eatth,
Walfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046958

STATE FILE NUMBER

ublic
ervice stration District No. _,._._____._.35;2.._.........,,Primury Registration Diﬂricf No. . é/ﬁy —re.. Registrar's No. Lo
I 1. PLAgE OFYDEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Re:ldoﬂce bf'nu
o. COUNT a. STATE b. COUNTY u mi s i
o Taney Misgourl Tan
- b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY U Lo Inudg Limits
0 Yes [] N QR
TOWN Protem i °ﬁ TOWN Protem o Yos[ ] Mo @
¢. FULL NAME OF {li NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If cutside, give location) Residg,on Farm
HOSPITAL OR ADDRESS mra‘]_ v
| INSTITUTION home years ; Yos [T No[]
| 3. NAME OF DECEASED First Middle Losr 4. DATE Month Doy Year
. {Type or print) o]
| ST, ELMO BLANKENSHIP DEATHDeC 1.7 , 1958
| 5. SEX & 4. COLOR OR RACE| 7. MARRIEQ‘E N.EVER wARRIED[] 8. DATE OF BIRTH 9, AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
] 4 | birthday) | Months ¥s Hours Min,
| mel e white wooweo]  oworceo(J| March 11,1911| 1™ g% [
| 10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mnf) of wcrkmg lite, aven if retired) IN TRY G
ock Missouri U, S.A.

All diseases in Part | must be causally reloted.

Q)x_

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

13a, FATHER'S NAME

Ed Blankenship

13b. MOTHER®'S MAIDEN NAME
Lourancy Derrick

14. NAME OF HUSBAMD OR WIFE

Alglia Blankenship

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unkr\qwn)l (If yos, givoﬁnr or dates of service)

15, SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs Algia Blankenship Protem,Mo

18. CAUSE OF DEATH (Enter ¢nly one cause per line for {a}, {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSfT AN% DEALH
IMMEDIATE CAUSE (a) gunshot wound in forhead ns
Conditions, if any, . DUE TO (b) sulcide
which gave rise to
obove c:un gc), }
i » under-
z lying “cavee Tesr. ? DUE TO (c) unknown
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal diseass condition given in PART [ {a) 19. WAS AUTOPSY
3 ' 4 PERFORMED
z 76 X YES[] NO
2| 20a. ACCIDENT Sl-ngE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
u O [ .
2 shot himself in head with pistol
Y| 20c. TIME OF Hour Month, Day, Year
a INJU a.m. |
HINY . Dec.17,1958 | ;
20d. INJURY OCCURRED e, PLACE OF INJURY {e.q., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ATD NOT WHILE farm, .ctory, strest, office bldg., etc.)
WORK AT WORK home Protem , T ey Migsourl
21, | ottended the daceased from - - , e | 2- I z—lgSﬂ and last howmwn 12-17-1(;;8
Death eccurred ot : am m on the date stated above; and to the best of my knowledge, from the couses stated.
WTURE (Degres or titla) 3 | 22b. ADDRE 22¢. DATE SIGNED
230. BURIAL, CREMATION, zzb DATE 23c. NAME OF CEMETERY/OR CREMATORY 4. LOCATION (City, town, or county} " {Stare)
MOV AL { ify)
Purige” [12620-1958 | Wolf Cemetery Protem,Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRER'S SIGNAT /
W.S.Cobb  Forsyth,Mo /220 M“J
{Licansad Embalmer's Statement on Ravarss Side) -




-

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .................0.

by Me, OF BY i e e e e

working under my personal supervision.

Student ..o e e
. Signature of Student Embalmer

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. ) -

If this body is not embalmed, fact should be so stated above.

. .




