THE DIVISION OF HEALTH OF MISSOURI

Health, 2 g"_()0()
s;:wh.lum - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBED -
wblic
S.mg. hLED JAN 1 2 1g§ggtsrrurlon District Ne. \30 Primary Registration Distrinl‘l:..‘éa.. ‘3 8 .. Registrar’s No N h S
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ros‘;dence b)efore
. COUNTY a. STATE * b, COUNTY admission] .
3°° ) - Bewy Fow MissSour] Bexton
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY s g ¥4 Inside Wimits
OR Yes 5 No [] OR 14 Yes & No[]
Tow  WARS ALY oW ) ARS A i)
c- ;gg#l]ﬂAt‘%gF (If NOT in hospital, give location) { Length of stay in 1b d. iI)RD%EEES {If outside, give location) Reside on Farm
Al
INSTITUTION ham— Yeacq — Ves ] Mo X
1 7
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Paul  mppiseN BLANCHARD | °#™ JAN % /959
5. SEX o] 6 coLoror RacE] 7. 8. DATE OF BIRTH F UNDER i YEAR| IF UNDER 24 HRs.
. wagrieofficver wazriol] A bion [Woghe | Daga [ Fours | Mo
MALE | Luhite | wowd ovcsD)| Red 3,999 | &% | l
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (ClIy and siate of country) o 12. CITIZEN OF WHAT COUNTRY?
duringsmost of working life, aven il retired) ND%TRY 4{’ ’g
Deataridtons I e )y LWARS AW , Mo U AR

130. T’HER'S NAME 13b. HER'S MAIDEN NAME
7,
L2 é&
WAS OECEASED EYER IN U 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[ 17, FORMANT
Yes, o onwn)l (1f yos. g.\vfw dates of sarvica) %76(_ /4
2 ) > Koo L
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _w—yaw-*‘ aatiden? . I B

which gove rise to
absve causs (a),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

g lying causs last, DUE TO (¢)
‘E PART ll, OTHER $IGNEFICANT CONDITIONS CCIN BUTING TO DEATH but not ralated to the terminal disease condltion given in PART I (a} 19. gESR ?ggggs;’
N ‘Z““""-f“"‘u" _ Q’/A L7/ 22X YES [} No&u.
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
u
o g O O
__l-<£ 2c. TIME OF Howur  Month, Day, Year
a INJURY  am.
= p.m.
204. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the dececsed from { ?‘/7 . to j\f’? and last saw f‘:'n_ullve on_ [J o= &« -.S"i
Death occurred at 5-.' D0 S m on the date stated above; and to the best of my knowledge, from the cul!ses stated.
22a. SIGRATURE Dogros or title) 22b. ADD%EE 22c. DATE SIGNED
HChe 'Z"‘T—“"“- : ¢! , 2o /~=57

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify)

23d. LOCATION (City, tewn, or county) {State)

§|5TRAR S SIGNATU
b

23c. NAME OF CEMETERY OR CREMATORY

{Licensed Embalmactd Slu!lmant ofl Revarse 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. ...................

working under my personal supervision.

Student oot as
Bignature of S5tudent Embalmer

Licensed Embalmer Noéz&?
P. O. Address..

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 embaimed, fact should be so stated above.




