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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FHLED APR 8 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iﬁ_ PRIMARY REG. OIST. miﬁl{ﬁf Registrer's No I3

10676

+ State File No

16. SOCIAL SECURITY
{Yea. no,or ynknowa) | (I yes, kive war or dates of service) NO.
—

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ilved. " If instittion: residence befote
. COU . STATE . N} ’ adinkssion).
a NTY Scott a Missouri b cogNTY Scott o
b. CITY (I outsid limits, writs RURAL and giwn . LENGTH OF c. CITY
outs leo:'wnh mite ta owabip) csrAY iz this place) OR . d. l:l(l}:;idmn wilh.ln Umits n;
TOWN Sikeston 1ife TowN  Sikeston o
d. FH!.-SLP?'FAEII‘.E OF (If not in boepita! or institation, cive street addrees or locaton) ASDTgEE& 616 (If rusal, give location} . - /M‘)-D
INSTITUTION Mo. Delta Community Hospital N. Ranney Ave.
3. DEAC EAS%]E a, (Firsy) b. (Middle) ¢ (Last) 4, DgTE {(Month) (Day) (Year)
{ Type or Print} Ren FI‘a.nk ' Blanton DEATH 3 23 1955
5. SEX O 6. COLOR OR RACE | 7. MIAFIRIEB I;EV&QCQSRRIE 8. DATE OF BIRTH 9-:.?5 ‘II:’:G,I" ;{F Ug.n 1 YEAR | o ukDER u mas.
. (Bpe ¥, on Days | Hourm | Min,
Male White thdoved ? -9 ] f
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 5
done during moat of mﬂulﬂ'l.l:’mnll :nlr:) - . USTRY (City and State or Foreiga Counuy)o lzcg:};}%%v(?F WHAT
or Dentist Howard Co., Missouri Dl
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i '~ Ben Blanton Harriett Youn Edith Wheeland
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. C. L. Bla.nton, Slkeston, Mo.

18, CAUSE OF DEATH
. Enter only cneoause ey
line for (8), (b), end (¢)

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

*This does mol meen ANTECEDENT CAUSES

. . - . MEDICALCERTIFICATION . -

INTERVAL BETWEEN *
ONSET AND DEATH

3 sArS,

Morbid conditions, if any, gleing DVE TO (£}
rise to the above cause (a) staling
the underlying cause last.

the mode of dying, such
o8 heart follure, asthenie,
ete. It meens the dis-

case, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but n0t

tion toAich caused death.

‘., p“"""""\“:“‘, leﬂw-c. .

19a. DATE OF OPERA-
TION

HO e,

. related to the disease or condition mulin& death. x . P‘) s - M ' * P = F #
190, MAJOR FINDINGS OF OPERATICN S i b N v ’ . AUTOPSY?

L2/ ves (] wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) / {COUNTY) (STATE)
SUICIDE . home, farm, {sgtory, atrpet, office bldy., ata.) .
HOMICIDE ot ) : : . } .
21d. TIME (Month} (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
: ' WHILE AT NOT WHILE B -
INJURY . - = | work AT WORK - :
2. I hereby certify that I atlended the deceased from T2z 195N, to 2z 19&?{ that T last-saw the deceased
aliveon _2- 2@ Ig_é:band that death occurred at HLhD B m., from the causes and on the date stated above.
232, SIGNATURE (Degreoor titly] | 23b. ADDRESS . - . T . [ oatEsiGNED
é_____(,_, @ QJ_.__ A2, O, Sikeston, Missouri. 3-25-37
%‘;l NBEERMl.ng:RLCREMA- 24b. DATE i ' 24s. NAME OF CEMETERY OR CREMATORY 24(! LOCATION (Olty, town, or county) (Etate)
\ {Bpecily)
WA/ 3-14-—,-1’4’ d, 7y _S'/A’é".f a/ /lt(/

DATE REC'D BY, LO%%L REGISTRAR'S SIGNATURE

-

ok s Zi
- (Iicensed Embl[mn'l Statement on Rrvzru Side)




owte aeceved _APR4— 1955

SCOTT CO. HEALTH DEFT.

¢0. FILE No. sy L

. o
o
. N%\ . .
§
. Bd\é
s STATEMENT BY LICENSED EMBALMER

[

Do :
I hereby Brtify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision;.

— - )
SHUAEIE e cneaeemssemncennern e rroraioaoceanannnnns Signed.. /] A2 ONY) Zovs 00N

Signature of Student Embslmer
£

P. O. Addresas &7 e Lo

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

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

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



