BSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT QF

~61-024960

{Yes, no, or unknown) | (If yes, give war or dates of service)

No Nane None

17. INFORMANT

i -

st

Addiet o
James P. Blankenship Migsouri

wwmm_lﬂ_hhvwmmﬂiw.m 85" STATE FLE
H-ED Jii 24 19567 7
1. PLACE Of DEATH d . 2 USUAL EESIDENCE (Where decemsed lived. I institulion: Residencs before
a. COUNTY Howell L SIATE Mo b cOUNTY Howell admision)
B CITY (If cureide corporete L, Grve JOWNSHIP oxdr) Lesgth of sy @ 1B <y Tovde Limits
TowN Wagt Plging 4 years Town  Wegt Plaing Y g N O
<. FULL NAME OF (IT NOT in hospial, give location) Insida Limits 2. STREET Tif cutide, give | Reside on Farmm
HOSPITAL OR ADDRESS
INSTUTION 307 Worecester Yenfl No) “ 307 Worcester Y=0O W0
a. RME OF i;l'gCEA’ED First Maddle Last 4, D&TE Month Day Yow
o
e Jeminma Blankenghlp DEATH July 21, 1961
5. SEX 4. COLOR OR RACE 7. Married (X Never Mamriod [ [8. DATE OF BIRTH | 9- AGE (lsst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowsd [] Divorced [1 1/12/1878 83 Months | Dars | Hams | .
T02. USUAL OCCUPATION (Gve kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City snd stats or cnumry) 12 CITIZEN OF WHAT COUNTRY |
durin, ¥ working life, if retired)
_ Vr g most of working oven if ret o chsewife JObe, MO. U_ S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M_B._Er_eny____ﬁﬁb_ac_ca_ﬁab_em— meg P, Bl
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16, SOCIAL SECURITY NO.

alns

#

DUE TO {b)
which gave rise to
sbove cause (a),
stating the under-

Conditions, If any,]
lying causa last.

DUE TO {c}

18. CAUSE OF DEATH (Enter only one couse per line for (8}, {b}, and {c).
PART L. DEATH WAS CAUSED 0— .
IMMEDIATE CAUSE (a} \-/

INTERVAL BETWEEN
QNSET AND DEATH

ld?ﬁg‘

WHILE AT WORK farm, factory, street, office bidg., eic.)

]
NOT WHILE AT WORK [

z PART 1. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not rel 1o tha terminal PART 111, If o d was h
g disease condition gi in I: 1 {8} there a pregnancy in last 90 dly;.
»
b} IDYen]m’ﬁoIDUnhmn!
E 19.” WAS AUTOPSY | 20s, ACCIIZI;ENT SUICI::IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART il of item 18.) ;
PERFORMED? b
] YES ] NO [#”] f
-
& | "20c. TIME OF  Hour  Month, Day, Year !
o INJURY am. .
2 p.m. :
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

I attended the decessed fro 4

.

A

Death occyrred at.

. ln_LL" .:_.‘..;.md last sa alive onLLL_‘_l__iﬁ -

m on the dale stated above, and to the best of my knowledge, from the causes stated.

Oak Lawn

West Plaing, Mo,

22b. ADDRESS 22c. DATE SIGNED
’ : ) -2 -4t
23d. L TION (City, town, or county) (State)

CEMETERY OR CREMATORY

ADDRESS

Weat Plaing, Yo,

-
24. FUNERAL DIRECTOR

Carter's

25. DATE RECD. BY LOCAL REG.

7-22- 6/

ETRAR‘S SIGNATURE
Cos

{Licensed Embalmer’s Statemant on Reverse Side)




o STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____ =

working under my personal supervision. (7/
Student Signed M ( _70(/I§i y'

Signature of Stydent Embalmer

. : " N . * Licensed Em .
1 R
. -
“ P. O. Address

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with 1he above constitutes grounds for revocation of license).
) 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emballmed fact should be so stated above.
. 13




