THE DIVISION OF HEALTH OF MISSOURI ' ‘
el ALEDNOV 19 1956 STANDARD CERTIFICATE OF DEATH tate File m‘}'?ig?
/ %

Registrar's N0m5.3§/

10.48 -

! BIRTH NO. REG. DIST. NO. #’_b_ PRIMARY REG. DIST. WO, 5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If lnstitutlon: remidence before
a COUNTY ™™ & 1 b . 8. STATE b. COUNTY adunimon,
i Butler Missouri — Butler-
b. C(I)'Il;‘t' (1f outcids corpurate limits, write RURAL and give & ALvENGTH OF [t <. cgg ]
township) {in this place) - tlly cerpornhd wwm
Town  Rombauer 54 years TOWN Rambauer A
0. FULL NAME OF (1t not in bospitat of lasistias. eire sireet ddrees or 1 . STREET (If ram!, give location) o (‘)
INSTITUTION -
3:5‘5‘?:’255%% a. (First) b, (Middle) . e (Last} F3 DATE {Month)  (Day) (Year)
{ Type or Print) James William Blanford DEATH Nov. 1, 1956
5. SEX g 6. COLOR OR RACE | 7. Mﬁ)%%!’%% ]E‘JME\\;'ERCB&SRRIED. 8. DATE OF BIRTH 9. :.Gsh&n vo’ln b'; u:::a | YEAR | tF uwORR u WS,
1 )
male Whi te , OR (Bpacify} day. oo I Days | Bouns I Mln.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7 12. CITIZE
dumdurinxmmtol-orkluuio.u:mnil ra::d) - DUSTRY (City aad State or Foreign Country) / COUNTRP:’?FWHAT
rer Retired Lewisport, Ky, : U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NKAME OF HUSBAND OR WIFE
George W. Blanfeord Mary Bell Monic Julia Blanford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} (51 yon, xive war or dates of service) NO.

_no a M

18, CAUSE OF DEATH ] MEDICAL CERTIFICATION . 'g;gg}'i'ﬁgﬂmmfﬂ
| Enter onty anecauseper | 1. DISEASE OR CONDITION M M‘ | H
Line tor (a, (b andl (@) | PIRECTLY LEADING TO DEATH" (g | Mo

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (D)
o8 heart failure, asthenia, | Tise to the nbove cause (a) stating
de. It means the dis- the underlying cauae laxt,

caee, injury, or complica- DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
! Conditions comtributing to the death but nof - M a/\ ) W N
reluted to the dizease or condition causing death. .

198, DATE OF OPERA. | ib. MAJOR FINDINGS OF OPERATION v 20. YuToprsy?
/ -5— (ﬂ ( ves [ wo E
21, ACCIDENT Y (Bpecity 21b. PLACE OF INJURY fe.g..in orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest. office bldg., eva.)
HOMICIDE ‘
21d. TIME (Mooth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT HOT WHILE
INJURY m. WORK. AT WORK
2. I hereby certify that I atiended the deceased from ML 19!2‘. that I last saw the deceaced
"~ alivgon _@L , and that death oecurred at from the causes and on the daile stated above.
IGNATURE (Degree or title) Ltzab A[@Eﬁ “\ 7.3c DATE §IGNED
‘f\O\Xvuﬁv\,é LVli'Lm. 4% o 8 b 56
BURFAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (X%, town, or county) (State)

WRITE PLAINLY-—-:US!N‘G UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

emetery 0]
25. FUNERAL DIRECTOR'S $1GKATURE ADDRESS

Watkins & Sons Dexter, Missouri

Tl N, REMOV, Bpedfy’
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BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo iiiiiiiaarriraaaaacacreaacroiarstasmsaaranan et e onraanans P , Student Embalmer No..............

working under my personal supervision..

Student ....cooocvociieiianiaiiareieessersiaiinesaae Signed...
Signeture of Studmt Embalmer

Licensed Embalmer No..7> /.

P. O, Addreas /0 ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is noét embalmed, fact should be so stated above,

[




