ALED APR 29

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1957

31

$da”

5624 .

"STATE FILE NUMBER

899,

A

¥

dord nomenclature in item 18. No s

a

,Coroner connot certify 10 a death due to natural cavses. -

-] 10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, eoen if retired)

W, J, B

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no. or unknown)

|__Yes

18, CAUSE OF DEATH [Enter only one cause

13. FATHER'S NAME

hip

10b. KIND OF BUSINESS OR INDUSTRY

Funeral Home

11. BIRTHPLACE (City and atate or country)

14, MOTHER'S rl»fAIDEN MAME

Lucy Galbreath

/

Public Ragistration District No. .. —.. Primary Registration District No. . .- Ragistrar'
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.:'d.nj.'b.'lw.)
. STATE b. COUNTY ocmission
o COUNTY St. Louis, ° M ssouri Howell
. ]300 b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ] Inside Limits
. - OR OR
tows  Richmond Heights, YR Neo toww  West Plains 2 b - vesK Neo
c. FULL NAME OF {lIf NOT inhospital, givelscation)f[Length of stay in 1b 1§ id Resid F
_ HOSPITAL DR d. STREET { oursi b 9""" '°=°"°") eside on Farm
= wstitution Ste Marys Hospital 1 Week ADDRESS Route Lebo YesO No
o 3. NAMEK OF Firat Middre Lant 4. DATE Month Day ** Year
k- DECEASED OF
» (Type or print) Ruel ) B. Blankenship DEATH April 3; 1957
] 5. SEX =] 6. COLOR CR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR HF LINDER 24 HRS,
-2 O MAR"‘EDn NEVER MARRIED (] | tast birthday) [Monthe | Daws | Hours | Min.
E Male White wivowep [ ovorceo [l Nove 2, 191N
"
E
2
a
€
>

12. CITIZEN OF WHAT COUNTRY?

| U.S.Ae ]

(If yea. pive war or datex of screiee)

W W, #2

16, SOCIAL SECURITY NO,

7.

PART I, DEATH WAS CAUSED BY-
IMMEDIATE CAUSE (g}

INFORMANT

Address

INTERVAL BETWEEN

R,

Conditions, if any,

A4

Hanﬂ%

which gare risg fo
chove cause (ah
stating the under-

lying cause losl. DUE TG (¢)

o MW@ L. _
A piali St Hrirsy

28 Yl

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

. 5.

Z.
WAS AUTOPSY

n the specific manner requite

USE ONLY BLACK~INK OR RIBBON TYPEWRITE {F POSSIBLE

=
5
- PERFORMED?
| E g 4/ X LD wg =
B ':'.; 20a. ACCIDENT SUICIBE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enler nature of injury in Part Ior Part 1 of item 18.) {
L L
D " ;\; 5 D D D N
xR (s ] .
: =120c. TIME OF Hour Month, Day, Year
hi IMJURY . m, - - . .
ua“ p..m.
) E | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. g., in or chotd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, atreet, o_d'ice bidp., ete.)
WORK AT WORK 2 2
2. 1 atrended the deceased from (JM Q Iq L ﬂ W Z I'G] [‘ [ and last saw hl-" ajive on M ,% IO!‘] l'

1379

Death occurred at

)

m on the date lt-md above: and ro the boat of my knowledge, from the causes atated.

O} 22b. ADDRESS

N

o d f LY

diseases in Part | must be casually related.

Docter, coroner, stc, must use onl

e
] t
2
o
U
2
-
t
]
o
K
o
o
©
E
®
£
£
o
£
o
5
g

23a. BORIAL. CREMATION,
REMOVAL {Specifth

ZX. DATE

Li-}-57

emov.

M CL, M-1-

23c. NAME OF CEMETERY QR CREMATORY

Local

22d. LOCATION (City, town, or county)

West Plains, Mo,

(Smm

24, FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe L4700 Washington,

25. DATE RECD. BY LOCAL REG.

~4-39

{Licensed Embalmers Statement on Reverse Side}

26, REGISTRAR'S SIGNAYURE A’
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/ STATEMENT BY LICENSF:D EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF DY .. i et it e e e e rreeaeas , Student Embalmer No.

working under my personal supervision.

i

Student;
X . & Signature of Student Embalmer
i_"- - - c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. J(Fax
to comply wnth the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting '
If this body is, not-embalmed, fact should be.so stated above. Tra e Feavemar )
cbnang COVY emcol JF Fuedis
£



