No. 300
10.48

i’

WRITE-,PLAINLY—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

42474

HLED DEC 21 1953 STANDARD CERTIFICATE OF DEATH State Fite No
[ s1mTH NO. ATE. DIST. WO, ,ZQL PRIMARY REG. DIST. mwkummﬁ Not. o ‘I‘
1. PLACE OF DEATH I USUAL RESIDENCE (Wbere decensed lived. 1f lnstltation: residence befous
a .COUNT\' DUNKLIN a. STATEMIssOURI b, mUNTYDUNKLIN admbmglon,
b, CITY (i1 catskle corpurate limlta, write RURAL and give ¢. LENGTH OF c. CITY (If cutslde sorporsta limits, write BURAL and give township)
OR townghip) | STAY (In this place) J—
TowNn KENNETT o TOWN KENNETT "z 8 "
d. FHO%P‘ITAABI‘.EO%F (If not in bowpitsl or Inatitation, give strest sddeems oz loeation) d. Asgpnjggs . (If rural, give Jocation) U [P
instirution 18609 RUSSELL 1609 RUSSELL
3. NAME OF a. (First) b. (Middtie) ¢, (Last) 4. DATE (Month) (Day) (Year)
OF
{Typeor Piny ALBERT ELMOS BLANKINSHIP peathH DEC 8 1953
5. SEX D | & coLor OR RACE | 7. MARRIED, NEVER mnmsng 8. DATE OF BIRTH 9. AGE (1n yuare| & tudn 1 TIAN | ¥ 0GR 21 w23,
WIDOWED, DIVORCED Isat birthday) |Moztha| Days | Hours | Mia,
__ Mele | White e _Nov._ 41876 | "mg |
“Eé al;lsum. occu?:lldc:t: ug(:’l:'::n:dwuk 10b. KIND OF m.rslm-:ﬁ*::p?gT lr:l\; M. BIRTHPLACE 00 i State or Feraigs Cosntry) / 12 crr'}%rw; WHAT
arm loborer Farming Milan,Tenn.
132, FATHER'S NANE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bud Blankinsghip Salina McGee ___ .
15. WAS DECEASED EVER IN U),5. ARMED FORCEST | 16. SOCIAL sacunm “17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yo, no, or gnknowa) | (If yem. give war or dates of service)
0 490-28- 6028 ra. a LMo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onecemseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Lioa tes (2. by, o @ | DIRECTLY LEADING TO DEATH" () Cavde  amfismstina w M
This does net mean | ANTECEDENT CAUSES _
the mode of dying, such | Adorbid conditions, if any, ﬂ” DUE TO (b) -
a2 beart foflure, asthenio, | Tiss to the cbove caute rJ . - .
de. 1 means the dia. | e underiying catise last o - -
case, fnjury, or complics- DUE TO (&)
tion tohich canged death. | 11. OTHER SIGNIFICANT CONDITIONS &7 - +
Condillons contributing to the death bul not
related {0 the discase or condition causing death. :
19a. DATE OF op;.lat;\é 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
; 7955 ves ). wo [&
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s isoraboms | 2Ic, (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATH)
SUICIDE hema, farm, laotory. sireet, offles bids ., vte} - ' . f -
HOMICIDE . ) ;
214. TIME (Moath? (Day) (Yoar) (Hewn | 2l¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ QF ; m.n'r NOT WHILE
fHJURY o AT WORK . .
2. 1 hereby cortify that 1 auendedllu deceased from D OH _ 19___ 1o | 10—, that I last saw the deceased
alive on , and that death occurred at LLHJT m., from the causes and on the date stated above.
I Da. snfzm\w (Degrea o7 uua 23b. ADDRESS i Z3. DATE SIGNED
2“”"“‘“””‘“"“ MD._. -1{“44;%&0— : Bfq.s3~
2a. 'B'URIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county)” (Biawe)
ST ™= [ pec.10 1953 oak Ridge _ Kennett,Mo.

DATE RECD BY LOCAL

Z-/4 &

-ssaGuATu qa —0 tnl.. ul;ctoa 5 SIGNATURE Anoltn
on Heverse Side}




RECENED BURKLIN CounTy 4
DEPARTMENT ..... 2./ 8 =5

COUNTY FILE NUMBER 257,

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

...... ) ,  Student Embalmer Ho.

w

STUABNE ceurvenrrtaccscasossnusasseonnasnns Sign -
uaen ’ Student Embalmer _ . o?\)-:s-z___
- Licensed Embalmer No

. P. 0. Ad i ion. =S
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} tlmbody is not embalmed, fact should be so. stated above.




