. No.300
. 10.48

0 p

FILED JuL 19 1954

THE DIVISION OF HEALTH OF MESOURE
STANDARD CERTIFICATE OF DEATH

State Eie Mo, 3&888

'BIRTH NO. . REG. DIST. NO, __/_‘f_‘f_____ PRIMARY REG. DIST. _uo._ﬁ?_é’_‘ﬁ. Kegistrar's Ne. 35‘

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decsnsed lived. If institution: reidesce befoie
o COUNTY  Tyon +STAEme ssourl  Re¥yff8ids mimiont.
b. CITY (If outelds corporate Umlts, writs RURAL aod rive ¢. LENGTH OF ¢. CITY (If outeide corporats lizsits, write RURAL sod cive township®

TOWN Ironton erie | JY WBET] oW Centerville &
d. FI-?OU‘EP?'&{ E OF (1t not in hospital or Institution. give street addroes or location) d.ASJ étrfgs {If rumsl, givs focation) /
INSTITOTION St Mary's Hospital

SDNE%:’EESOEFD a. (Filrst) b. (Mlddle) ¢, {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) FRANCES CORDELIA BLANKENSIHIP MHHJuly 11 1954

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRLE% 8. DATE OF BIRTH 9. AGE (In years| & twotm | YEAR | F DMDER W wis.

fem l white BYFL R *== July 15 1925 b ez et

10a. USUAL OCCUPATION (Cilwre kind of work
Sone nrlnHmdtum:m‘o.ﬂnﬂndudJ
g ome

10b. KIND OF BUSINESS CR IN-
RY
own home

|1 BIRTHPLACE

{City and State or Forsiga Cownstry)

12, CITIZE!:,?F WHAT

"Lesterville Missouri.

13a. FATHER'S NAME

Robert Miller

13b. MOTHER'S MAIDEN

NAME

Violet Colyntte

14, NAME OF HUSBANL OR WIFE

Jesse Blankenship

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yoo, mﬁdnhw-n) | (If you, xlve war or dates of sarvice}

‘ﬂi. SOCIAL SECUREI'C"( 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Jesse Blankenship, Centerville Mo,

18 EATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
ster oty maca I. DISEASE OR CONDITION enboli o P
. Enter only onecauseper | I 7 . olism
s for (a0, (b, o0ty | DIRECTLY LEADING TO DEATH*(5) pulmonary: ours
*This does mot mean | ANTECEDENT CAUSES delivery full term baby - |
the mode of dying, such | Morsid conditions, if any, giring DUE TO ﬁmp——g—tl o
av heart failure, asthenta, m‘:::d‘::lﬁ:?:a fﬂ:’faﬁ:) dating P pg =R ) ] . 5 hours )
de. It means the dis- ‘ "' Post partum hemorrhage = -~ 'S hours
care, infury, or complica- DUE TO (c) p 5 our
tion which coused death, | 1. OTHER SIGNIFICANT. CONDITIONS . .- L P
Conditions contriduling to the death bud mot )
related to the disease or condition causing degfh. \
13a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGSOF OPERATION P e 20. AUTOPSY?
' . . Co 7RG yes L) wo m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg-.lnarabous | 2le. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUl bome, farm, tagtory  strest, ofics bidg. e I ) el
HOMICIDE ) . [ N T \
21d. TIME (Month) {Dey) (Year) Hour) 212, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
o ’ WHILEAT[—) NOT WHILE
INJURY - WORK AT WORK cee .

2. [ hereby certify that I ailended ¢
aliveon _J—ti wa ih

deceased from

Lbi_w >
and that death occurred al =~ & -~

, lo 2=11 19 3’4'_ that I last saw the deccased
., Jrom the causes and on the dafc slated above.

Za, SIGN.

QOc. DATE SIGNED

RE cnmqu?qjuﬁmmms

5’ 7 . - AL Froqlon, _/ﬂ/-ff’ob;-/ 7= /35
24a. BUWIAL CREH.A 24b. DATE 24c. _NAME OF CEMETERY OR CREMA.TORY - Zld I.OC-ATION (Olty, wwn. o eounl.y) (sme)
0“ ur ar Centerville Missouri

Tz

.4

7'-/%5_@%;&&%’:({"1. DIRECTOR" S $1GNATURE
179 | Lt g Funeral Hoy

" ADDRESS - -
Ironton loe




}'.".‘\‘

—

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

Studont Embalmer No.

working under my persona! supervision.

Student .

ssassscsres ssaasaversss

ereasesecverasacaceanees Slgned...MZ:*ﬁ) gx/—c(
Student Embalmpr _

. Licensed Embalmer No..oX.2./ 2

P. O. Addr-nm Yee

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.)

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

.




