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Q \’J All diswoses in Port | must be causally related.

’

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH

STANDARD CE
gistration District No. . E i il Sl

Primary Regi:rmtion District No.

4s3)

58—-04'7032

Registror's N

ATE FILE NUMBER

TS

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased hved If institution: Resldenca befor
o CONTY/a ghington STATE Migsouri ™ ““““Washington
b. CITY (If outside corporate limits, give TOWNSHIP only) Inaide Limits <. CgRY 1| 8~ Ingide Limits
tomi  Jrondale Yes 2] No [ tom _ Trondale ° Yesiz] No[ ]
c. FgIS_FI;_[NAI}:\EOOF (M NOT in hospital, give location) | Length of stay in 1b d. iTD%%EEES {H outside, give location) Reside on Farm
Hi TA R
INSTITUTION Irondsle 12 ¥Yrs. ——m——— Yes [] Notr]
3. NAME OF DECEASED First Middle Loast 4. DATE Manth Day Yaar
{Type or print) - . oF
Ernest Anzel Blankenship peatH Dec. 7, 1958
5. SEX 6. COLOR OR RACE é 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
o o nARRIEDgN vER MARRIED[ ] e e T Dar e | Fiowr v
Male White WIDOWED pivorceo[ ] June 8 . 1906 IB'Q i [ i * 1

10a. USUAL OCCUPATION (Give kind of work dons

10k,

ur st of.working life, even if retir
CTMTHIg TR

Baptist Church

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

souri

Bunker, }Mis

U.SlA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBA.ND_ OR WIFE
Harvevy Blankenship Mae Parks Alice Blankenship
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye ar unkngwn)| (If ; give wor or dates of servica} . .
o | g g i e 1486-16-4779A1ice Blankenghin  Irondsle, Ma.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cavse per line for {a), {b), and {c).)

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY . L. ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Hemorrhage and exsancuination Hours
Canditions. 1t any, . DUE TO (v _ Carcinomatosis lonths
which gave rlse to
cbove couwse (a), } .
g e o ) DUE TO (¢ __Prinsrv caveinoma of pancreas Eonths
PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur et related to the teminal disscse condition given in PART 1 (e) 19. WAS AUTOPSY
/ 57 PERFORMED?
)( YES{ ] NO a
20¢. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o 0O 0
2c. TIME OF Hour  Manth, Day, Year
IMJURY a.m.
p:m. 5
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e? in or aboyt home,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, olfice bldg., ete) -
WORK AT WORK
21. 1 attended the d d from Angust_ 19 t:&o O Hand last iavrh tlive on Ter 3 1068

Death occurred at _f A D0 O . mon the date stated above; and to the best of my knowledge, from lhn couvies stated.
' {Degreppr title) 22b. ADDRESS 22¢. DATE SIGNED
W U ()j - Le~drood, %o, 12/8 /58
Z3a. BURIAL, CREMATION 23 DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) [State)
REMOYAL Toci!!) . . N .
Buria 12/9/58 Ma.sonic Cemetery Blsmnrk. Migsouri

2

4. FUNERAL DIRECTOR

ADDRESS

Leadwood y Mo.

IS &

8,

Bert T. B(’)va

(Licensed Embolmer’s S'cffom an fv-l- Sid-)

Pl sudatf
T
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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

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

by me, or by ......... Ceererrernreraraes e tereatetattiererreriesretretivarrerrtiiatrnrnesnsrnnranararns

working under my personal supervision.

Student .oovviii e s
Signature of Student Embalmer

P. 0. Address . Sl roTTy )

- 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.




