No. 300
10.48

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

FLED APR 261954 sTANDARD CERTIFICATE OF DEATH 11188

State File No ;
BIRTH NO. REG. DIST. %O, iﬁ__ PRIMARY REG. DIST. WO. .3_0_0_[9_. Registrar's No._...l.;ﬂ.g._..........-
1. PLAGE OF DEATH R 2. USUAL RESIDENCE (Whare decoased lived, If institution: residence before
a. COUNTY a. STATE . . b, COUNTY. adinisalon).
Boorne Missouri , Boon
b. CITY OF outsids corpurate limits, write RURAL and give c. LENGTH OF c. CITY &. Is Residence witbln Lmits of
OR townahip)| STAY (in this place? QR . a ity of_incorporated town?
TOWN Columbila TOWN Columbia Yex ﬁ N O
FH%%P?‘#AT_E OF (It not in bospltal or instizution, give street address or location) . .ASE')T[?REETSS (If rural, mive location) ’ y f 0 J
NSTITUTION 501 West Elvd. South 501 West Blvd, South o)
3. NAME OF . (First b. (Middle c. (Lasy)
DECEASED 8 (First) ) ( 4 Dg'r'_.'E (M.‘mth) (Dey)  (Year)
{ Type or Print MOLLIE BELLE BLANCHARD DEATH April 19, 195k
5, SEX ’ 6. COLOR OR RACE | 7. x&%gg. EWOEECESRR[ED. 8. DATE OF BIRTH 5, :.?E o veun} i veen 1 s | o oo e
. . (Bpecily, ¥, on aya ours | Min,
Female White Widowed Sept. 29, 1875 g | |

10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZENO
dmdwlnxmwto!wwkluﬂlo.v:m:t "J’:‘, . BUSTRY {City and State ot Foraiga (‘auntry,’a COUNTRY? F WHAT

Home _ —— Henry County, Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Daniel S, Golden Jennie Dorman: (teorge A. Blanchard
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (if yes, give war or dates of service} ’ NO. .

Mrs, Everett Keith, Columbia, Mo.

18. CAUSE OF DEATH . . R EDICAL CERTIFICATION . . - INTERVAL BETWEEN
_Enter anly onecausepex | |- DISEASE OR CONDITION _ : . A -ONSET ANDQDEATH
Jine for (s, (b), and (o | P'RECTLY I;AD!NG TO DEATH*(, 7

fe) —

-

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a# heart fallure, asthenia, | Tise to the abose ﬂ"“f (o) stating
ce. It means the dis- the underiying conae last,

cage, infury, or complica- DUE TO {)
tion which cauased deoth. | 1. OTHER SIGNIFICANT CONDITIONS .
) Conditions contribuling to the degih bl not .
reloted to the disense or condition causing death.
19a. DATE OF OP'F{RO‘I\'; 19b. MAJOR FINDINGS OF OPERATION .| 20, AUTOPS

R 0o ves (] w0 50

21a. ACCIDENT {Bpecify) . 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, farm, factory, strest, office bldg. gte.)
HOMICIDE
21d. TIME (Moath} {Day) (Yesr) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT]} NOTWHILE|
INJURY = | “work AT WORK

22, I hereby cg?_i y that ] altended the deceased from “'_-_'L, 19ﬂ, to m, 1 s that I last saw the decessed

alive on . 19s > and {hat death occurred al _Mm., from the causes and on the dale stated above.

2 S CHATURE ] @ZZ’ME T3 BPOR .. : lac DATE SIGNED
. 1 p 4"'/?\-&

2ia. BURTAL CREMA- | 245 DATE 240, NAME OF. CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (5tate)
emova Apr. 20, 195k : Brownington, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 , ?) n.m:nl. DIRECTOR'$ SIGMATURE ADDRESS
% Do \Boeen, 3 Lo Ol
&n 19 (354 HA, BAaslen, Filenen ol )75

(Licensed Embdnnfl Statement on Reverse Side)
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. :’ﬁ\'*u. P ..a P '
STATEMENT BY LICENSED EMBALMER
.y : RV - - R A LA

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3

byme, of By ..ot ccra e fearesiiiiissanasnassernan beareeas , Student Embalmer No........... .

L} »

working under my personal supervision..

RO S o— Lok

Signature of Student Eanbalmer

. ) o ) P. O. Address W

s >

Note: -The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above Constitutes ground- “for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng. |

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




