FILED JAN 25 1956 - a i DV ISON OF AT O N

. 300 ‘A€ ‘
o STANDARD CERTIFICATE OF DEATH stoe rie v BE 80
-~
' ! BIRTH NO. w%{’ﬁ:zs. DIST, no3 3 3 PRIMARY REG. DIST. 'uo._di_;_z Re(;é:raf'sh'n $
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deceased lmd u lnamuuuﬁ residence befars
: a- COUNTY a. STATE . b. ' aduimion),
0 Seott Missouri : 19315 smpi
b, CITY (If outside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY Tt Y 'L Residence within Mmits of
township) | STAY (in this place) OR a ci.ty or, incorp;zrltgd town?
TOWN Sikeston, Mo, fin, TOWN Dorena, Mo, - =
d. FULL NAME OF (If not in boepital o institution, give strect address or location? F" STREET (If rursl, give location) -7 o 0 é j‘
HOSPITAL OR . ADDRESS ¥4
INSTITUTION Delta Community Hospital 15 Miles South East Prairie, Mo,
dOEEasEp ™Y b (Miadlo c. (Last) AONE (Mo (Day)  (Yew)
{ Type or Print) Mattie = G. Blasingim oeATH December 17, 1955
5. SEX 6. COLOR OR RACE | 7. ‘I"\OIIIJI\DRRIED N"-'VgECI\ElSRRIED ( 8, DATE OF BIRTH I g.iGEiriil;:a;n nl: ug :Dfun F UNDER 14 Hes.
{8pecify] t ¥ ont ays | Hours Min.
| Female White Tntant May 5, 1955 = |
| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12_CITIZEN
} domdnrin‘mmtolwurkiuufc.avun!:! :‘::” 5 DUSTRY [City and State or Foreigs Comnntrv} (I\ SOUNTR OF WHAT
Dorena, Mo. i U. 7. A,
i3a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jack Blasingim Juanita Blasingi ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S GNATURE OR NAME ADDRESS
{Yes, no, or ynknown) | (If yem, rive war or dates of sorvice) . NO. .
MEDICAL CERTIFICATION - INTERVAL BETWEEN
18, CAUSE OF DEATH s  ONSET AND DEATH

. Enter onlyonecauseper | 1. DISEASE OR CONDITION - — -
line for (8), {b), and {¢) DIRECTLY LEADING TO DEATH* (4, @/ﬂ ABrE rFEN 1:4/7'5@) - “ &4 —

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, stich | Morbid eonditions, if any, giving DUE TO (b)
aa heart faflure, asthenia, rise {o the above cause (a) staling . ) A
DUE TO () 7/

etc. It means the dis- the underlying cauae last.

eare, infury, or complica-

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , Swack I ; ;‘\:' Arp
Conditions contributing lo the dealh but not d hry
N related to the direase or condition cauring death. > 2 ‘:‘: 7'""-""” . -s/ N hrp
19a. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION JTESRTTIUT, } o .- .| 20. AUTOPSY?
T !
yes [ werJ
21a. ACCIDENT . {Bpecify) ° 21b. PLACEOF INJURY (e.g..inorsbout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - s - homa, farm, factory, atrest, offics hldg., s10.) ) .. )
HOMICIDE ’
21d. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F o WHILE AT NOT WHILE
_INJURY @m. | WoRK AT WORK
2. I hereby certify, that T attended the deceased g»m 2 =17 195y ¢4 19 (T that I lost saw the deceased

aliveon 22 4 ____ 19X, ard that death occurred al M_f m., from the causes and on the dale siated above.

2. SIGNATURE . (Demeomueo 23b. Amgs? coe . 23¢. DATE SIGNED
é!gq%%ﬂdp , - oo A Mo 16T

BURIAL, CREMA- | 24b. DATE, ’ l 124c. NAME OF CEMETERY OR'CREMATORY Z4d LOCATION (Gity, town, of county)- {5tate)

TIO% REMOVT. (Bpedty) W. 0 . w.
Ve d, 700

P ast Prgai im, Mo, -
m-:n.u. DIRE S, 5) GNA nnu-us

WRITE PLAINLY—USING UNFADING BLACK INEL-MAXE A PERMANENT RECORD

DATE REC'D BY LOCAL

/_' ?-. é-é REG.




JaN 16 1
DATE RECEIVED j—
SCOTT CO. HEALTH DEPT,

€O, FILE No. ASH  ~fad’ .

STATbMENT BY; LICENSED EMBALMER

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

» Student Embalmer No.........

Licensed Emb r No"7
P. O. Addr W Z
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 handwntmg.
T4 this body is not embalmed, fact should be so sfated above.



