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State File No.....
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. Enter only onemause per

1. PLACE OF DEATH 2. USUAI.. RESIDENCE (Wbare d-a-ud und U Izstitation: residenos befors
a. adinkalsn),
REY Madrid *MiSsouri " New Madrig
b. CITY (I outelde corpurate Umite, weite RURAL sad give c. LENGTH OF . CITY (If outslde corporate ilmits, writs RURAL snd give towaship)
.. towpatip| STAY tin this place! OR 7 } /
TOWN New Madrid Township TOWN New Madrid
d. FULL NAME OF (I not in hospital or i Ioa, give stroot add orl d. STREET (If raral, ghrs location)
HOSPITAL OR ADDRESS
iINSTITUTION No.

3. NAME OF a. (First) b. (Middie) _ - c. {Lest) ) ' 4. DATE (Month)  (Day) (Year)
(Typeor Priey Rao (o Blankinship DEATH  Sept, 1850
5. SEX - | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED., | 8. DATE OF BIRTH 9. AGE (In yenra| i DXOIR 1 YOAR | ¥ o o ke

0 ) WiDOWED, DIVORCED (Specity) ) Lust birthday} Momh, Days | Hours | Mis,
bl White Single — /J Aug. 30 1950 |
103. USUAL OCCUPATION (Giw kindof work' | 10b. KIND OF BUSINESS OR IN- [ 1). BIRTHPLACE (Htate or forelsn sountrr) 12_CITIZEN OF WHAT
done during moet of working Lfe, even if retired) DUSTRY COUNTRY?
None. New Madrid, Co. Ue Ss Ae
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND OR WIFE .
C. C. Blankinship lLucy,Ruby. one,
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
CY’I no, oruskoown) | (If yes, wive war or dates of servios)
No. No. NQ . G, C. Blankanshiv GCapnalou, Mo,
18. CAUSE OF DEATH ) INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ) -

line for (s}, (b), and (c)

*This does not megn | ANTECEDENT CAUSES

/\

the mode of dying, such
ar heast fallure, asthenia,
ele. It means the dis-
case, Infury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating .
the underlyf'ng cause last.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disecase or condition cauring death.

tion which coused death,

WRYAL:

- .20. AUTOPSY?

19a. DATE OF OPERA-| 19b. MAJOR FINDINGS OF CPERATION . N }
TION : A e AR I
| | : SIS v 0 o]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.,inorabout | 2¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm. fastory, sirest, cfow bldg., #10.) T .
HOMICIDE _
21d. TIME {Mooth) {Duwy} (Yesr) (Houwn | 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEATF—] NOT WHILE
INJURY m | "work AT WORK
2. I hereby certify that I attended the deceased from _Ji, IDL to 7 -/ 195/" that- I last saw the deceased

alive on =, 19.82_, and that death,occurredal __

m., from the causes and on the date stated above.

2Zi. SIGNATURE 7 W’}M or &le

m% ) 23c. DATE SIGNED

7,3 /o

%HBEER';AL CRE.MK 24b. DATE / 24c. NAME OF CEMETERY OR CREMATQRY - | 24d. LOCATION (City, town, or cormty) '(Bh}a) )
__Burla f} Sept, 2, 50 Mounds Cemetorwv Near.New Madrid, Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDIE“
7_ /J REG.
!ﬁ InAl ™ W a I’.Ta (-'I r»'l A Ky

's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the whose name is recorded on the reverse side of this ceriificate was embaimed by me, o by oo
N 7 M e ,

P — Student Embalmer Nociseisssvecceanosssssnnnsss

.

working under my persona! supervisio
Signed

Licensed Embalmer No.

P. O. Address -
. {Failure to comply wit

51gN8descccacrsncarnrracassasorssnannnns .
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the sbove constitutes grounds for revocation of lLicense,)
Iftb_hbody‘isnotemhlmed.faaahouldbemmdnbove.




