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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG 10 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,,.

21951

' BIRTH NO. REG. DIST. NO. ! % A PRIMARY REG. DIST. NO: °___Lz' Kegistrar's No.... .?S:.—.. ..........
7T PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f loatization: residees belore
a, COUNTY Howar'd. a. STATE Mlssouri b, COUNTY Howar-d adinission},
b, CITY (1 outelds corpurate limits, writs RURAL and give [ LENGTI:I OF ¢. CITY .. Ls Residence within limits o-I—_-
TO\‘;N Fayett e townahip) SI:Y ﬂ legcﬂ Tg“F‘aN Fray'ett a thy or eorpunzathowm l
d. FULL NAME OF (1f not in bospital or institution, give streot address or ioeation) STREET { ral, locati & ;
HOSP .
INSTITOTION Lee Hospital ADDRESS  JLOly W BIR " Street o O
3. NAME OF a. (FIst) . b. (Middle) e. (Last) 4 DATE  (Moath) (Da
DECEASED . : . 7} (Year)
(Tepeor Pringy  JOSEPH EARL ’BI:ANKENBAKER DERTH Rug, 4, 1955
5. SEX C » 6. COLOR OR RACE 1§ 7. VBJIARRIED. NE\}IER PhélBRR[ED. 8. DATE OF BIRTH 9. AGE u?h“)"- ¥ uxu P YEAR | IF UNDES 14 Has.
. . il u:
Male White BEYTOrAVGRFED (Eouity 10/25/1870 't{‘“ - e o e i
10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Y C’IZ CITIZEN OF
do g}du tife, o"nureur:d) . 01 n—,] faI‘m DUSTRY Howard E’é‘iﬁ ke e BTl g gghiﬂi {:IOUEI'R‘K WHAT
13a. FATHER'S NAME 13b. MOTH;R'S MAIDEN WAME 14. NAME OF HUSBAND OR WiFE e
Andrew Blankenbaker Sallie Knox Mary Alice Taylor
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME % RESS
RGN o e % Mrs. J. Paul Blankenbaker Fayette, Mo

. Enter only onecats: per

18, CAUSE OF DEATH

line for {a), {b), and (c)

*This does not mean
the mode of dying, such

L —DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if any, giving

MEDIC@CERTIFICATION ? f
(@

INTERVAL
ONSEI' AND DEATH

[Pl

Clrene dﬁwao

DUE TO (b}

\

a2 heart failvre, asthenia, | Tite lo the above cause (a) stating ) 5
eic. It means the dig- | -the underlying cauec laat. (/ WMH/ 2-1aa (? PL% .
case, infury, or complicg- DUE 7O (c} ’ﬂ;'-’-'
tion which cavzed death. § 1I. OTHER SIGNIFICANT CONDITIONS Lk
Conditions contributing to the death but ot 4 M /
related to the direase or condition cauring death.
19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ’
ves [ wo (J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.s.,inorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome. [arm, fastory, strest, office bldg..et0.)
HOMICIDE :
2ld. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] HOT WHILE
INJURY . = | “work AT WORK S
22. I hereby certify that 1 atiended the deceased from .._l_"'_l_ 1 ﬁg to 1.9;;5_'_-—3, that I last saw the deceased
" alive on ) _19,9,/11:1 that death occurred at _lg_.a’m Sfrom the causes and on the date stated above.
23a. SIGNATURI Y M %UJC 23b. ADD 235 DATE SIGNED
/;l D B
24a, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR 24d, L%ATION ‘E(Jlty. to cor.mg (S!ate)
T et | 8/6/1955 Walnut Hidge Cem. ayette, Missouri
DATE REC'D BY LOCAL | R gTRAR'S SIGNATUR G | s E L DI RECT I GMATY ADD
. REG. / ‘ 36 4 M yett e, 915130 .
58 /4_.:..,, 0 )__._‘

Liderised Em[



STATEMENT BY LICENSED EMBALMER

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

.

e s I - - — USSR L , Student Embalmer No.......... J

working under my personal supervision..

Student .o i et tiiiar et ’ Signed .. /£.. K

Signature of Student Embalmer |

Licensed Embalmer No. 3 4

- = J P. O. Addres&g/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




