THE DIVISION OF HEALTH OF MISSCURI

o Moo FILED JAN 28 1950  STANDARD CERTIFICATE OF DEATH Stae File No.,
BIRTH NO. REG. DIST. NO. BJ_&_ PRIMARY REG. DIST. ul@_ Regisirar's No
L PI(-;SUCNET?F DEATH 2, U;L.:?EL R/ESI EMNCE (Where J ed tived. Il instization:
a. a. O b. COUNTY g - 2 ;-’d.m/ia-z;l.

¢. LENGTH OF c. ClTY (If outaide corporate limits, write RURAL and give townahip)

b. ClTY (u outsige corpurals lmits, write RURAL snd sive
township) SI' (i place) ()
TOWN L (')LLL 9 t‘EQ:; TOWN s
d. FHé.ls.Pli#\ﬂ-EoOF (If not in hoapital or institution, give streot ndd.re- ar locatio: ASJDFEE% {If rural, dn loul.lon) .
insTituTion  ZHomer & Phillips Hospital % [ ? Mﬂﬁ
3. NAME OF a. (First b. (Middle) I ¢. (Last)
DECEASED ) ¢ 4- 03}'5 (Month)  (Day}  (Yea)
(Typeor Pine)  Carrie Blevins DEATH {
5 SEX zd 6. COLOR OR RACE | 7. MA V\E'IEEB NIE\YSECNE!SRNED' 8. DATE OF BIRTH 5. :.GEL tin n,-u ;d' UNDER | YEAR | IF UNDER 1 Wi,
(Bpecify) 1] ¥ <, Dlyl Hours | Min.
Feywsl) NeGrp | (o cdacs @ | 41-29-19a Y
108. USUAL OCCUPATION (Give kind of work I(_)b. KIND OF BUSINESS OR IN."| 11, BIRTHPLACE (dtate or furai‘n eouuu:v) 12 CITIZEN OF WHAT
duh.duxlﬁlnf working life, even ‘ n:.lmd) H { : ! L g é

E OF HUSBAND OR WIFE

13a. FATH NAME 13b, MOTHER'S HAIDEN‘NAME' U
i T‘ D\/-‘?- 1 N wW o v géc\.[""v‘c—t !iIQU‘QA_,!

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITYi 17. INFORMANT'S SiIGNATURE OR NAME ADDRES

(Yos. o, or unknown) (Hyu..;i;e‘;trord.luo!urﬂu) 3 2-5-_2& #ﬁNC‘;’ ‘ U‘; 01 a Mc “ ! ;E; § g

18, CAUSE OF DEATH MEDICAL CERTIFICATION

ONSET AND DEATH
' Enter only onscauseper | |- DISEASE OR CONDITION :
lino for (e, (b, and gy | DPRECTLY LEADING TO DEATH* (o) Cerebral Thrombosis Undet

*This does not mean ANTECEDENT CAUSES

3
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Undetermined

<
~
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD QZ‘:\Q

at heart jatiure, asthenia, | Tite Lo the above couse (o) slattng L. e . . .. S . .
e, It méana the dis- the underlying couse lasl. ~-— ~ .- == ..+ -, oo - - - - -
ease, infury, or complica- DUE TO (@ . . )
tion which ezused death. | 15 OTHER SIGNIFICANT CONDITIONS . * -
Cunditions contributing to the death but nol
related to the disease of condition causing death, None
19a. DATE QF OPERA- |. 154, MAJOR FINDINGS OF OPERATION . . < . | 20, AUTOPSY?
. TION
. . YES D KO E
~ |1 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) o “:(STAﬁ
SUICIDE homa, fsrm, factory, street, office bldg..sta.) N )
HOMICIDE
21d. T(IJME {Monts) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
=[|¥ . . WHILE AT HOT WHILE
INJURY = | “WORK AT WORK - : :
22, I hereby certify that I attended the deceased from _.-1.'_6.—__, 19.5&, lo ﬂ____, 19.5.9., that [ last saw the deceased
aliﬂe on _1=20 ;9 5Q and thet death occurred at 52203 m., from the causes and on the date stated above.
IGNATURE . (Degree or tizle) 23b. ADDRESS 23c. DATE SIGNED
ants ol M. D, - 2601 N Whittier St . 1-21-50
. gERmioALALCREMA- 24b. DATE l thA“E OF CEMEI'ER'I’ OR CREMATORY 243, LOCATION (Olty, town, or county) {State)
VAL ( -
é \.\w\asfl)]wl-'%—.fb NGI! e—-vl_o\ja 3 ﬂw

DATE REC'D BY LOCAL

JAN 21 1850°

REG! : TURE _

25. FUMERAL ouncc‘roa's gsﬁnmn ‘ADDRESS )

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by=

JESEREE

TP 2 {111 T LS T 1T YL TI I8

LN e 22

Licensed Embaimer No;"‘;(z-‘ ..........................

P. O Addreaqz_glzmw .......

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

working under my persona! supervision.

StUJENT sviunsesnnssanessnansonsssnannsnnas
Student Embalmer




