ALED FEB 14 1951

THE DIVISION OF HEALTH OF MISSOURI

No. 300 . . A !
. STANDARD CERTIFICATE OF DEATH state £ o LDTD
BIRTH NO. I-EG. DIST. NO, Lm_ PRIMARY REG. DIST. m.m Registrar’s No. ....J#....-.................
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers ¢ d lved. If lostl
a. COUNTY M_oDong]_d a. STATE Mi 8 Bouri b. COUNTY Hononalddmhion).
b. CITY (If outelde corpurats Limita, writs RURAL and give LENGTH OF {| c¢. CITY ' 4. I Residence withln 3mits of
[+] woaki SI'AY this plaes} QR a eit: ated ]
TOW Rural (Mountain ’i‘wp's yre| TRt # 1 Washburn =R
d. FULL NAME OF (if oot in hompital or fost cive streot addrem or loctlan) - STREET, (IF runal, give Location) ) D é i Y28 ‘
INSTITUTION 15 mi, 15 mli, west of Washburn 0
3 NAME OF a. (First) b. (Middle) <. (Last) 4DATE  (Math)  (Dey) (Yew)
(Typeor Print)  WILLIAM DUGLAS  BLANKENSHIP pEA 1 19 57
5, SEX GP6 COLOR OR RACE | 7. #&%\% IEI“E\‘;’SECNE!SRRIED. / 8. DATE OF BIRTH S.I.A.?E (In :r-;n' [ lﬂ:ﬂ 1708 | weoe u s,
. {Bpaclty; Houre | Min,
| White |married Sept 1879 | T WEIEE P
10a. nl:?:}:i gacg?:m (i btnd of work 10b. KIND OF Bus:NESD?JgT lgy- . BIRTHPLACE (i \0d State or Foreige Cowstryl 12, cm_lz_ilgr?rwnn
farmer farm Wermillion O, I‘llo Uogo °
|3i. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Dilah Peter Evalens Helen BlankensHi

(Yes. no. or unknown}

no

{If yus, give war or dates of service)

ADDRESS

15. WAS DECEASED EVER IN U.S5. ARMED FORCE?LIS SOCIAL SECURITY IM? INFORMANT'S SIGNATURE OR NAME
ona

r8 W.Do Blankenship Wa_hburmp MOo

|| tion which caused death.

Une for (a), (b), and (c)

*This doer nol mean
the mode of dring, such
as heart fallure, asthenia,
dec.” It means e dir-
eml fnﬁ"'yl r“ =

ANTECEDENT CAUSES

118, CAUSE OF DEATH-+ =~ " > = "MEDICAL CERTIFICATION grzavi%g%in H
1. DISEASE OR CONDITION : ' NSET
- Enter only onecuiiso per RECTLY LEADING TO DEATH" (g) M YY)

Morbid conditions, if any, giving DUE TO “’) -
rise to the cbooe muu(a)dct!na I
* the underlying cause last.

DUE TO (c)

«

Y .
R4

1. OTHER SIGNIFICANT CONDITIONS

Conditions muribm{ng t0 the death but not
related to the disease or condition cquring death.

A

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

| 20.: AUTOPSY 1

| s ) o (3
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ax..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, sirest, offics bldg.. ew)
HOMICIDE L. L - '
212, TIME (Month}  (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
’ ; EEETRE - T WHILEAT NOT WHILE
INJURY = | work AT WORK

2. I-hereby_certify that I ait Pryle deceased fr% IBH that 1 last saw the deceased
ahqéﬁ WM 1 _Z and that deathdcecurred at . fr the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD ——

2i..51 RE - - (Dop'eaor mlea ADDRESS . 2. DATE SIGNED
- /i ,ufu(/tc,{/ (g ggatitly o152 ~J7)
%a. BURI “I'. CRE 2b. DATE - ~_-' | |24, MM‘E'OF ctderER'r OR jiMATORY 240, LOCATTON (Oity, town, or county) (State)
1=21-57 Roller. Eemete ) . McPohald Co, Hlssoum.

DATE REC'D BY LOCAL

mu 19850 &

~J
oy
'

REGISTRAR" S%TEE 2

1 Embal: ' S
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by me, or by ..... ............ ............. /'

working under my personal supervisio

LT 1 - DUR USSR igned /AL T N~ AT ‘
Signature of Student Emb-lmer f

N ' . Licensed Embalnglo..%jfz

P. O. Address  _({ACETLtI T 1.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
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 not eimbalmeéd, fa.ct should be so stated above, oo =
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