5. No.30D

Y.

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 16 1949

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DEIST. NO. _LL__PINHARY REG. DI5T. M.Mkegl'ﬂrar'xh'n J-%/

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. If Loati idenca befara
. COUNTY . STATE b, COU dininaion).
° Cooper * Missouri OUNTY Cooper 5
b, %‘I';Y (If outeida corpurats limits, write RURAL and give €. AE?ENGLJ; DEF c. Clc')rg (If outxide corporate limits, write RURAL snd give township: -
townahip) in ) " - : ;
TOWN  Boonwville 7 ) TovN  Boonville : (;

d. FULL NAME OF (If not in hospital or inasliution, give strsot address or location) d. STREET (18 eeal, glve location) e
HOSPITAL OR - ADDRESS R.F.D f)
INSTITUTION __ Court Street in car, o eTe

3DNEACNE1ESOEFD a. (First) b. (Middle) ¢. (Last) 3, DATE (Month) (Da?) (Yur)" Ny
(Typcor Prie)  Norbert L, Blank, OEATH Moy 6 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ INDER 1 YEAR | ¥ Unokw bl wEg,
D WIDOWED, DIVORCED (Hodeify) last birthday) |Months l Days | Hours | Min.
__Male ¥ | White ! __January 20 1908 : |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QOF BUSINESS OR fN 11. BIRTHPLACE (Bte arforedgn sountry) = 12. CITIZENOF WHAT
done doring moat of working life, sven i retired) DUSTH L D COUNTRY?
City Collector City of Boorrvi]_'l.e Prarie Home, Mo, U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Nicholas Blank, Bertha Oerly Edna Buschmeyer Blank,

|| a2 Beart faflure, asthenia,

16. SOCIAL SECURITY

495076

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, a0, or ucknown} l (f ywa, rive war or datea of sorvios)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
_Enter only onacsuseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH? 1)

og%> Mrs. Bina Blank Boanidlle, Mo
_ ) . )
8ICAL EERTIFI_CAT_IPN INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), and (c)

*This doer not mean ANTECEDENT CAUSES

Mordld eenditiona, if any, giring DUE TO (b)
rise to the above'caude () Hating  -- -
de. It meana the dis. | he underlying cause last.

eese, infury, o compliea- i -DUE TO (e) -

fAe mode of dying, such

M/M

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condiltons contributing to the death but 2108
related to the diseare or condition cauring death,

£976x

13a. DATE OF OP'FI%AB; 19b. MAJCR FINDINGS OF OPERATION

20. AUTOI’.-BZ? -

YES NO
gTY TOWN, OR TOWNSHIP) (COUNTY) (%ATE)

21d. TIME " (Mouth) (Day) (Y t) 2le. INJURY OCCURRED

INJURY h' b /Wf nm WHILEAT KOT WHILE

AT WORK

21a. ACCIDENT o THpeclly) » 21b. PLACEOF INSURY (o.g.,Inoraboat
SUICIDE - armriaotoey, street, office bldy..efo.}
HOMICIDE, ﬁ.—@,w“‘& A

WORK

211. HOW DID INJURY CCCUR?

s 19 , thal I lasf saw the deceased

2. 1 hereby certify {hal I'attended the deW to " - )
alive on h.gldl ealh occlirred al m., from the causes and on the date staled above.

{Degres or tl 'u)

N

b, AD% 5 kb Iz?:ﬁn-:su

) -
WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD < O

24a. BURJAL, CREMA- | 24b. DATE
nou. REMOVAL (Bpeeify)
Burial

Walnut Grove

8" 19/9

24:. KAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county) (smgr’_

Boonville , Missouri,

REG! NATURE

DATE REC'D BY LOCAL

gl

|

25. FUMERAL DIRECTOR’S SIGMATURE ‘ADORESS

Goodman & Boller, Boonville, Missouri,

Wa—/&f J-22

7 {Licensed Embalmer’s Statement on Reverse Side)
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A 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,

Studeant Embetimer No.

working under my personal supervision.

Slgnud‘.‘ ....................................... | l..lCCnSCd Embalmer NO_.£J37

Student Eub-l-or
P. 0. AddreuMm__mm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If ‘this body" is not embalmed, fact should be so stated above. -




