THE DIVISION OF HEALTH OF MISSOURI 8‘?{}5

No, 300
0 | ALEDAPR 9- 1956  STANDARD CERTIFICATE OF DEATH State it o
! BIRTH NO. REG. DIST. NO. Zgz é PRIMARY REG. DIST. No. o OOD Kegistrar's Nojp 7 S,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: remidence befors
. COUNTY ™ - .a.STATE b. COUNTY adimbaion).
l ° Greens : Missouri- Greene
b. C(I)"I;Y €If outzide corpurate limits, write RURAL and give gTAI;(ENiE{hPiL 01"‘ <. ng d. Is Residence within Jimit of
town Springfield ommebiod) STAY nwk skl rown  Springfileld Rah =
d. FU%P'I*#ANIEEO%F {1 not in bospleal or institution, give sireat address or location} AsDr[;?REgS (¥ rural, give locatlon) o & Jﬂf’v
INSTITUTION 1327 N. Lyon 1327 N, Lvon
3. NAME OF & (First) b. (Middle) <. {Last) . ' 4. DATE (Month)  (Dey) (Year)
(Typeor Prine)  William D. BLANKENSHIP ceai March 30, 1956
5. SEX {}] 6. COLOR OR RACE | 7. MARR"‘IJEE, NIE‘}IERCIESRRIE% 8. DATE OF BIRTH 9, l:.GE (Il:hyn)tr- Ll: ng |Dr|'.|.l ; UNDER 8 KES.
. {Bpeci t ¥, o8 8, Biin.
Mele white | "Herried - 131 Merch 1874 sl b il Il

100. USUAL OCCUPATION (Gve biadot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (j1; 1ag State or Forsign Gonatryl €] 12 SITIZENOF WHAT

dons during most of working life, even if retired)

Real Estate Retired Missour - USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE,
. M.C.Blankenship | Nancy Roddy Alte Blenkenship
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. runknown) | (H yes, xive wa dates of service) .

"o " "No No M.W.Blankenship Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ (NTERVAL BETWEEN
Enter only ovecauscper | 1, DISEASE OR CONDITION Probable Coronary Occlusion "
lime for (&), (b, and (@ | PIRECTLY LEADING TODEATH?(gy ro : ry A Inknown

*This does mot mean | ANTECEDENT CAUSES o \P&
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} \5\-6
aa heart failure, arthenia, | rise fo the above canse {a) stating . ?\\
ele: It means the dis- the underlying couae last. . . i 3\1 =
case, injury, or complica- DUE TO (c} CAY]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂg\\\i
: Conditions contributing to the death but not - “p
related to the diseate o7 condition causing death. \)
19a, DATE OF OP_FIREm 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
2 49 & / YES [:l NDB

21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.g..fnorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet, office bldg., e1e.) )

HOMICIDE ’ .
214. TIME (Mooth) {(Day) (Year} (Hour) 21le. INJURY OCCURRED 21. HOW DID INJURY OCCUR?

WRILEAT[—] NOTWHILE
INJURY o | woRK AT WORK
22, I hereby certify thobmite e d A o ot R M Y Ao X RO YK X Tae K YR A deketianl X X]
2 on {

24a. BURIAL, CREMA-
TION, REMOVAL (Specity}

X (]
al death occurred al #t" m., from the causes and e dqle ﬁatcd above, )
DATE SIGNED

Lager SIGNATUFS - ' al Reé‘l‘i‘ﬁ"éi“ﬂﬂ 235, ADDRESSUTEE UU}E—_—‘
MM Vital Statistics Springfield, Mo -2 _,J_'G

Z‘lb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (State)

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

5-é I Eastlawn Cemetery

Burial " Springfield, Misgourl
DATE REC'D BY L%%AGL HARS SIGNATURE 25. FUNERAL DIRECTOR'S aﬂum!l ADDRESS
) / : Springfield,Mo.




STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF BY 1ot iiciecieecietcaetrcreaccascasncsscncsrasransannesarasannnenn Cenemnae . Stude:it EmbalmerV:

working under my personal supervision..

Student....ooiimii i iiiiiiciiaeiceiiieiaga
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license),

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

T° this body is not embalmed, fact should be so stated above,




