\/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262027497
= TATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. /jé FPrimary Registration District No. __.ﬁ_gggl__-lwi:rrar'l No. --:‘:\-.-S.-_'Sl‘_Q-_____ STATE Fit
ON THIS S$TUB =
1. PLALE 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o & COUNTY Jasper a staie Oklahoma b, county Ottawn admission)
Rev. 4/59 =) b, CITY (I¥ cuiide corporate Timits, give TOWNSHIP only) Lengih of stay in 16 e Tniide Limits
H TOWN Joplin 2 mos TOWN Picher Yer (X Mo
10 :Z 2 : ¢ T-I%SLPJ;!I'AATEOEF {if NOT in hospital, glve location) Inside Limits d. :l.;'[!)%EETSS (I cutside, give locstion) Reside on Farm
2 P % iNstiiuTion  Freeman Hospital Yes & No[) 106 N. Alice Street Yoz [ NoXO
F56| |a
a 28 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
MARTHA AGNES BLANKENSHIP pea  July 6, 1962
4 7 5. SEX 6. COLOR OR RACE 7. Married D% Maver Married [J |B. DATE OF BIRTH | 9~ AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Femle White Widowed [ Divorced [] 10"29-1889 72 Monrhsl Days Hours I Min,
—-——L— 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v ring mowt pfgvarking life, even if retired)
3 Howsow fo Own Home Missouri USA
7 g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 |
@ Moses P, Sammels Susan Chafin Marshall Blankenship
8 / D 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Y . krgw if yes, gi f i
933])( = { :ﬁ,ono or unkneo n}l( yer, e wpror dates of service) None rshall Blanlcenship, Picher, Okle
-———&% [l 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {B), and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QNSET AN EATH
— o g IMMEDIATE CAUSE (a} / ipg
11 Q ]
o
] O
12 e [ a Conditions, if any, DUE TO (b}
- M Lo which gave rise to
-—-——0_"—0 g sbove cause ({4)
L i< tating the under- .
13 9‘ - O = lly?nlg';g “ue“unh:,. DUE TO (¢} '
Cz) F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not retated to the terminal PART I1l. If decoased was female was
g disease ¢ondition given in PART | {» here a pregnancy in last 90 days.
v : 5 E 2 g - .
E ; - - S . .ﬁ é: . ,&r r[] Yes |%No I O Unknown
ui'} E 1%, g\g;?oAUT DFTSY 20a. ACC{I__I%ENT SUICDIDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY #CURRED. [Enter nature of Injury in PART I or PART I} of item 16.)
Q vt YEs [, NO O3 :
z o g
- g & T20c. MME OF Hour  Month, Day, Year
o g 3 a INJURY a.m.,
w p.m.
x
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E S WHILE AT WORK [ farm, factory, street, office bidg., etc.)
M NOT WHILE AT WORK [ A
Uor x o . | - : \ﬁ " pa é -
S (o] g é DO I I 11 ‘| anendod the decossed fro / v , m%%—_&k last ,,w-;':_p““ on W (‘:’/ P
o a o - Wm at 1] Ils o M, m¥on the dite atated sbove, and fo the best of my knovgdge, frnn(the causes stated.
w ; 5' . !
5 E O B 222. SIGNATURI {Degree i 22b. ADDRESS - N 2%2¢. DATE SIGNED
e .
=B )| 25 L% 776>
2 3a. BURIAL, CRI 23b. DATE 23c. NAME OF CEMETERY OR\CREMATORY 23d. LOCATION (City, ufyoauumy} (State)
I} o REMOVAL (Specify)
S £| Remoyal 7-9-1962 Pichdr) Oklas
= Y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGH %b \
w >
= @ | Thornhill-Dillon Mortuary, Joplin, Mo. V=) 1-/F6 2 a7 d LA 2eq S

{Licensed Embalme:s‘s Staterent on Reverse Side)




P

STATEMENT. BY LICENSED EMBALMER

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

or by

Student Embalmer No.___

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the 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 embalmed, fact should be so stated above.

(Failyre to comply

. T -



