5. No.M0

v, 10.48 .

W3

THE DIVISION OF HEALTH OF MISSOURI

ALEG MAR 5 135]  STANDARD CERTIFICATE OF DEATH e rite o LDDBR T
'BIRTH NO. REG. DIST. NO. [.S Z PRIMARY REG. OI5ST. mcééd_,{ R,‘,,,,m,,m ifls .9/ Ll
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed livad. 1f lnatitation; ressfonss before
. COUNTY . . STATE , . . . COUNT adinisaina).
> Jasper ’ Missouri > OOMTY Jaspef “T
b. CITY (lf outeide torpurate Bmits, write RURAL and give ¢. LENGTH OF ¢. CITY (U cutside oorporate imits, write RURAL azd rive township)
sownabipt| STAY (in this ptace) ) 0 ?,S—
Town Jonlin VIS TOWN Foplin %
d. FH!.-IS-PIN'FT.EOOF (If not in hopital or inatitution, give streot address or Ioc-LInn) dAsI;rgREEEsrs {If rurat, give location)
INSTIUTION 92 Nér th Street 202 florth Street
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) _ (De
DECEASED . R Z o, ¥) _ (Year)
(Typeor Pinty  Millie Marie Blanton oeam Febe 18, 1951
5. SEX i 6. COLOR OR RACE | 7. Mfo%“gg NE‘\IICE)SCgBRRIED 8. DATE OF BIRTH 5, :.GEL,&Z:?" o v R e —
. ¥ . {8pacify) on Dy ours B
Female " |White MEPY e i May 23, 1886 64 yrs | P | o) e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS Og.rw- 11. BIRTHPLACE (8tate or forelgn country)

during most of working life, even if retired) ou Y /7 2 CITJ_IZ_;E;;?OFWHAT
OUSEW1t € Orm Home Memphis, Mo/

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Snow Hamie Black John Blanton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT' S SIGNATURE OR NAME ___ ADDRESS

(Y-.N,or unknown} l {If yeu, give war or dates of service)

John Blanta, 902 North St.

18. CAUSE OF DEATH ' MEDICAL CERTIFI ON M lg:gnval“gsrg‘zsu
. Enter only onecause per 1. DISEASE OR CONDITION . DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® )

———— e s + ' .
‘Tﬂf] dot.! not mean ANTECEDENT CAUSE r
the mode of dring, such Morbid condifions, if any, gicing DUE TO (b) _

ax heart fallure, asthenia, | rise fo the abore cense (e) stnting . R -
ete. - It means’ the dis--| the underlying cause last. ~ _--- - . N R S PR . . B

WRITE F:LAINLY.—USING' UNFADING BLACK INKE—MAKE A PERMANENT RECORD

cate, infury, or complica- DUE TO (c)
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS - PR S
Conditiona contributing to the death but not ;_‘f 5H
related to the disease or condition cauring death. : N
19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - s e - e v . -| 20. AUTOPSY?
T TION : . b ’
ves [ wo O3
21a. ACCIDENT (Bacity)' 21b. PLACE OF INJURY (e.x..In ozabeat | 2Tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhoms, [srm, factory, strest, office bldg.,ete.) , P, e L L
HOMICIDE ' . K _
21d, TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
OF : WHILE AT[™] NOT WHILE
INJURY - . o- | woRK AT WORK
2. 1 hereby certify that 1 auended the deceased from _Q_L 19:)_./ to _Q_.LL 194‘,7_/ that T last saw the deceased
alive on ~ , 19@_/, and that death occurred at _5_.._.5_ ., Jrom the causes and on the date staled above.
23./S1G e T o | 2. ADDRESS  B. H. QAFTLTON, M. o 23c DATE SIGNED
oy , 4 .= Frisco Bldg.
' . [P FIPLN - M T ICEPCIEL Y. P
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LGEMIO?T(Ouy. town, of coumy) . (5tate)
VL (Brecity) RDEEE :
urial 2-20-5% Ozapl Memor ial * __Jonlin Missauri .
DATE REC'D BY LOCAL RYSIGAAT /3Y | 5. FUNERAL DIRECTOR'S sieMATURE ‘ADDRESS
~REG - -
22647 teve Parker Mortuary, Joplln, Yioie

4 {Licensed Embalmer’s Statement on Reverse Side)}




]
t

RECEIVED -2 57 ~

Jasper County Health Office e
County File Number _5.]:’:.2-_1123 ...... Ef’:

-
¥

Date Filod----s_g__‘_-:#.'::.f?—_—[_-__..

I'4

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, Of DY e

.......................................... [TV Student Embulimer No.

working under my persona! supervision,

STUGENT ,ecuporennnntssnansnnasersrssasnnns Signed.....gj. -'_%_ v o A A A e
Student Embalmer
P. O. Address S/, /é.«..a ..... P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If.tl:i: body is not embalmed, fact should be so stated above.

. t




