» THE DIVISION OF HEALTH OF MiSSOURI 59- 01887
ol STANDARD CERTIFICATE OF DEATH AT m&weg 1

Public

Service IF"_ED MAY 2 6 195' gistration District No. u......u..-3_[_.4.....__...._....Primcry Registration Disfricjﬁ’_‘ I— Registrar'ﬂ&.--.._aAQ___o_ ______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before
. 300 . COUNTY a. STATE U ad
1-57 . CIOTRY (If outside corporate limits, give TOWNSHIP only) tnside Limits ofy c. CITY Inside Limits
town St.Francois Township Yes ] N KX 2 3 Bismarck Yedf] Mol
c. FgLL NAME OF (If NOT in hospital, give location) .| Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR « P ADDRESS
P INSTITUTION St&te Oﬂpital 4 ?é;,];l:‘maz.ldaS- Yas[:] NOE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
IRVING VERNOR BLANTON DEATH May 9, 1959
5. SEX 6. COLOR OR RACE 7.MARR,EDDNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
4] last birthday) | Months | Dpys Hours Min.
2 ' white winowen[] DIVORCED Aug,. 5, 1918 40 [
‘: 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 0 lzf CITIZEN OF WHAT COUNTRY?
= during most of werking life, wven if retired) INDUSTRY
K none Blsmarck, Missouri USA
7—§ 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBARD OR WIFE
z James Carter Blanton Mary Eva Wallen ##
w
‘:i 2 [| 13- WAS DECEASED EVER IN U. S. ARMED FORCES? 1. SOCIAL SECURLTY No.LﬂW. INFORMANT Address
pr {Yes, no, ar unknawn}| (If yes, give wor or dates of service)
F3 : no rs, Eva Blanton, Bismarck Mo,
[~ a. 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
s [ PART {. DEATH WAS CAUSED BY: Stat Epilepti . t %Fal. ET AND DEATH
T W IMMEDIATE CAUSE {a) atus Epillepticus - - - - = = - - —~ = ins Iecus .
g =
-~ (14
= . . .
s & Conditions, it eow, . DUE TO (v __CONVUlsive Disorders (epilepsy) — — - = — — — Abt. 33 yrs.
5 ’)_. w:lulch gave rI:; ')o }
E above Coves al.
IS r4 i h der-
-] iring couns tast. 3 DUE TO () 3532
E - g - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the 1erminal diseass cendition givan in PART | (o) 19. WAS Acl)JTDPSY
= - . . ) - + = O : : R M
2: x|2 Psychosis with convaksive disorders (epilepsy) , epileptic deterionetigfiy o]
[3 -
E _:.. ¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S | o o O
53 j § 2. TIME OF Hour Month, Day, Year
§ 2 = 8 INJURY  a.m.
< 'g : X p.Mm.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, inor abouthemae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., e1c.)
sF B WORK AT WORK !
E f 21. | ottended the deceased from MB-.Y 1959 . o May 9’ 1959 and last saw Eiima%“ on May 9’ 1959
-E 5 Death occurred af 7 45M m on the date stated above; and to the best of my knowledge, from the causes stated.
] 2 220. SIGNAURE (Degree o title) S 2b. ADDRESS State Hospital No.4 22c. DATE SIGNED
] .
33 %" Farmington, Missouri 5-9-59

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATEON (City, tewn, or county) {State)

a 5-11-59 Woodlawn Cemetery Leadington Mo,

n AL nlaecmwf‘mgs 25. DATE RECD. BY LOCAL REG. | 26. GEBISTRAR'S,§IGNATURE
White Funeral Home,Bismarck 0, /459 S@tij é'c Y, 4 £ Eﬁ
rl —
(Licensad Embalmaer's Statement on arae !'dn) !

230.

[




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ciirriieiiiriaiinris e e et s s s ers e ne s st s en e et s , Student Embalmer No. ...................

working under my personal supervision.

SEUGERE <veeccrrersoeseenscorecrsons e oo Signed .. AALN FICH e oo

Signature of Student Embalmer
[ 14 L .
.. Licensed Embalmer NoaZ L homernnn

. P. O. Addressc? 2,690 ......

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. . . o
* - - . 4 . N - . .




