o, 300

oG DEC 4 190

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ 2 ! PRIMARY REG. DIST. KO.

State File No..auieicreron

37124

2.3 |

' BIATH NO. Kegistrar's No,
W 4L 7 3 7 USUAL RESIDENCE (Whare deveased fived. I lmstiotion: resldonce befors
2. COUNTY  Tpon.-- I & STATE  Migsouri IFYH™ deiomion.

b. CITY (U outside corpursia limits, write RURAL and .1'./ €. LENGTH OF || c¢. CITY (I outaide corporats limits, write BURAL azd give ;m.un:b f |
ro\'?m . . Ironton ) TP =~ 5o Ironton A
d. FHIO-SL NAME OF (If not in bospital or Imstitution, give streot address or location) dAsDTDR%rS (I1 rorsl, give locaation) - I
ermaorion 219, E. . Madison 219 B, Madison
3. NAME OF . &, (First) b. (Miadle) c. (Last) 4 DATE  (Manth) (Day) _(Yean
reeea oy WILL BLANKS oean Nov, 20.1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOKR | TER | 7 tookn 0 .
male ,./, colered | WHHEWEH 5= IMar. 9 1871 g Mg IY | e

10a. USUAL OCCUPATION (Ciive kind of work
douduri.ng moat of working Lie, aven If rutired)

lsborer

10b. KIND OF BUSINESS OR_IN-
: * DUSTRY

11. BIRTHPLACE (81t or forelgn ecuntry)

12. CITIERN OF WHAT
Ironton Missouri vt

0

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Green Blanks

Amie Caldwell

14. NAME OF HUSBAND OR WIFE

Birdie Blanks

NAME

. Enter only onecause per

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR|TY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (Il yes, xlve war or dates of nervice)

Ho | % IMazeene Blanks, Ironton Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

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

ANTECEDENT CAUSES

*Thix does not mean

L Ci RTIFICATIO: i

ONSET AHE DEATH

Aorbid conditions, if any, aidna BUE TO (b)
rize to the abovr cause {a) stating e
- the underlying couse laat. T. S

the mode of dying, such
es heart faflure, asthenia,.

‘de. It means the dis-

ease, injury, or compiica- DUE TO (") ——

tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS - T -
Cunditions contributing to the death but not —_—

related to the disease or condition causing death.

19a. DATE OF OPERA- |-i15b. MAJOR FINDINGS OF OPERATION . . . T = L *1 20. AUTOPSY?
TION —— 33/ X

. L yes [ 1 wo

21a, ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.s..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
ﬁ%’ﬁ}gfna \_/\ homa, farm, Iactory, streat, offios bidg., ate.) e . . N o
2id. TIME (Month) (Day) (Year) (Hour) Zie, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY ~—— . m. | “work AT WORK -

2. I hereby ccrt:‘fy -that I attended the deceased from
alive on 19

,i,L, and that death occurred ater

1{65 co-'wwﬂ-t H 19-?' f , that T last saw the deceased
., from the gusca and on the dale stated above,

2a. % m\(mm or title)

Bb.-..lj.D ﬁ /MT(/ZF" W I 3. DATE SIGNED

24b. DATE

11-22=5]1

e

ur

24c. NAME OF CEMETERY QR CREMATORY
Ironton Calered Cem,

W2 (=g )
24d. LOCATION (Oity, town, of county) -

Ironton Missourl

e 28~ 5]

REC'D BY LOCAL

REWR S SIGNA E

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

White Funeral Home Ironton Mo,

fcensed Emb-lmer- Statement on Reverse Side)




| RECEIVED

N DEC 3- 1951
) DISTRICT HEALTH OFFICE No. g
File No |

c-u-----.--..-u---.--...---........

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

_ $Student Embalaer No,

working under my perscnal supervision.

StUdONt coceenscrrsarsvasonsscbonctnsnsoans
Student Embalmer

P. O. Address £ <R - .....2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of lLicense,)
R % X

If this body is not embalmed, fact should be 3o stated above.




