HILED AUG 101855

THE DIVISION OF HEALTH OF MISSOURI

, Mo.300 £
STANDARD CERTIFICATE OF DEATH vt it o 2O,
| y BIRTH NO. " g REG. DIST. wno./ & PRIMARY REG. DIST. mwkmmmhm /‘)
5 ¥ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsased lived. 1f institalion: residance befors
a. COUNTY . STATE b. COUNTY mimlon).
4 } YT punklin . Missouri Dunklin"
) b. Cn‘;f (If outeide corpurnte Umits, write RURAL and give _g.:rAl?ENGTH OF c. ng’ {If outalde sorporste limita, write RURAL and give townahip)
i townabip)
a TOWN  Holcomb id’ﬁ ToWN  Holcomb n3390
g d. FHOL%P?#AT‘EO%F (If not in hoaplial or instization, give strest sdd d'Aer?REgs {1f raral, give loeation) [}
0o INSTITUTION Route. 1
8 1= NAMEOF — . (i) b. (Middle) 7 (Lash) LOAE  (Moath)  (Day) (Yew
K (Twpe or Print) ILER BLANTON DEATH  June 11 1955
= 5. 5EX 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Ia years| Ir Unota | YRR | ¥ GROER B WIS,
E S WIDOWED, DIVORCED (8pectt. . last birthda) uom.’ Days | Eoars | Min,
§ _Male White Married March 25 1886 69 |
! 1| 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '
B | e cccimon otz | e KNS oF sUSES E T A i
o Farming 8Troy, Tennessee
< flSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Sam Blanton Unknown - | i
iz || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S)GNATURE OR NAME ADDRESS
< (You, no.orunknown} | (If yes, kive war or dates of service) NQ. .-
T No Ngne P
=]
&
Py
]
3
[~
&
P

| Enter only oneoause per

18. CAUSE OF DEATH MERIC
1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DB\TH'(,) .

line for (s}, {b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of diing, such
ad heart foflure, asthenia,
ete. It means the dis-

rise to the above cause (o) stating
the underlying couse last.

DUE TO (¢)

-
< .
Morbid conditions, if any, giring DUE TO (b(m -

care, injury, or complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but ol
related to the disease or condition

t

death
19a.-DATE OF OP_&E_%‘\'; 1 19b. MAJOR FINDINGS OF OPERATION: et ht - ! 20. AUTOPSY?
. 3 s O w0 B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg-.tnoraboat | 21c. (CITY, TOWN, OR TOWNSHI®) (COUNTY} (STATE)
SUICIDE bome, [srm, {astory, street, office bkiz,, eta.) N i . PR (LN : .
HOMICIDE :
2td. TIME (Monts}) (Day) (Yesr) (Hour) -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT{—] NOT WHILE
INJURY WORK ATJNGRK <L ‘
2. I here that I attended the (dauased fromé/// " to M (/4 , 100 that I last sow the deceased
alive i ,;}d thai death occurred a! _,.5.:.20. 1? J5l'5  the causes and on the date stated above.

WRITE. PLAINLY—USING UNFADI

N

ik N ey

i |
Ab. DATE | 24c. NAME OF CEMETERY OR CREMATORY ’

25. FUNERAL

e

24d. LOCATION (cuy.nown.ormty‘} // (State)

Hol

RECTOR'S SIGNATURE

Landess Funerpg] Home Campbell, Mo.

ADDRESS

(fzcuned Etnbalme?’s Statement on Reverse Side)




RECEIVED DUNALIH COUNTY Heal

DEPARTMENT ..., 7.7, 725
*

COUNTY FILE NUMBER 753‘/6

i

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, OF DY ammvmnecmerrreem

Student Embalmer No.

Licensed Embalmer No %’L i 7

T - P. O. Address . _.(77”"’_

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

)

working under my persona! supervision,

SLUDONL vovuvmrrrsornsaracnsassonanrarsanss Signed.Q
S5tudent Embalmer




