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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO RCE
oot
J
agg-igrauon Dist.rlr.'t No.m..ﬂm

MISSOURI1 STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF
Primaty Reglstration District No..__ﬂé_j

21213

DEATH

Registrar’'s No. I :

1. PLACE OF DEATH;:
{a) County. :Da'de
Lockwood

(1f autsids city or town limits, write “RURAL" and nams of township)
(¢) Name of hospital or institution:

() City or town

{If not iz hospital or fnstitution, writs street pumber or location)
(d) Length of stay: In hospital or institution ety ot
rg8 (Speafyw
In this community. twenty three yea

yeoars, manths or duys)

= ~

2. USUAL RESIDENCE OF DECEASED:

) sute Migssouri

28 .

(%) County. Dade -7

¢

(& Cityortown__sz0CkWaod’ .
(I{ ontaide city or town Hmits, writs "RURAL"}

(d) Street No
{If rural, give Jocation)

7.

{¢) If foreign born, how longin U. S A.?

3. (a) PRINT

(o e _Lula May Blevins

3. {(c) Soclal Securlty

3. (B) If veteran,

MEDICAL CERTIFICATION

20, DATE THr Month. IR Y . day.
. pg g oMy

hour.

21
mintte 45 AH M

1033

{Licensed Embalmer's Statement on Reverse Side) "

name war. No
21, I hereby certify that I attended the d d from 5
5. Colgr of 6. (o) Single, widgwed, married, WM £/ oD
o. Fe /l_yvqh;[te 7 W:I.‘adow 7 1958 o - 192
4. Sex Ta - — || that Ilastsawh alive on._2eter 2 o 19448
6. (b) Name of husband or wife... . 6. (¢} Age of husband or wife if || and that death occurred on the date and h’ou.r stated above. Dusation
E.T.Blevins _ Blive ., years || Immediate cause of death
7. Birth date of deceased. 281021 0. L 874 - eLeay,
{Moath) {Day) (Year) ba ~ —
8. AGE: Years Months Daya If less than one day Due mM £2_a
6 8 3 = hr. min
Due to.
9. Birthplace. Migsouri .. |
{City, town, or county) (State or foreign country)
10. Usaal cecupation. keeDing house for her 01{‘3&_""-“‘1*"“"' wiiiin 3 monihy of desth) (D
1. Industry or busl family PHYSIGIAN
E 12 Name___Andrew Buchanon Major findings: —

- Ky / Underline
= L 13. Birthplace b the cause to
P { town, or oo {Stata or foreizn country) of aut :Ftllilc‘?l%eagh
E{ 14. Maiden nam / autapsy. e ata

e K R tstically.
5 15. Birthpl (City, town, or v.) " "(Btats or forelyn country) 22. If denth was dus to external causes, £l fn the followlng:

16. (a) Informant él ara Blevins (g} Accldent;.suicide, or homicide (apexify)
(%) Address Lockwood, Mo. ' (8) Date of oecurrence
17 @ . purial (5) Date thereof_ MY 25 4 194 3|| (& Where did Injury occur?, CTeper— o s
(Barial, cremation, or removal) /{ - (?Mn(n:lﬁ (Day) ](-'l-r) () Didiojury occut In or about home, on farm, in industrial place, in poblic place?
(¢} Place: burial or cremation. 'ﬂc arr, ape -
18. (o) Signature of funeral dmr%m%a While at work? (Spocify (l‘!;w ﬁmf injury,
{5) Address _Lockwo d . (“ o
. M. D. obethes=t
19, {a) W_ﬁﬁx @ ¢ ~
{Datyreceir Arestatrar) 1 (Roglstiar's s Date_signed 3 -24elS
7 7 =




El\!FD -
D'SM"F Health Offiear No. 6,
Dty il rkmbﬂ{i _qj___‘?-q) )
Bate Fited .. JUN ¢ 21943

H
£y
rer STlATEM‘ENT BY LICENSED EMBALMER
. o Co ) . i . T l[ R ) ) .
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca.te'was embalmed by me, erby........... e
. - Reglstered Apprentxce No ‘.
working under my personal supervision. -

“"Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hJS OWN HANDWRITING .

the above constitutes grounds for revocation of license.)

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

& to comply wi



