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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:easbed Iigd. If ins!ifmion:-Rasci'dqn:_e g’e_iafe
. COUNTY . STATE . R . COUNTY admi ssio
' 300} : Buchanan ° M3 Buchanan _~
1-5 b. Cgl'Y {If outside corporate limits, give TOWNSHIP only) Inside Limita €. CBTRY Inside Limits
R
Y N 7
TOWN _St. Joseph "_E] o0 . TOWN St.. Joseph oV o YestK Mo (]
c Fgls-l!'_ NAM% OF (If NOT in hospital, give location} | Length of stay in 1b d. STR%E';S , (If oulsﬁe, give location) Reside on Farm
Hi iITAL OR ADDRE:
INSTITUTION 1010 S. 17th St. 3Q years : 101C S. 17th St. Yes [J Neix
3. NAME OF DECEASED Firsy Middle Last 4, DATE Menth Day Year
{Type or print} . . OP
Robert . Mitchell Blankenship DEATH Oct. 12, 1957
5. SEX §] & COLOR OR RACE| 7. “R!‘EDE]NEVER wARRIED ] 8. DATE OF BIRTH 9. AGE (in years FFUNDER 1 YEAR! IF UNDER 24 HRS.
: . la auhduy) Months | Days Hours Min,
. male white _ winoweo[ '] oivorceo(]| Dec. 12, 1872 B
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?
= during maxd of working lifa, even if retired) INDUSTRY ; . . . ’
2 retired carpenter Clinton, Missoufi i UsA
; 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NRAME 14, NAME OF HUSBAND OR WIFE
§ o N B Sarah S. Kerns Adra Blankenship
‘éi @ [| 15 "AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= = N (Yus, no, or unknqwn}f {if yes, give war or dates of service) .
: & g o 1491-10-0792-A Mrs, R.M.Blankenship,10105.174
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. w AR A /
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% ; above “:uuu (o), } / /
= stoting the under
§ 3 g I;;::gzwsnwl.cﬂ. PUE TO (c)
-, o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART | (a) 19, WAS AUTOPSYZ/
E 3 oxf< : PERFORMED?
22 8= [T X YESE] NO[d
E., x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
R 0 O O
: g)z : :
v < WG| 2c. TIMEOF .Hour Month, Day, Year
s 5 @ §G INJURY  am.
‘;1 _>_l- ‘% p-m.
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY | - STATE
;T w WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.)
5 =2 [ arwork_ OJ
] E 21. | artended the dtceuud from J v ‘- t/ /?ré to dCf /?J Jond last Saw: alive on Ocr // /? J, 7
é Death occurred ot AMa . . m on the date slalm{ obove; and to the best of my Imowiodge, from lht couses stated. .
- . * {Dagroe or title) ) 3 J( . | 22c. pATE st6
4 —_
: /-?ﬁ_g@uﬂ M. . 755757
RIAL, CREMATION, | 235 DAT‘é / 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ¥lwn, or €ounty) . (State)

; REMOVAL (Specify)

10/15/1957 | Uni ‘Cenetery - | DeKalb County, Missouri
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 26 REGISTRARX
g - Heaton-Bowman St. Joseph, Mo. '6 2/ 19577

a ' ) (Li d Embo} Svoran Side) =4




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or ‘by.‘ ....................................................................... Faraerreeievernenes .» Student Embalmer No. ............ eeeeae

working under my personal supervision.

Student ..oiiii e e
Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Fallure
to comply with 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. |
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