Xo. 30 THE DIVISION OF HEALTH OF MISSOURI
wee | TILEDDEC 3-1953  STANDARD CERTIFICATE OF DEATHape S

ok VAMEA )
PSP B
| BIRTH NO. REG. DIST. NO, /jz PRIMARY REG. DIST. NO. .-zé.a_,_.-'y" chm:lrar :’ '?......‘J......g]::.ri..:l:_...'r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I"i hndmdo- resldqnos- belore
. COUNTY STATE b. COUNTY: » A adinkeion).
0 * Jasper S Missourt---- © 7l n Jasper s
b. CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OQF c. CITY (1t outsids -ormsh vﬂu nm'au. n..l ‘dive townahipys 3_
o] townahip) sri‘r rﬁe.u. place OR id
ToOWN  Carthage, Mo. TOWN Webh” Gity, Mo pH”,
d. FULL NAME OF (If oot ia bospital of Institgtion, give strect addrem or location) || d. STREET @f mral, pive location) Y
HOSPITAL OR ADDRESS
INSTITUTION Me  Cume Brooks 117 3. Roane St. Webb City
3. 5‘5%’255%’3 a.’(mm) b. (Mliddle) <. (Lest) 3. DSTE (Month) (Day) (Yean)
{ Twpe or Print) SARAH ADELINE MeDONALD pEATH Nov 26-1953
5. SEX \ 6. COLOR OR RACE ) 7. MARRSIED NEVEECIESR(EIED. 6. DATE OF BIRTH 9. AGE Ua yesus) f tooa | an ¥ B i am
oures Iny,
fomale '|white AP QORCED e April 3-1874 | ™ | I
10a. USUAL occum‘non (Ghwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tStute ot forelzn sountrz) ' / 12, CITIZEN OF WHAT
ne during most uum. wven if retired) DUSTRY - ? NTRY?
ousew at home Athens, Tenns, U
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WiFE
Issac Blankenship | Margaret E, Ware ——
13 WAS DEE;,UGE? E\‘IIER 1Ndu.s. ARMdED r::mces; 16. SOCIAL sEcuaﬁar 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yen.no.0r nown, yos, wive war or dates of servies .
no | none Frank Blankenship,Webb City,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION ey A EETWEEN
| Enter onlyoneceuseper | |- DISEASE OR CONDITION M W Laauﬂzﬂ-
Mne for (s), (b), and {¢) | DIRECTLY LEADINGTO DEATH® 4 e 2

*Thia does not mean | ANVECEDENT CAUSES M w -¢¢Z a M ; 9 ,
the mode of dying, such | Morbd conditions, if eny, giving DUE TO (b) ol s “ ?“‘-7
a1 keast follure, asthenta, |. Tite to the above cause (a) dating | i
di. It means the dip- | ‘the underiping caute logt.~ $ e Z:
DUE TO (¢) ;24“_1/5 W

eaze, tnfury, or complica-
tiom tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the disease or condition causing death.

.- 19a. DATE OF OP"FIF:)AIG "i%b, MAJOR FINDINGS OF OPERATICON D ] oot D K - 1 20. AUTOPSY?
| Ty f R0 vis [0 o B
21a. ACCIDENT (Speciy) 21b. PLACEOF INJURY (eg.. inorabont | 21c. (CITY, TOWN, CR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offics blds. et o P e T P
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ) L e . WHILEAT[—] NOT WHILE e .
INJURY = | “work AT WORK . - o

2, I hereby certify that I-atiended the deceased from . ?04‘3 to L = R 19.58 that I last saw the deceased
aliveog? _[1- ¥ 193 3, and that death occurred at bt 22 U8y, | rrom the causes and on the date stated above.

7 4 (mgmonu@ 23b. ADDRESS | Z3. DATE SIGNED
» m—_/r‘*—m -Carthage, Mo. - - 11-27-53

. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or mn!ity) (State) _

'BLPAY =" | 11-28-53 Mt Hope Cemetery . | Webb City, Mo ',

r

. ‘ : N .
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
- h i fu

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 ? - 25. FUNERAL DIRECTOR'S SIGNATURE nuon:;s
|22 ~25 -5 %ﬂohmston-i&mc e-Simpson,Webb City,Mo
{Licensed terment on Reverse Side) -




RECEIVED o
Jasper Coun[t,yEl-(l:ea%h 01323 ‘:
County File Namber £33 -//- 765~
Oue et DECD 1050

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certibcate was embalmed by me, oF by e

$tudent Eabalmer Ne.

working under my persona! supervision.

” A
Student cacassecsraasvernesncrsscrsasaseans S&ﬂ’_ - -

Student Embatmer / .
Licented Embalmer No...<Z ¥ 6= {

P 0. Address__ WEDD Clity, Mo

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

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




