. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 42 I eriwary res. vist. wo. 4% 2 2 Registrar's No

FILED MAR 6

598185

State File No.ivosimsicisssaan PR

16. SOCIAL SECURITY

{Yeu, o, or unknown} | (I yes. give war or dates of sorvics)

. BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decoased fived. If lostd sdenos balore
a. COUN"'Y a. STA , . b. COUNTY adlinkseisa)
utnam | Tﬁxlls souri Putnam
b. CITY (I cutside corpurais limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporsta limits, write RURAL acd give townahls®
OR - townghip)| STAY (in this place) . .
TOWN Unionville 3 Yrs. TOWN lnionville /N
0. FULL NAME OF (If oot ia bospiial or Insliuioa. elre strwet addses of location) o. STREET. G rural, give osson) o Va
INSTITUTION East Main Street
3DNE.?:NEIE S%'E a. (mfn,) b. (Middle) c. (Last) 4. D(A);E (Munth) (Day). (Year)
-{ T¥pe or Print) Timmie Blanchard DEATH F'abruery 28, 1956
5, SEX {)6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE] 8. DATE OF BIRTH S, AGE (ln years| If OOER § YEAR | T GODEN 1 4.
. WIDOWED, DIVORCED (8, ’ . luat birthday) |Months | Days | Hours | Mbiin.
Uele White Widowed July 9, 1904 5L 718 |
10; al.JSUAL gg‘cgrmm Ok kiad of werk 10b. KIND OF ausmsssb%g_r IRN\; . BIRTHPLACE (oo, Ly s;-_:: o Foraiga Comnter) 0o 1zt8l|j'rbhz_5r¢?rwnn1'
Farm Hend Farm Putnem County, Missouri U, 5. A,
p[l:h. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Blanchard Winnie Varner liary Louise Blanchard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No o AQA—AO-SSBO Fern Blanchard Powersville, Missouri
19, CAUSE OF DEATH MEDICAL CERTIFICATION lmw:l;‘m
.|l Enter only onecause 1. DISEASE OR CONDITION . .. . ‘
T o an v | DIRECTLY LEAGINGTODEATHY @y _ (1 o MDA r ¢ [ 0\ Fombes is, o It e

“Thir does not Mmeats ANTECEDENT CAUSES

“p(rje 25

the mode of dying. such | Mortié amdiions, | any, gising DUE Sl fatbess

af Aeart failtire, asthenia, | rise fo the aboor catse ( . j

de. It means the dis- the underlping -mmlcu -
ease, infury, or complica- DUE TO (¢}

/h (_f/f“ N re

2 e E’c?d

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS: ©
Conditlons contributing fo mc death bud not
related to the di er condition cauring death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION o s i L . L. R . i | % AUTOPSY?
. TION 4% !
. 4 YES D . NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g. tnorsbout | 21z, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factary, strest, ofioe bldg., ata.) .- C ey s . .
HOMICIDE ) . . A ; -
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. vmn.n'r NOT WHILE
INJURY - AT WORK

22. I hereby certify that I atiended he.deceased from
aliveon Sodel) T ¢, 19

1025 10

194,5. h‘mt I last saw the deceased

and thal death occ‘urred mm-m., from the couses and on the daie staled above.

22, SIGNATURE / {Degree ot zm;ﬂl Z3b. ADDRESS Z3c. DATE
M //(/ / ,ngq,yn DQ iynionville, Liissouri Feb, 29,p%

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CERETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _(Btate) .
TION, REMOYAL (Bpecity) | . N S L ce o .

Burial . ~3f, 1/ 56 Wyreka Cemetfery Puinam Countiy, Missouri,

DATE REC'D BY 10CAL H/REGISTRAR'S SIGNATU % 75- FUNERAL mnzcroa ] snsunmm: ADDRE SS

_ g REG. Co*ﬂq ck “uner 1 5 t3 . .

3:-2-57¢ BE Umionville, Loe
i (Licented ' Sut on Reverse Side)




sum.w LICENSED EMBALMER

thercbyeérti(ythat tbebodywhosenmeismddoahumusi_deoithbmﬁﬁeﬁemuhbdh-t.ubr

........... - : Student Inbalaer Ne.
working under my personal supervision.

et oGty 7] Lomaticd ) s,
Student Imbalmer j‘rf/
b o, MW

= M-
Note: mmwsraasrmmwmsucmsmmmmowmmmm (FPallure to comply with
the above constitutes grounds for revocstion of licens.)

If this body is aot embalmed, fact should be so. stated sbove.

i

~




