MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- —_—
PAR
2 TMENT OF PUBLIC HEALTH AND WELFAR 2 ) STATE FILE NUMBER
Registration District No. _____/ —m-—-Primary Regisiration District N &L & _Registrer's Ne. _---‘-_-_- ______

E AMENDED
Wl 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
[ a. COUNTY . a. STATE b. COUNTY admission}
o Greene Migsourl Greene
% b. C(I)];f {If outside corporate limits, give TOWNSHIP only) Length of stay in tb €. Coﬂ‘f Inside Limits
R
w
3 TowN  gpringfield 26 years own  Springfield Yo X o O
7 : €. t{%épﬁﬂso%,: (If NOT in hospitsl, give location) {nside Limis d, SBEEREETSS (If cutside, give locstion) Reside on Farm
—_ Al
1 s Nsiution 804 N. Robbersgon Yes ) No O 804 N. Robberson Yes O No O
[a]
s 3. NAME OF DE)CEASED First Middle Last 4, DOAJE Month
(Type or print
- SPENCER ———— BLANKENSHIP | oeam Feb. 14 1962
| 5. SEX 6. COLOR OR RACE 7. Married B Never Morried [] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Mz le White Widewed [ Diverced [ 11/12/1880 81 Months | Days l Hours I Min.
—_ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country} | 12. CIT)ZEN OF WHAT COUNTRY
Wi urirt ast of aworking life, even if retired)
_E MEPERARY Grocery-ghoe Toledo, Migssouri U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
-2 Williem Blenkenghlp | S8arah Humbird NQI ] 1% ‘K
_2 :5. WAS DECE“ASED )EV“EFR IN US ARMED FO:-’.CES;? rice) 16, SCOCIAL SECURITY NO. 17. INFORMANYSPI'I ing 1e d A ’Bﬁourlo
w10, OF UNKNOWN yes, Qive L] 23 OT 3&8ryl -
- ¥ i) NOh ¥ None Cleo Btrankenship, 1005 E. Portland,
—|a [ 18. CAUSE OF DEATH {Enter only una cause per line for {a), (b}, and (). INTERVAL BETWEEN
< uZ_' PART 1. DEATH WAS CAUSED B ONSET AND DEATH
—2 = IMMEDIATE CAUSE () Gastric carcinoma Since |May
o] = -
Sio o)
T e - .
[ P (=] Conditions, if any, DUE TO (b)
o 5 which gave rise to
= |Z asbove cause (a),
':E j—3 stating the under-
_ lying cause last, DUE TO (c}
_% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the rerminat PART Iil. If deceased was female was
?_ disease condition given in PART | (a) there a pregnancy in Jast 90 days.
w
E é I I Yes O Ne I {0 Unknown
< E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 er PART || of item 18.)
g & PERFORMED?, [} (] 1]
g v YES[J NO @&
< Z| o TMEOF  HouF Month, Oay, Year
3 a INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factary, street, office bldg., erc.)
) NOT WHILE AT WORK []
[m]
é 21, 1 attended the deceased from. 9-18-61 10...-..2!1&:_62—5nd last saw :::1 alive on 2=14~62
o Daath occurred at q: o P ] m on the date stated above, and to the best of my knowledge, from the cauzes stated.
4 o 4
8 o o {Degree or fitle) 22b, ADDRESS 72c. DATE SIGNED
5 e A7 /) MD.| 1630 N. Jefferson, Spfg., Mo 2-16-62
z 2328 BURFEL, CREMATION, Jc. NAME OF ETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
d 9 REMOVATSpﬂ:Ify]
z ] Burla Engt Lawn 2Ggmeter;r S5
« 2, NERAL DIRECTOR RESS 5. DATE RECD. BY LOCAL REG.
3 N IR Springfiel®Missouri. 2
—_ 4
= =] Ralph Thieme, 12 00 Boonville Ava. - -

{Licensed Embalmer’s Statement on Reverse Side)




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

Signature of Student Embalmer

Licensed Embalmer No. J—/ é 5

P. O. Address

Note: The above MUST BE SIGNED BY Tl:lE 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 handwrmng e e
If this body is not embalmed, fact should be so stated above. :

- . [ o . ) L.
. . . . - .




