SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61=0
STATE FILE NUMBER
Registration District No. _./ d 53_______-__Pr|mlry Registratlon District Ne. iéé.é- ——-Registrar's No. ___Z____________
AMENDED 01
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
. COUNTY A . STATE . COUNTY admissi
" * (Rivesg) Dunkdin Co. * Missour?t Dunklin misston)
; b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. CC;TY Inside Limits
7] R -
3 TowN Rives 13 yrs.]| ™" Rives Y B Mo 1
L c, FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET (1 cutside, give location) Reside on Farm
- HOSPITAL OR ADDRESS S l
§ msTHUTioN T W, 'g Place (Home ) Yes XI Ne[] ame Aasg (o] Yes O No O
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Yeaor
{Type or print} OF'I'H
TRA WELLS BLANKINSHIP | ©Oes Decenber 27, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marrled [ 32 ﬁéc}g é%m 9. AGE {last birthday} | 1F UNhDER IDYEAR I:UNDER 24IHR
. f Months ays ours Min.
ME J e Caucas 1an Widowed X Divorced [ 1?5 u
10a. USUAL QCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
tore Owner iquor Baleh, Arkansas U.S.A.
13a. FATHER'S NAME le?'MOTHERV'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Barney Blankinship Nannle Parrott ~
15. WAS DECEASED EVER {N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. '|7 INF NT Address
(Yes, ncNof unknown)l (1f yes, give-u::.r.:r dates of service) ‘ f‘ é PaMa ’ MO R
E 18, CAUSE OFPDEATH tEE'G;HMtVAgnE;GgEBm‘; line for (a), (b), end (c) IN"zgRVAL BETW:_E:
Z ART I DEATH W Coronary Occlus ion PRI
L = IMMEDIATE CAUSE [}
] >
> 3
5 o Conditions, if any, DUE TO {b)
- which gave rise to
9 sbove cause (8),
= stating the under-
lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termmol PART IH. If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ID Yes | O w~- I [ Unknown'
E 19. WAS AUTOPSY 20s. ACCIDENT SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED?. o (m} )
u YEs[1 NO A
-l -
& | 726c. TIME OF  Houf  Month, Day, Year
a INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J . farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
3 O
5 21, | attended the d d from o2~ and fast saw Rf;ﬂ slive on
% T
5 Death occurred a1 :00 A .M M m on the date stated above, and to the best of my knowledge, from the causes stated.
= [
3 % 77a. SIGNATUR 1 22b. ADDRESS 22c. DATE SIGNED
2
5 = Quinton Tarver,Coroner Kennett, Missouri 1/9/62
2 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) [a) EMOYAL [Specify)
) 2] Burtaf 12/29/61 | Balch Cemetery Balch, {Jackson Co.) Ark,
s <« | T24. EPNERAL DIRECTQR - 25. DATE RELD, BY JOCAL REG. | 26. REGISTRAR'S SIGNATURE
o > Fatk20ATe Funeral Homes, Inc. / /5- 2 A M
- “l____ Newport, Arkansss 224 l/
{Licensed Embalmer’s Snremenr on Ruvnrn Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify 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. ..
Student SignedAWZ._,m&“—/
Signature of Student Embalmer
Licensed Embalmer No._..}:Z_,ﬁﬁL
. . P. O. Addrem&;—
S , Note:, The above MUST~BE SIGNED BY THE LICENSED. EMBALMER in hls QWN HANDWRITiNG (Faiture to comply
v with the above constifufes grounds for revacation of Iltcense). ‘ ¢
] f embalmed by a_STUDENT, he also shall sign in his OWN handwrmng .
. 7 e o TJfthis body is riot.embalmed, fact shobld be so ‘stated'above. IR o L
NSO O e U
: e





