THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

PRIMARY REG. DIST. NO-.&Q&;&_ Regisirar's No.

2. USUAL RESIDENCE (Where o d lived. 1f L butfors

a. STATE MiSSO'uI’i b, COUNTYNOdaway acinbmion.
¢. CITY (U oumide oorporate limits, write RURAL acd give township)

. Mo, 300
. 10.48

36659

TP —

204

FILEC NOV 2- 1953
4 Y T :LCSS:“?F I?I?c-lr:v ey

b. CITY (If ontride corpurate Limits, wrl.h RURAL and give

REG. DIST. NO. 251

c. LENGTH OF

weahl in s co) .
i ow  Maryville i ) 3ays TOWN Maryville PR
d. FH[(SI."':P?'II'A;]{.EO%F (If ot in boapital or | jon. glve strest add orl )] d'ASDT[?REEETSS (If raral, pfve location) b
wstitution 522 So, Fillmore 804 South Buchanan
3. NAME OF o. (First) b. (Miadle) c. (Last) 4. DATE (Month) (Day)  (Year)
DECEASED OF
{Twpe or Print) MARY E. BLANTON DEATH 10 22 53 |
5. SEX 6. COLOR OR RACE | 7. MARRIEB SWEEC’E‘BRRIEI“;& 8, DATE OF BIRTH 9. AGE (In yu):n L: u;::u |Dr:".|.: ; CNOER MRS,
{Bpacif; ond ours Misn.
Female White Widowe ~ 2/2/68 ‘ gE. | | |
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretan eountry) a 12. CITIZEN OF WHAT
doneduring most of wozkjng life, aven if retired) DUSTRY ET Y?
Housewiie Own home Denver, Missouri S

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

Mary Ann Roberts Ire L., Blenton .

16. SOCIAL SECURE’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
none Mrs. Charlie Smith, Maryville, Mo.

13a. FATHER'S NAME

George Glockler
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘

(Y'se, B0, or unkuown) | {If yes, #ive war ot dates of service)

aa heart follure, asthenda,
ete. It meons the dis-

rise Lo the above cause (a) mina
the underlying cause last.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | J. DISEASE OR CONDITION ; ~ OH'SE!' AND DEATH
lne for (a), (b), and (¢) | O!RECTLY LEADINGTO DEATH' () _CZ&MM ~ F Lile
*This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

care, infury, or compli ] DUE TO. (c)' 7
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -~ -
! Conditions contribufing Lo the death but nok
related (o the disease or condition causing death.
- 19a. ‘DATE OF OPERA- | -19b. -MAJOR FINDINGS OF OPERATION ™ : 20.'AUTOPSY?
TION
- TS BT ST Lo XC 1 s o
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5 ¢ SUICIDE boms, farm, fasiory, sireet, ofice bidg. sta.} P L el T oo
. HOMICIDE
: 21d. TIME i{Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
PRNOR .- . WHILE AT[—] NOT WHILE[ . ; \
; INJURY m. | "woRrK AT WORK

OCt 22 , 19 55 that I last saw the deceased

N 22T hereby cerhj'y h I'attended the deceased from __ﬁ‘LLz_ éospj to
alive on S0 2 19_5_3 and that death occurred at = =2 m., from the causes and on the date stated above.
- : (Degree of ml:D Z3b. ADDRESS I . DATE SIGNED
7Y v;u 57

2. SIGNATURE
- v A ‘u. | - Marywille,:Missourd.
BURIAK CREMA- | 24b. DATE 24a. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City; town, or county) -©  _ .{Btats} .
BoRpeY e | 10/24/53 | Miriem Meryville, Missouri

WRITE PLA[NLY——-—US!NG UNFADING BiACK INE—MARKE A PERMANENT RECORD

2. FUHEHAL DIRECTOR 8 31 GMATURE ADDRESS

DATE REC'D BY LOCAL ,
Price Funeral Home, Mzryville, io.

0CaL | REEISTRAR'S SIGNATUR
fo-3/-S3 /@Aﬂﬁ

v
7)

(Licensed Embelmer’s Statement on Reverse Side)




@

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, e emenresnenmmns

........ . Student Embaimer No.

working under my personatl supervision.

StUd@NT socenevessncrsanas ereavmeras Signed.@‘_ﬁ{

Student Embalmer
Licensed Embalmer No. ,7/7 {

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN . (Failure to comply with

the above consiitutes grounds for revocation of license.)

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




