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

-
1
O

FILED MAY 29 1958
/A Y

STANDARD CERTIF

REG. OIST, NO.&LA__ PRIMARY REG. DIST. no.!&_éé

THE DiVISION OF HEALTH OF MISSOURI

ICATE OF DEATH state Fite N VP LBEDA R

Regitirar's Na...l?j)-/.

BIRTH KO.
1. PLACE OF DEATH O 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY .—4a..STATE inipaion),
St.Francois d?% ¢ Missouri St.FPHhcotis 06/’¢Z’
b. CITY (11 oytside corpurate limita, write RURAL and give c. E{ENGTH OF c. ng d. Is Retidence within Um.lu of
w b thia place} &g f e own?
ronn  Bismarck i1 88 town Iron Mountain =Y D
d. FHCIJ-IS-PPAME %F {If not in hospital or in.-l.ir.ulio{:. give strect address or location) «. STREET {It rursl. give locatien)
INSTJ'FS'IL"I(C))N C o] 1 Oni a 1 Rest Home ADDRESS
3. NAME OF a. {First) b. (Middle) ¢, {Last) 4. DATE {Month) (Ds.
DECEASED : 7} _ (Year)
(Type or Prind) LILLIE MAE BLANKENSHIP otam  May 19 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVEECMARRI D, 8. DATE OF BIRTH 9. AGE&I;:’C!H h]: UKDER 1 YEAR | IF UNDER B HES.
fem /| white WIRBW IR ‘ﬁ“” Aug. 26 1874 | g1 |2y | Yo e

108. USUAL OCLUPATION (Give kind of work 10b. KIND OF BUSINESSD%F;I_%N-

11. BIRTHPLACE

{City and State or Foraign Cnuntry)" 12, ClTi%El:JnOFWHAT

done dyring moat of working life, sven if retired)
at nome own home Reynolds Co. Mo.
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) William Parks Susan Wilkins William H. Blankenship
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. no.grunknown} | (If yea, give war or dates of service) no ne 0. Mrs . J‘ame 8 Kay R I ron Mounta in N[o .
18, CAUSE OF DEATH - ] . MERICAL CERT!FICATION ] 'g;gg;lﬁgﬁgm
 Enter cnly onecauseper | [. DISEASE QR CONDITION . i DEATH
\tme toe (a3, (B3, md‘(’z) DIRECTLY LEADING TO DEATH*(,y __Acute Circulatory RPailnre 20 min
*This does not meen ANTECEDENT CAUSES o m .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} LOYONKYY hrombnsis _12 nrs.
as heart foilure, asthendo, | rise to the abore cause (o) stating . .
ee. It means the dis- the underlying cause last, . .
case, injusy, or complica- weTo @ Axterioselerosis vears
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions conlribiting to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'IE'FOAN- I%. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
o 28| ves [ o B
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.x..inorebont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, Iactory, strest, office bldg.,st10.)
HOMICIDE
Zld TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “worx AT WORK
22. ] hereby certify that I attended the deceased from ,.__a;,r__ 1850, to _L;‘LL,_J.Q_ 19é6 that I last saw the deceased
alive on _Ma.y__‘a_ 19___56md that death occurred al %, Jrom the causes and on the dale slated above.
2. S AZFE < . w ortitle) | 23b. ADDRESS 23c. DATE SIGNED
. m’b&' 4 / Bismarelk, bisconrd May@l,195¢

DATE REC'D BY LOCAL

24a  BURIAL, CREMA- | 24b. DATE ¢/ Zi:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIGN, REMOVAL {Bpecify)
buria 5-22 56 Cedar Grove Cemete Salem Mo,

25 FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

White Funeral Home,Ironton Mo,

Reed YO




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........

by me, or by ........... L R LRCTICERETTPLPETIPIELPIPES

working under my personal supervision.,

. ) P. O. Address@ﬂ)&l{,..

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

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



