‘h‘;.’;s"‘ e 1 YEAR | F UoER 1 WS
(Bpeclty) i 0 Da Hours | Min
Femalé White S G v 8,/5/1882 66 dil |
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forelgn country) 12, CITIZEN OF WHAT
done during moet of warking lifn, sven if retired) DUSTRY rd COUNTRY?
___ Domestie Phelps Count ouri U. S. A,
!ISI. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Blanke Amma Barmpwart = | X
5. WAS DECEASED EVER IN U.S. ARMED FORCES? (16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew, Do, or vuknown} (If yes. give war or dates of servics) NO. .
X No 5 Mrs. William Prewett, Dixon, Missouri -
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;‘fﬂ"ﬁlﬁgfmﬁ"
| Enter only onecause ). DISEASE OR CONDITION / Ada _/ j
¥ per Nee_ - /j( iihonct

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the above cause {a) ataling
the tmderlyim: cause last.

*This does nol mean
the mode of dying, such
a# heart fallure, asthenia,
ee. It means the dis-

DUE TO (1) / ﬁ//m IF

eaze, infury, or complica- - DUE TO. (c} £ “ha
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ
Conditions contributing to the death dut not
related to the disease or condition causing death. .
192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - : S 20. AUTOPSY?
TION ?f I X
_ . ves [ wo [
21a. ACCIDENT (Bpectiy) 215, PLACEOF INJURY (o.x..inoraboums | 21 (CITY, TOWN, CR TOWNSHIP)- . . {COUNTY) . (STATE)
SUICIDE bome, farm, factory, sirest, office bldg..ete.) -
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WMILE
INJURY = | “work AT WORK

2. I hereby cerufy that I'attended the deceased from

18
, 1 ﬁ_, andtkat death off:]rred al

o Mm, 1951, that I last saw ihe deceased

4/

uria

3/17/ 949

.. alive on 31— [ ., from the causes and on the date staled above.
Ba, suGNATuW (Degfos or title) | 23b. ADD | Zic. DATE snsum
e el O V- Al o — P78 02 flnd
Zia BURIALT CREMA- | 24b. DATE/ 4. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, tows, or county) tate).

3

Hook nuri
25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS

Fred H. Gilbert, Dixcn, Missouri




S8 7 ddy -

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

— Student Embalmer No.
working under my personal supervision. ’

Z .

R

Student sacsersveannrons demasssssessrannses Signe
. Student Embalme

P. O. Address_..Dixon, Missouri

Licensed Embalmer No.....é/sf—ﬂ_é

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.) .
chisbodyisnotembaln}ed.faa:hmddbewluwdnbove. .

t



