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

FILED JUN 16

THE DIVISION OF HEALTH OF MISSOURI
195 STANDARD CERTIFICATE OF DEATH
2

! g1RTH_NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decesasd lived. 1t §
a. COUNTY . a. STATE b. COUNTY
Greenef Missouri Greene¢y;39¢,
b. CITY (I outaide corpurata limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outeida corporats limits, write RURAL and glve township)
townabip) STAY tin this place) R . o
TOWN  Springfield 11 day TOWN Springfield
d. FUOLIS. ?_FAME OF (If not in boapital or institution, xive street address or loostlon) d.ASEI'gREEEI'SS (If rursl, give locadion)
INSTTUTION 947 South Newton -£13 South Warren
3. NAME SC':::IB a. (First) b. (Middle) ¢, (Last) y DSTE (Mouth)  (Dep)  (Year)
{ Type or Print) NELLIE Blankenship HILSABECK pEATH June 10 1952
5, SEX | 6. COLOR-OR-RACE | 7. M?D%%EB Bﬁggcaggnmzn 8. DATE OF BIRTH 5. AGE Un yean] 7 twes | pﬂ # woor u o
' Spacify) t birthday oa owrs | Min.
Female ([ | White Married May 13, 1884 &8 l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Stte or forsisa oovntry) 12_ CITIZEN OF WHAT
done during mw; orkin(li.h,ml{nth‘d) Y d COUNTRY?
ousewl Own Home Mt Grove, Missouri , U.S.4.
|3l._ FA?HER S NAME 13b. HO'THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T J Blankenship Sarah J Read Hi
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yo, 50, orunkoown) | (If yes, pive war or dates of service) . . . .
0 l No Unknown Mrs Ruth Wagner, Springfield, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecausper | . DISEASE OR CONDITION _ C bral bol ONSET AND DEATH
lime for (8), (b), and (o | DURECTLY LEADING TO DEATH®(q) erebral embolus
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such-| Morbid conditions, if any, giving PUE TO (b)
s hear! failure, axthendn, | rise to the above cause (&) stating ) - {- .
de. It means the dis- the underlying caues last.
care, infury, or complica- DUE TO (¢)
tion which caused death. |11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud not
related to the dlzease 7 condition cousing deats. RO S ol ving pneumonitis.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 2 ‘7
Jor g 4 yes D xo &
258, ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (s.¢..lnoraboct | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, agtary, atreet, ofice bldg., era}
HOMICIDE .
214, TIME (Moath) (Day)  (Yeas) -.(Houz) :l 2ie..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ‘n WHILE AT KOT WHILE|
INJURY ; L AT WORK
2. 1 hereby. cérti Y Tg gﬁended the deceased from 6-10- 5 b 10-5< , 19", that T last saw the deceased
» alive on , and thal death occurred at 2+ —=~_ m., from the causes and on the dale stated cbove.
F- NA."I'URE-‘ -~ (Degros o mla) Z3b, ADDRESS Zk. DATE SIGNED
o W /ﬁ 630 N. Jefferson, 6-12-52
245, BU AL CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, of county). {Stats)

TION, REMOVAL (Bpecity)
Burial ¢J

June 13, 1952 Greenlawn Cemetery Springfield, Missouri

'DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE - DIGECTAR'S SIGNATURE ‘ABDREAS

é;f"_ 2‘5 REG.

M 25. FUSERAL
ﬁ)% /*%”M
‘?@' (Licensed *a Suumﬂn ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oooceeeeee.

Student Embalmer No........ Attt enrrrannaen,

Signéd....,e_&‘(__ Z § m

Signed..... Crras et eirennrenaan vesersaseas Licensed Embalmer No %73.?
* Y .

working under my personal supervision.

Student Embalmer

P. 0. Address.= o

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMERm his OWN HANDWRITING!
the above constitutes grounds for revocation of license.) I

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




