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WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

KN
°

REG. DISYT. NO. éti‘,ﬁ PRIMARY REG. DIST. NO_\ZQ_{Z Kegistrar's No,

State File No....

d

e ALED JAN 27 1958 STANDARD CERTIFICATE OF DEATH 2125

*Thir docs nat mean
fhe mode of dying, such
a» heert faflure, exthenis,
ete. It means fhe dis-

ANTECEDENT CAUSES

the tnderiying cauee lost.

Merbid eonditions, {f any, giving DUE TO (b)
rize to the cbope caute (a) stating

DUE TO (c)

eare, injury, or complica-
tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bk oot
related to the discase or condition causing death.

20. AUTOPSY? O

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
B TION
S0 0 ves L) wo [
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.s.. tnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm. tsstory. suwst, offhos bidg.. se.) .
HOMICIDE
21d. TIME (Moathy (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | work AT WORK

2. ] hereby

ify that 1 allended the deceased from M mia? to
alive m%.b_ IB.S_IX and that death decurred 8t 5 Ao m

L 197
the causes tmd on the dale staicd above.

that I last saw the deceaced

2. SIGNATU Ue)7)] 23b. ADDRESS Z3c. DATE SIGNED
%:44«6/ Z. r Z}ZM Do . [ = nggy
ONBEFI}MI Av[. CREMA- | 24b. DATE ) ETERY OR CREMATORY 244. LOCATION (Oity, town, cI county) State}
{Bpestfy)

emova 1/15/1958 |Howard Cemetery Gooadman, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/-20~5F . 5D

{Lk s Stat on Reverse Side)

e,

' BIRTH HO. -
. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decesed livad, 1f laatitotlon: rmbdence befors
a. COUNTY &. STATE b. CO admimion:.
Newton Missourt ﬁzbona]d s
b. CITY (I outelds corpurnts limits, writs RURAL and give ¢, LENGTH OF c. CITY (I cutalde corporata limita, write RURAL and give townghip®
R township)| STAY (in this place)
ToWN  Neosho 8 days TOWN _ Goodman {00
d, FULL NAME OF (If aot in bolpiul or lastitutlon, glve streat addres or location) d. STREET (11 eural, give location) fo)
HOSPITAL OR ADDRESS
INSTITUTION S 1+tal in Town
a. SIE.%ME oF a. (First) b. (Middie) C. (Last) 4. DATE (Month) (Day) (Year)
(Typeor vty Flors Alice Blankenship DEATH Jan., 15, 1958
5, SEX /] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ysars| If DIER ¢ TAR | o OwDER & s,
WIDOWED, DIVORCED (Bpw last birthday} Hnnﬂu, Days | Houre | Mio,
Fema dowed July 11, 1869 | 88 4 I
m:‘.m USUAL 2&;2&;\;:03 (Qbreindofwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) aad State or Foreign Cowstry) O | 12 cn':_lz_agr?;: WHAT |
ousewifle At Home Granby, Missouril
l‘;};. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME Of HUSBAND OR WIFE
omas R. Paul Mary E, Arh : .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRES
(Y-.Wunhwwn) ‘ O yes, linmm dates of sorvica} NO. -
[} on None Mrs. Chalmer Blankenship Goodman,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cascanssper | 1. DISEASE OR CONDITION _ é E ONSET AND DEATH
\ae for (a), (b, 80d () DIRECTLY LEADING TO DEATH® () é’ﬂ& 4 o 4;1;4% | 7T



-4

EVED Dnecotdor

N ..ic,; ~i1e Tugper. Lo &—1T .
La. ve ileﬂ-——-rm:’—g-énqgssﬂﬂm*an

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

PERPREERREE

. , Student Embalmer Mo,
_working under my persona! supervision. '

StUdOnt .uveeisoctusnrsanarisassarsnaraares Signed.....
Student Enlnlmr

Licensed Embalmer NoG3 §/e"5' £

l l
P. 0. Ad 254

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so, suted above.




