THE DIVISION OF HEALTH OF MISSQURI

Health, e e e rRYIEIFATE NP REATLE 000 e 538:'.‘030161 -
& Welfare STANDARD CERTIFICATE 0' DEATH STATE FILE NUMBER
Public 1003 a2
1 Service F“-EU s EP 8 ]g%isfroﬁor! District Nou o _..Primary Ragasrrohon Dnstm:l No. Re?istrur%&&_"_“ﬁ_“
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
. COUNT . STATE COUN admission
s.laosc; o. COUNTY ¢ Misgouri &
1 b. CITY (g utsidg corporote limits, give TOWNSHIP only) Inside Limits ce. CITY Inside Limits
GR OR N
t. Louis Yes [] No @@‘7 town 5%, Louis Yes[F No[]
c. Fth NAMEOUF f NOT, in ho pnnl ve |oc jon) iengrE of#iay]i.n b & STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
5 INSTITUTION & 1619 Dolman - Yes [] No[]
3. NAME OF DECEASED First Middle ast 4. DATE nth ay v
(Type or print) Mary Ellen Blankenship o 8 2l oF
5. SEX 6. COLOR OR RACE MARRIED 7VER warrIED[ ] 8. DATE OF BIRTH 9. A|GE| {In r‘::;; ;:r:hD.ERgLEAR I:ouuN-DER Z:HtRs.
as r: .
5 1e_ /| White wooweo[] ! ovorceo[J| June 30, 1900 58 |
a: 106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wWHAT COUNTRY?
= during most of working lifs, even if retired) INDKSTRY . o/
F t Home Missouri. U.S.A.
= 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
E .
E Katie Unknown Jess Blankenship o=
'éi 15, WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
P~

All diswoses in Port | must ba cousally related.

ﬁpo-, na, or Mmm)‘ {1 yus, givwﬂt dates of service) None

Maxine Barton, 1619 Dolman St

rect,,

PART |. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only ane couse per line for (a), {(b), ond (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, Uf any,

‘}"W G rnfarcfton
DUE TO () W feart M—w_ﬂ

which gave rlss to
above causze {2,
stating the under-

!

USE OMLLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying couss last. DUE TO (:)
E PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART | {q) 19. gAS AOUTOEPSY
ERFORMED?

5 20-0 ves(J No Y 2
2| 200 ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART |l of item 18.} v
w
C (W O O
;‘ 2¢. TIME OF .Hour Month, Doy, Yeor
e INJURY  am.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

\VH|LE ATD NOT WHILE D - farm, factory, street, offlco bidg., etc.)

AT WORK
21. | attended the deceased from 8/6/58 8/21]./58 and last saw h" glive on 8/2).}738
. Death occurred of —l‘M—a: m on the dote stated above; and to the best of my knowledge, from the cousas stated.

220. SIGNATURE

{Degree or title)

A0

22b. ADDRESS

5 1515 Lafayette

22c. DATE SIGNED

8/2/58

23 BURIAL, CREMATION, | 23k DATE

emoval " | 8-25-58

Local

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, fown, or county)

(State}

Ironton, Missouri.,

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe, 4700 Washington Blvd

25. DATE RECD. BY LOCAL REG.

2.

ad Embal;

{Li

e 2658 —

Y

26. REGISTRAR®S SIGNATARE




I re

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student oo Signe
Signature of Student Embalmer

-e_ensed .E!nhalm Nof#/
. P. 0. Addressﬁ: ...... PR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. oo
If this body is not embalmed, fact should be so stated above. .

e - + .

]




