THE DIVISION OF HEALTH OF MISSOURI
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alive on

1& —,Q

I.9._£_ and that death occurred af _!_‘22 m., from the causes and on the date stated above.

23a, SIGNATURE

/m/,?l—‘% 22 [ -l

7 23c. DATE SIGNED

%

23b. ADDRESS

jlfr?haw@mxulg

{Degree or title)

S. MNo.300 '
v eas I FILED JUL 271 1949 STANDARD CERTIFICATE OF DEATH 5162 File Normmsrrsess oo
24 falnm NO. REG. DIST. NO. PRIMARY REG. DIST. no.—..3 d / 7R¢m':lrdr': Nc.._..'Si.{Z.‘.......-...........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsaesd fived. If fastivad] idence before
( a. COUNTY Co oper a. STATE Migs 1 b. COUNTY H a rd adisimlon).
P b, CITY (1! outcide corpurate limits, writs RURAL and give c. LENGTH OF €. CITY (I outeide corporate limits, write AURAL and give township) i -
2 S Boonville e Theeks | TOWN  New Franklin ’
a ~
g d. FHO%F?#AI“I'_EO%F {If pot in boepltal or institution, give stroet address or loestlon) d.ASDTDRREES (X! rural, give location) ‘f_)
0 INSTITUTION  St, Joseph Hospital, 112 N, Missouri
g 3. DNE’%:'EE S%IB a. (First) b, (Middle) ¢, (Last) 4. DA'n—:_ (Month)  (Day)  (Vem)
E (Typeor Print)  QUY Blankenbaker peatd  July 9 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE«In years| » DOER | YEAR | F aER b e,
g D WIDOWED, DIVORCED (sjpeeits) last birthday) Mnnlhl' Days nou.l M,
_Male '/ | White —Novembar 1/ 187 73
g 102, USUAL QCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
E‘ dosae during most of working lite, ﬂnnail :n.lr::!) - DUSTRY (Btate or forelgn country) lz'cgll}?d%‘ER'\:'?OF WHAT
& Faprmer Howard County, Missouri .S,
< 138. FATHER'S NAME 136, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE er
“ Franklin Blembenbaker Ann Elizabeth Kingsbury |sajlie E, Arbuckle Blankenbak-
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S
E || (¥es.mo.or unkeowad | (I yeu, wive war or dates of sorvice} ' i NO. | | > SIGNATURE OR NAME ADDRES%.
= Ho s J— : Mra, Sallie Blankenhsker
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"l"ggu BETWEEN
v 1. DISEASE OR CONDITION AND DEATH
E 'mﬁ"ﬁ)"ﬁﬁﬁ‘(’g DIRECTLY LEADING TO DEATH® ) } 724««—;4-( o sl M‘/ Sy S oD
. [4
o *Thii does not mean ANTECEDENT CAUSES a Z
) g the mode of dging, wuch | Adorbid conditiona, if any, giring DUE T0 () / . W —i7Z al ;4 LA
- ﬁ 7 :‘A%r:fnﬂuu,c:;he:::_ . m'u‘:d!frewﬁ?;ao:ﬂ faﬁ: ) stattng b= C“—‘ i et a c,b.vm ) |
* means the dis- ' .
& “ease, infury, or complica- = - . DUE TO (c) # Q ﬂ"%
" tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i ’ "
- Conditi tributing to the death but not P * P X . K "
E related m%ﬂmau ::’,mﬂdi!io‘r:dcnuﬂn; deall. M - C < &"‘1&}!_/}4:«.% S5 ?‘J-)
‘é 1%a. DATE OF OP_'EE)AEG 19b. MAJOR FINDINGS OF OPERATION ' v ’ ’ 20, AUTOPSY?
= : ves (] wo T
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> ﬁ%llg}glEDE botme, farmn, factory, street, office bids. e%a.)
g 21d. TIME (Month) {Day) (Year) (Hour) . 2le. INJURY OOCURRED | 21f. HOW DIE INJURY OCCUR?
OF. WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
; 2. I hereby y that I altended the deceased from / =0 19 9" o7~ /@' 19_£Z' that T last saw the deceased
-t
=
-7
=5
E

z.u. BHP | gl. CREMA. | 24b. DATE 24s. NAME OF'CEMETERY OR CREMATORY - | 24d. LOCATION (Ofty, towti, or county) (State}
. tﬂrnd! ) .
"] July 11 1949 Clerks Chapel-Cemetery | Howard County, Missouri
DATE REC'D BY Locm_ m»:m 'S S)GNATURE 3‘[ 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
‘!y’ Py Goodman & Boller, Boonville, Mo,

- (Ticensed Embalmer’s Statement on Reverse Side)




JUL t¥
RECEIVED L 1€

District Health Oﬂ‘ icer No. &, .
Dld:l‘ld Fi’. Nmb.f -.--——--.---nsc 4 A 4?,
Date Filed = 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

P

e eemeeemmeeeeesiessssesestssssetessmcssessssesemesissessstesmTesTot menreses eFeetase St 8ot tAeas aeat st skt oen s omer e e rae T en e mtemnenneasnm rm semas saen . Student Eabaimer No.

Mz/ Wéﬁ{,———m -

SIgNed .c.uiiiancnnsrrsssssrrasoctccsscrtsstrscss Licensed Embalmer No 45

"Student Embalimer
: P. O. Addmm_w—%

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

¥




