ept. Health,
uc., & Wellare
U. §. Public
wolth Service

/ .

FILED VS DEC 7 1859

THE DIVISION OF HEALTH OF MISSQURI1

STANDARD CERTIFICATE OF DEATH

59-0415

STATE FILE NUMBER

Registration District No. .

Primary Registration District No.

weeoremnn REgistrar’

10530

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, |f institution: Residence b).loru
s, a. COUNIY a. STATE b. COUNTY mi s3ion
V- 5. 30 Mo, St.Louis
|Rev. 1-57 b. CBTRY (H outside corporate limits, give TOWNSHIP only} | Inside Limits <. cgr . Inside Limits -
: R
/ TOWN S Mo, Yes LI Mo L TOWN Pagedale Yes[ G No [
| ‘S c Fgls-#lPAlf‘EOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREETS (M outside, give location) Reside on Farm
2] AL OR ADDRES:
931 ¢ _wstution  Faith Hospital 1266 Purcelle Yes (] No[]
' o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. (Type or print) OF
-2 ] ‘,.,\ Pauline B. Blankenship DEATH Nov, 15 19599
5. SEX 6. COLOR OR RACE| 7. mARRIED T NEVER MARRIED] 8. DATE OF BIRTH 9. A|GE' E_ﬂ';:,,; ::::E!;\';EAR I:: UNDER 2;:!!5.
g 1 ay, . ays ours I
Female ¢ wWhite wipowep[) pivorcen[ ] 7_11_1935 T
100. LSUAL OCCUPA’TIUN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lils, even if retired) INDUSTRY /
work at home Maben,¥.Va. U.So.Ae

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or Hn'l--'llwn) (1f yas, give war or dotes of service)

3a. FATHER'S NAME

I.Oox

13b. MOTHER’S MAIDEN NAME

Baatrics Halsy

| 14. NAME OF HUSBAND OR WIFE

[ Wilburn Blankenship

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Wildburn Blankenship 1266 Purcells

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

mea ncne

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and (c}.}
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (n>M£ﬂﬂﬁQﬂM/0¢£

i?kma@ééa

INTERVAL BETWEEN
ONSET AND DEATH

C

Condltions, if any,

which gave rlse to
obove couss (a),
atating the under.

!

DUE TO (5} (/;EPM&//O sa (v s Sl %W
45@7,%_/;:( cfhreit DSt

JI/LC/ZL/
Y i

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed,

securing the medicai caﬂii'icafio'n in the s;;eci‘fic mm;mr required by 193,140 MoRS 1949.
All diseases in Part | must be cavsally related,

lylng cowae laar. DUE TO (¢}
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related to the terminal dissass condition given In PART | {a) 19. WAS AUTOPSY
PERFORMED? /
! 750 YeES [ NO[]
20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
4 [ ]
20c. TIME OF Houwr Month, Doy, Year
INJURY a.m.
p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, .ctory, street, office bidg., etc.)
WORK AT WORK E] \
21. 1 attended the dececsed from 49 a , to M/S z /FJ'7 and last saw h im " alive on _ﬁ@_l/ /;f 9
Death sccurred ot -1 6-‘/4-—/9‘7 m on the date stct.d cb{vo, and to the best of my knowledge, from the cavses llnled
22a. SIGNATU% egree M o | 225 ADDRESS 2. DATE SIGNED
2 e—afz 3720 COD&Z@«:%‘“ 2 L7

23=. BURIAL, CREMATIR X

23d. LOCATION (City, town, or caunty)

23c. NAME OF CEMET}R\‘ OR CHEMATORY

11-16=-59

Mabden,¥.Va.

(Sloh)

ADDRESS 25. DATE RECD. BY LOCAL REG.

gshighway NOV 16 1959

26. REGISTRAR 1 SIG’ATUR

{Licensed Embalmer’s Statement on Ravarss Side}

/0.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iiieiiirr et e cn e et e et ae e , Student Embalmer No. ...............wuee

working under my personal supervision.

Signature of Student Embalmer

Licensed Embaimer No. £, ..0 /...

P. O, Address........cocviviviiininiiceiiinnn

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




