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WRITE PLAINLY——U:éING UNFADING' BLACK INKE—MAEKE A PERMANENT RECORD ~—..

’ Hled JUL 6.

1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. sﬁ."a'pium. 18442 |

| BIRTH ND. _ _IE_G_. DIST. wo. _LP_O_ PRIMARY REG. DIST. m._ij_ﬁ Registror's No /7[7‘.
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whers decsased lived. If ingthoticn: rexidence befors
a. COUNTY a. STATE . b. COUNTY admissian),
Dent Mis souri Dent
b. CITY (F cutxide eoroovate limits, write RURAL and give c. LENGTH OF c. CITY 4 Js Botidence within Mty of
R STAY (in thin place} OR -;ﬂz = town?
TOWN Current Township vea.rs ToWN Cureent Twsp. ,
d.FUlLNAHECF)‘meh‘ ital or tnstitcticg, chve strest addram oc --;ASDmEET (I rem, ghve loeation) & 3«9 P
INSTTTUTION. Rte. 5, near Montauk Mo. Route 5 near Montauk Mo .
3. NAME OF o (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Day)
(Typeor Prinst)  EULA _GENOA BLEVINS bt June 20 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED.EIEVER MARRIED.()? 8. DATE OF BIRTH 9:‘65(11::-)-:- rmnﬂ ;‘:naut.
Female | VWhite | Never Married |July 13 1894 | B9 "™ |
102. USUAL OCCUPATION (Givs kit of wurk | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Giey aad State or Foreign Coustry) /' | 12, CITUZEN OF WHAT
Lite, H retired) DUSTRY RY?
nvalid At Home Bluejacket, Oklahoma / A

138, FATHER'S NAME 13b. MOTHER™ S MAIDEM NAME 14. NAME OF MUSBAMD'OR PIFE
Allen Blevins, Sr. Genoa Alle : | HNone ]
15. WAS DECFASEDE\&"IER II:’I;I' 5. ARMED I:‘ORCE?! 16 SOCIAL SECUR'IB' 7. INFORMANT" § SiGNATURE OR NAME ADDRESS
4 OF reu, war or datas N
i - Rl b=t =] None Mike Blevins, Rte 5, Salem, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION - - .- |mvw
1. DISEASE OR CONDITION L
mﬁm’(’; DIRECTLY LEABING TO DEATH® (5 -&q:éﬂ “LREm A -
o ANTECEDENT CAUSES
_*This does not mean X
the mode of dying, sueh | Morbid conditions, §f cny, giving DUE TO (&) H%CJYOW DhYObI
as heart faflure, asthenia, gmmw&mhwm . , i
. It moans the dia- uaderl —
::u,l{:jurl,umnplh— DUE TO (c) GQYCHUOM% a/ CGRU'K ! (1' 4=
tion which conued deeth. | 11. OTHER SIGNIFICANT CONDITIONS S
mmmm«'wuw 6_71.0( obbf!o&{—tbﬂj .
192. DATE OF oP_F:lig: 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
' s 177 X ves (] w53
21n. ACCIDENT (Boacity) 21b. PLACEOF INJURY (g in cwabom | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE boze, furm, tastory. street, offics bidg.. sxe)
HOMICIDE .
21d. TIME (Mothy (Day) (Yesr) (Houws | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
'Hn.E NOT LE .
INJURY % L] "ar wop i B .
2. I hereby cert I,_a.ﬂended W{m_&Lilﬂib_wlsi,lMIhdmwmw
alive on , and that death occurred ot (2 m. fromﬂwmuaandonlhedatestaudabou

(Degxuortlﬂa)di
|

T I fok

M cso0vry

BURIAL, CREMA-

" Rurial

:73“ T Bore

24b, DATE

DATEREI’..‘DB'I'I.IX:AL

b -

24c. NAME OF CEMETERY on CREMATORY /

J_\m_Z.a,l_%_‘ll_G_e_d.al_ﬁmﬂ
W Nt 0D oyesls

24d4. LOCATION (City, town, or county) (5tats)

._Qme_t_ery_,___Sﬁ.lem..._MLsami___..
i?m. DIRECTOR'S. 81 GHATURE Z: )ﬁo

(Licensed Exbeimer’s

Stutement on Reverse Side)



-
¢ P
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
v )
: —_— e ——— I .
byme, or by . ..ciiviiiiiiiiiiaannn U creareeneeans

working under my personal supervision..

Student...ccoviirraeararasiranaiairas e
Signature of Student Enbalmner

o
’fx Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to cemply with the above constitutes grounds for revocation of license}. )
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
™¢ this body is not embaimed, fact should be so stated above.
H]

i



