THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Lﬂegis!rmion District No. ..

59-014154

$283

STATE FILE NUMBER/

Primory Registration District No.

Registror's No.

Yo

. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived. |f institution: Residence eforu
e COUNTY Miller o STATEL ssourl tMEMTE admis<n
b. C:JTRY {If ourside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY & 4- Lo Inside Limits
TOWN Richwoods . fzse |V O Mo Bix TOWN Iberia p Yes[] NofX
¢. FULL NAME OF {If NOT in hospital, give location) ﬁ_ength of stay in 1b d. STREET (tf outside, give locotion) Reside on Farm
INATLTUTION. Home ADORESS Rt, 1 Yes Bl No[]

All diseases in Part | must be causally 1elated.

5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s

X (NTAME OF DE)CEASED Firse Middle Last 4. DATE Month Day Yeor
¥pe or print DF
Willlam Nathan Blankenship beatTH May 7, 1959
5 SEX 6. COLOR OR RACE[ 7., coice ™ e ce warmienl]| & DATE OF BIRTH 9. AGE (In yeurs IF UNDER § YEAR] IF UNDER 24 HRS
Iﬂa le o ‘Hhite _)‘_NIDOWED D|VORCED|:] April 11, 188b lﬂ??ﬂhduy) Months l Days Hours l Min,

10a, USUAL OCCUPATION (Give kind of work dane

dugi king jife, ¥ retired
ulﬁémfﬁév&:’r ing life, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and stote or country)

Miller Co. Mo

[4)

12. CITIZEN OF WHAT COUNTRY?

UsSA

1la. FATHER'S NAME

Jessie Blankenship

13b. MOTHER'S MAIDEN NAME

Sarah Lawson

14. NAME OF HUSBAND OR WIFE

Laura Humphrey

15. WAS DECEASED EVER IN W.'S. ARMED FORCES?
(hsdo, or unkmwn)| (If yes, give wor or dotes of servica)

16. 30CIAL SECURITY NO.

17. INFORMANT

Address

Guy Blankenship Iberia, Mo

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.) INTERVAL BETWEEN
PART . DEATH WaS5 CAUSED BY: - / . ONSET AND DEATH
IMMEDIATE CAUSE (a) = q#é-‘a 5 /-,-yt_ R
.
Cond’:rian;, it any, DUE TO (1) e/
which gove rize 1
ATy } &
stating the under-
g Iying cawvse last. DUE TO (c)
= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt net relcted 1o the terminal diseoss condition glven in PART | (o) 19. WAS AUTOPSY
z ) 2 PERFORMED?
2 ééaau_e H 222 YES{] NO[] O
£ | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© (] 3 O
§ 2¢. TIMEOF Hour  Month, Day, Yeer
a {HJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOQT WHILE D farm, factory, street, office bldg., etc.)
WORK, AT WORK
21. | attended the deceased from / 7 "f z ;10 % 7\ /?,zd lost sow him alive on _% 6 /?—‘—?
Decth eccurred ot q: 3 6 A M m on the aﬁ stated cbove; and to the bast of my knowledge, the causes stated.
22a. SIGW egres af titly) 22b. ADDRESS . 22c. PATE SIGNED
2 7 Fo DD 2| L Po 5% e
23a. BURIAL, CREMATION, { 23b. DATE 23c., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (State)
BU¥la®- | 5/9/89 , | Union Iberia, Mo

|2, Vil ae
fedpes iiomea Inc Iberia,

25. DATE RECD. BY LOCAL REG.

MoMsy 2-1857 :

26. REGISTRAR'S SIGNATURE

6) .




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ittt et e e ra e renr e ran et nrnrae v tens .+ Student Embalmer No. .......ccevven.e,

working under my personal supervision.

Student . ...coiiiii s
Signature of Student Embalmer

Licensed Embalmer No.......cccovcvvnvneeen

P. 0. Address......ccccoeevviriiinniriennenens

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.




