7 THE DIVISION OF HEALTH OF MISSOUR| 58_032208

: 1 wb.lum 7 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMB -
. Public 4} -+ 5?
th Service lin,l..tf 0 CT 1 5 ]gsgﬁgimmioq District No. . % [q Primary Registration District No. g2 o). Z_15 __________ Registrar's No, 4( _____________
B 3 s ~
/ . PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqncg hpfore
5. 300 a. STATE Mo . ) b; COUNTY DeK&1b° "‘";3"
v. 1-57 v o ” Tl - N : —
tﬂﬁj OWNSHIP only) Y!nslda Nlms[!js e Iy QE%W J J32e Ylm-d! Limirs
Ho sa c ° TOWN ta Rosa-Mo i/ ... ¢ Yekt] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y D N
INSTITUTION 1% Yre e o]
3. NTA.ME OF DE)CEASED First Middle Last 4, DATE Month Day Y ear
{Type ar print OF
VILENA BLANKENSHIP oeatH  Oct, 2 1958
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9, AGE (1n +{IF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDE INEVER MaRRIED[] - {In year -
s h a H R
Female , White meWEDD DIVORCEDD Sept .19 18 73 g,sbl thday) | Manths l Pays ours I Min
1Go. USUAL CCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata ar country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retirad) INDUSTRY mvie ount Mo . U s
House Wife 8 C Y To
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Freeland Boyer Elizabeth Creekmore E,L.Blankenship
15. WAS5 DECEASED EVER IN L. 5. ARMED FORCES? 18- SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, nﬁakmwnjltlf yes, give wor or dotes of service) E . L.Blankenship 'Pattonsmg Mo . R F D

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b d {e).) A INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ﬁ/ % . | ONSET AND DEATH
IMMEDIATE CAUSE (a}_ - o

Conditions, if ;ny, } DUE TO (b)

which gove rise to
DUE TO (e) Ygaiy

above covse (a),
stating the under-

eic. must use only stondard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse laost,
5 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bor not raloted 16 the tarmiral disacts condltion glven in PART | {a) 19. WAS AUTOPSY
2 & PERFORMED?
2 i YES[] No[ ] O
- & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
= w
2 o | O 0
a T
v Ut 20c. TIME OF Hour Month, Doy, Year °
3 3 INJURY  om.
‘,:'. = p.m. . -
E 26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D fagm, fﬁct?ry, street, office bldg., etc.} -
S WORK AT WORK me i Yy, S
I 21. 1 attended the decoased tom __ 2704 / TA D>, 1o KLEZET /T2 1ast raw 2o glive on Z
2 -4 Death ocewvrred at -5 5 ‘; L é' m on the date stoted obove; and to the bast of my knowledge, from (e couywt stated.
5 22a. URE o or title) =] 22b. ADDRESS / 7P22¢. DATE SGNED
o
= ~ Maysville Mo 10/4-58
< L - .
z}ysu/m.u_, CREMATION, | 235, DATE " | 23c. NAME OF CEMETERY GR CREMATORY 234, LOCATION (City, tawn, or county) 1(sm.;
REMOVAL {Spgcify) - - - Y a
. Burial = |10/5-58 Muddy Paitonsburg Mo (Rural)
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE ecn.gv LOCAL REG. | 4f. REGIST IGNATURE
ilcher Funeral Home ,Maysville Mo 10-4-5 .,

(Licensed Embalmer’s Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY i crec e e et e e e v s s sh s st n e asnn vens ., Student Embalmer No. .........covvivene.

working under my petsonal supervision.

Student .oerei s b s
Signature of Student Embalmer

- P. O. Address.. Maysville Mo .

L. R
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 ‘embalméd by a STUDENT, he also shall sign in his OWN handwriting.~ ~ . - N Q] .
If this body is not embalmed, fact s_ho:_.tld__b? so stated above. .

O '




