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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD ™~

)

WRITE PLAINLY—US!

ALED JAN

'BIRTH NO.

I. PLACE OF DEATH

11 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. 21 i FRIMARY REG. DIST. MO,

State File No... 403‘)1

assasapent et

Registrar's No........ gg...........

2. USUAL RESIDENCE (Where d

d lved. If loati id. befora

& COUNTY  Gasconade , _ s STATE Missouri b‘mW“Gascoha&?“““
B CITY (I cutzide corpursts timite, write RURAL and give c. LENGTH OF || <¢. CITY (I cusids sorporate Lmita, write EURAL and ghve towrship) 7
townahi A e . .
TOWN Hermann Mo. o)} STAY din tale place TOWN T-Hermann: 0 ‘3 ?"
. FULL NAME OF (If not in heapital or knstisation. give street address or location) d. STREET (If rura), give eation) had
HOSPITAL OR ADDRESS
insTitution. . Edward Wilson Blanton : s
3. NAME OF a. (First) b. (Middle) c. (Last) i 4 DATE (Month)  (Day) (Y.
DECEASED . ear)
,nmwfww Edward Wilson Blanton I perrH Dec. - 9, 1950
D ‘ 6. COLOR OR RACE | 7. #{\DF(IJRIED. BWEE MBR(EIEEI}) 8. DATE OF BIRTH . '} 9. AGE (lnn)ul ¥ DOOR { TEAR | ¥ GNDER B ma,
v WED, e ' Houre | Min.
male white marrie / |Aor. 17,1881 I g Mo B |

10a. USUAL OCCUPATION mmunduf-ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12 CITIZENOFWHAT
dona during most of working Life, even if retired. R DUSTRY . Cgu R}'{I
Engineer Railroad Carterville, Mo, ¢) J.SWA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wilson N.

Blanton

Elizabeth Cass

| Vesta Alice Blanton

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ... ADDRESS
(Yes.no, orunknown) | (If yes. give war or dates of ) NO, . ’ ’
no 497-18-4298| Vesta Alice Blanton Hermann, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4;) '&f&"ﬁm
I. DISEASE OR CONDITION
- Enter only ane caus per fa,fw P / eﬁ-nj_ Ie}‘ seun) | /5 .

Iine for {a), (b), and (¢}

*This does not mean
the mode of difing, such
a3 heart faliure, asthenia,
de. It meens the dis-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if "’"’-‘ﬁm DUE TO () MM

rise to the above catize {a)

‘the underlying cauae loxt.

DUE TO (¢)

7

care, fnjury, or complice-
tiom which coused death.

"II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or eondition causing death,

163 %
QQM

19a. DATE OF op_ﬁ%-- 19b. MAJOR FINDINGS OF OPERATION 2. AUToPSY? .
| v [ w ¥
2ta. ACCIDENT (Boecity) 21b, PLACE OF INSURY (a.g. lnorabos | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, tarm, tagtory, sirest, offios bidg  axa) .
HOMICIDE
21d. TIME (Monh) (Day) (Year) C(Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
OF - WHILEAT[—] NOT WHILE
INJURY = | “woRk AT WORK
22. I hereby tht I attended the deceased from <ot 950 t0KPLar § 1952 that I last saw the deceased

ccrt‘y.
alive on :

, 1922 and that desth occurred al 3-8 5. m., from the cauzes and on the date slated above.

‘22, SIGNATURE.  *
ﬁirﬁtaﬂf€51VZ§?;a~/ >2,04

(Degres or title)

23b Anzsss 5710

2

%4@5&!‘5\"" CREMA-
)
rlaf {1}

24b. D

Dec 12/50

24z, NAME OF CEMETERY QR CREMATORY
Loutre Island Comete

24d. LOCATION (Oity, town, or connty) - (5tate)

"y Case, Mo. -

DATE REC.D BY 'G
/:géigéEZ'

TOR'S SIGHATYRL ADORESS

. A2r 2o




Sk VR TT | |
{'ON 391440 H1TYIH LOWISIA i .
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A3aAID3d

N 11951

J

STATEMENT BY LICENSED EMBALMER

1

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 Moue.oeecosursssvoccannnsens
working under my persona! supervision.

|
{
!
|

20404,

P. O. Add - Hermann, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comp!y wil
the ebove constitutes grounds for revocation of license.)

'llthlbodyunotmba!.:ngd.iactdmddbemmdabow.

S1gnedecrasccacsareernasesricaransanssenns

Student Embalmer




