MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=035602

f 8 a STATE FILE NUMBER
DO NOT WRITE AME i i istri . Pri Reqi i istri ) éﬁg" i i >
] NOT WRi NDED Registration District No - rimary ation District No. _¥____Registrar's No. ____;___:.-_.___.

_ ON THIS STUB : FIir e ooT 1S
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where .decested lived. If institution: Residence before

a. COUNTY. Dent o STATE M1 s sour®-COWY  Dant admizsion)
h. Cé'l;( (If outside corporate limity, give TOWNSHIP only) Langth of stay in 1b c. CITY . Inside Limirs
* . OR .
w8 Sligo Life town Sligo Yes [T No B}
c. ELL NAME OF (If NOT in hospiral, give location) Insice Limits d. STREET (if cutside, giva location) Reside on Farm

HOSPITAL O ; ok
INSTI"IUTIONR At Hesldence Yo O Nagl APDRESS Yes: [ No O

VS 300
Rev. 4/ 59

DATE AMENDED

3. l{mﬁ OF PECEASED First Middla Last 4. DATE Menth Day Year
{Tvpe or print Charles Edward Blanton pam Och. 2, 1963

5. SEX 6. COLOR OR RACE 7. Marrisd §J Never Married [] |6. DATE OF BIRTH | 9- AGE (lost birthdey) | IF UNDER 1 YEAR _[F UNDER 24 HR
Male White - Widowed [1 Divorcad O (] / 3/187)4_ 89 Monrhsl Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

THEET O EEe even i retiredt Mining Frankiin Co., Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND. OR WIFE

David Blanton Mary B, Hammond Rebecca odwards
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NGC. 17. INEOI!MAN‘I’ - Address

mm,or unknown)l(lf yes, give war or dates of service) L|.88"03-9831 Rebecca Bla.n.ton, Sliéo, Missour‘i
18. CAUSE OF DEATH (Enter only one cause per line fog (a). {b), and (c). - INTERVAL BETWEEN
. PA_RT {. DEATH WAS CAUSED BY: : ﬂ - ) WDEATH
‘ IMMEDIATE CAUSE (a) m\"s Lo JLE-‘ u‘

Canditions, if any,]  DUE TO (b) M

which gave rise to \
above cause (a), :

stating the under-

lying  cause  last, DUE TO ()

PART-1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If  deceased wos  femals  was
disesse condition given in PART | (a) : are a pregnancy in last 90 days.

lDYes l O Ne II:lUnknovm

19. WAS AUTOPSY | 20a. ACCIDENT, SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
*  PERFORMED? n a a
YES O NOO

20c. TIME OF Houl Manth, Day, Yeor
INJURY a.m.
p.m.

20d. INJURY OCCURREDR 0e. PLACE OF INJURY (eg., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, strest, office bldg., etc.)

. NOT WHILE'AT WORK [ ] _

\ o : : " ) = L —
L) l - ) to. 0. -'\' und1astsawmvénnv\' __C,O_,,LDD

l :J_LS & 1 on the date stated above, and’fo ‘the best of my knowledge, from the causes stated.
—==

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the o d from

Desth occurred ot

I = { & C.
A et L - DD Toovees

- \ ‘
23a, B@ CREN;ATION,. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Bursal ™ 110/L4/1963 | Sligo Cemetery Sligo, Misgsouri

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 28, RE?TEAR'S SIGMATURE Z/ %
Spencer Funeral Home, Salem, Mo. i /2~ 7 & 77{_ gzvé;/iﬁc:a c A 4

BY AFFIDAVIT OF

ITEM NO,

<
{Licensed Embalmer’s Statement on Reverss Side)




STAID O ATLREICGIN AL gengEi. L)y Lt

€06l 22 100

STATEMENT BYA LICENSED EMBALMER
i

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

or by ' Student Embalmer No._.

working under my personal supervision.

Student

Signature of Student Embalmer

— . Licensed Embalmer Nod 7 8/

oo o P.O. Addresw

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. "

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




