s, worsos ¢ FILEUNOV 24 1990 THE DIVISION OF HEALTH OF MISSOURI 26819

STANDARD CERTIFICATE OF DEATH State Fie Now o
, [BtRTMNO.__ ____________ REG, DIST. No./__ﬂ_hg___ PRIMARY REG. DIST. uo.ﬁﬂxmmmum 75
?)0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1t inwtitution: casidence before
. COUNT . L R . i .
;’3 a. COUNTY Dent _ o STATE  gro ' b COUNTY pran sdunisalon)
I B. CITY (If outcide corpurace limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outaide corporate licits, write RITRAL acJ give township)

0w Rural Montauk , W&W|SYEREY™ .Gl Ruraly Montauk, Mo.. 4337

d. FH!.-'S-F"I\IT’"AT.EO%F {If Bot ia hoapital or institution. give streot addrees or location) dASDrDRl{'EEESTS {if rural, give location)
I VR i
INSTITUTION Home Montauk Postoffice.: i,
3 NAME OF a. (First) b. {Mlddte) ' v (Last) ;,_"DS}E“ T (Mohth) . (Dey)  {(Yean)
{Tepeor Pty GENIO8 Alley _ Blevins pEATH  Nov. 7 1951 -
5. SEX / 6. COLOR OR RACE | 7. MAD%%!’EB ER{EECEBRRIED. 8. DATE OF BIRTH 9. IﬁGE‘;;:-;n hl: ﬂ::::u 1 TEAR | F UNDER u HEs.
N {Spaciiy} . i ¥, on Days | Hours | Mia.
F W arried May 26,1870 | “BY l
10a. USUAL OCCUPATICN (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen oountry} / 12. CITIZEN OF WHAT
dona during most of working Lite, even if retired) DUSTRY COUNTRY?
Housekseper Housework Morehead , Ky.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cyrug Alley | Henoy Hazelrigcg A e Sr.
15. WAS DECEASED EVER IN U.S. ARMED .FORCES? | 16. SOCIAL SECURINTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁbm.nrunknown) | (If yua, give war or dates of eorvice) one 0, Mik e Bl evi ns , MO:J. Bau,k , MO .

18. CAUSE OF DEATH MEQICAL CERTIFICATION T [ WTERvAL BETWEEN -
| Enteronly onecouseper | I. DISEASE OR CONDITION K / AND DEATH
line for {a), (b), and {¢) DIRECTLY LEADING TO DEATT‘I‘“) I b

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such § Morbid conditions, if any, gicing DUE TO (1)
as heart fatlure, asthenfa, 1 rise to the abose cause (o) slating

e, It means.the dis- the underlping couase last.

cate, infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Lo ) L

Conditions confributing fo the death tut not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF CPERATION . : 2. AUTOPSY?
TION 9L X' o/ 0]«
YES NO

21a. ACCIDENT (Bpecity} 2ib. PLACE OF INJURY (ag.. fnorabost | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofice bidg., .}
HOMICIDE .
214, Tcl,HéE tMoath) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY .M’%(/ . | "Work L) AT WORK

ed fro . 1951 1o W/ 7,18 . that I last saw the deceaszed.
that dedth occurred at o EMDm., fromthe causJ and on the date staled above.
r

22, I hereby certify th attended !
alive , 1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN'i‘ RECORD

2. SIGN E o 1o} I 23%. DATE SIGNED
w CF/ &. A=y
%‘13;:5 g ER MI 3 *u%wkm 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR Vt 24d, LOCATION (Olty, , ot county) (Biate} *
. ¥}
{l_Burial A4 Nov.9,1951 Gedaxé](}rove Ccmeteryl Swlem, Md.
- || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 3 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
) A REG. e - -
W42 <& ?7 2. 550 WA XD Hon, Sobba.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, onbyr... .o .

S Student Eabsimer No.

working under my persona! supervision.

SHEOn +orereereeeees s ees e sresran) | s.@ﬁfw B, (5 hrell

Student Embalmer
Licensed Embalmer No..... 47/3 .......................

P. O. Address ety “7’.0

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




