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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissoses in Part | must be causolly ielated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59--008921

4 EILED MAR 1 8 1gsg,gi;:ruiioq District No. __..___....__%_,0____7,_,,..Primnry Ragistration District Noiﬂ_/é_s.T_A;fg:vlr:r'Es hf;;Uh:%F;Rd‘ S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. Ii institution: Residence,before
e, COUNTY Dunklin a. STATE Yo, Ibu‘i?ﬁfﬂn odm'7’°n)
b. C(I:;rRY {If ouiside cerparate limits, give TOWNSHIP only) Inside Limits c. C(l}TRY s 3 K} Inside Limits
oww Kennett Y XX no ] o Kennett e XX Nl
c. FULL NAME i H b iqtiigri Lepgth of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL 0 ‘1 o ADDRESS,
INSTITUTION Hg FBE % 9 Years 506 St. Francis St Ye we®
3 FTAME OF DECEASED First Middle Lase 4, DATE Manth Day Y sar
ypa or print) oF
Julis Ann Blankinship oim Mar. 8th- 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 2, AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS
l MARRlEDD KEVER MARRlEDD ' ! ; ) Hoor -
FPemale White wioowi30[ 7. oivorcen[] Jan, 31- 1885 mm “er) MMI' I 7’ o | -
10s. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR F1. BIRTHPLACE {City cnd state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if ratired) INDI Y [
Housekeeper poid Holcomb Mo. U.S.A,

13a. FATHER'S NAME

Jameg Vance Bodine

13k. MOTHER'S MAIDEN NAME

Earah Elizabeth Miller Deceased

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

I (Yes, no

"kﬂq\-nllﬂi yes, gnur or dates of service)

16. SOCEAL SECURITY NO.

17. INFORMANT Address

Margeret,Slaughter Senath Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per li

PART ! DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

(a}. (b}, and (c).)

INTERVAL BETWEEN
ET

which gave rise o
ocbove couse {a},
stating the under-
lying cowse last,

Conditions, if ony, } DUE TO (b)

DUE TO (¢}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et reloted 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY

332X Y'ZE'EO%@_

20a. ACCIDENT SUICIDE HOMICIDE

d ] O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | oc PART [l of item 18.}

20¢. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m,

204, INJURY OCCURRED

AT WORK 4

20e. F’LAC{E OF INJURY {e.g., iner abouthv;me,
WHILE AT NOT WHILE farm, factery, street, office bldg., etc.
work [ 0 | o ~

20f. CITY, TOWN, OR LOCATION COUNTY STATE

'
her ;.
last sow him alive on

Lentz Service

Kennett Mo. |4

21. | ottended the deceased from
Death occured ot on the dote stated above; and to the best of my knowledge, from the couses stited.
2 ATURE {Degres or tille) 22b. ADDRESS 22c. PATE SIGNED
/W M.D. ° | Kennett Py A bq
230. BURIAL, CREMA N, 21. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Suu)
Burig1®*y | 3-10-59 Oak Ridge Cemetery Kennett
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATYRE B\
13- /959 égﬁé Iy Mt




CCUIANNN 3719 ALNNOD

:-o-o-.-....
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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 embalme
., Student Embalmer No. ..................

..........................................................................................

Signed 5/%52@@/%& nY

Licensed Embalmer No. ,"J'l'33 .
P. 0. AddressKennett Mo, ...

by me, or by

working under my personal supervision.

Student ..o v
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 elso shall sign in his OWN handwriting.

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




