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THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

State File No

539

(o

1. PLACE OF DEATH

Z. USUAL. RESIDENCE (Where detonsed lived.

U institotlon: remidencs befors

16. SOCIAL SECURITY
{Yes. no, or unknown) (l!rh.ﬂv-nzwdl!ndwﬂw) NO.

COUNTY A adunbeion:
* Christien / *STAE Mo Chris N i)
b, CITY 01 outside corpurate Uzita, write RURAL and give c¢. LENGTH OF || c. CITY : " 4. Is Mesidence within bmits of
QR 3| STAY Ga this place) OR .
Town Rural, Finley 7 & ¥¥8|  tow0zark Mo. R R =R
d. FULL NAMEOFthwﬂormwmtd&uuhﬂm o STREET (81 riaeal, give location)
HOSPITAL O 2.0
instrrution Ozark Mo, R R ABDZ_J:'I{ Mo R R g fo)
3. II;JAME o% a. (First) b. (Middle) ¢. (Last} 4 DSFE (Month)  (Day) (Ygag
(Tweor Pit)  Kate Ellen Blevins oead Jan I8 I9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER %Rglz‘g ) 8. DATE OF BIRTH i 5. AGE (o years| r wmmen 3 D::u ¥ Unoen u WS,
Female/| - hite BrpTER ™ @) Sept 7,188l | “plyme o] Dem | Seun ) e
10a. USUAL OCCUPATION mmutml; 10b. KIND OF BUSINESD%ETIRN‘; 1. BIRTHPLACE (51 1ad Seata or Forsiga Countey) 12, CI‘I;{%EI;I’?FWHAT
“Housekeeper Mo / 3
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE < ~“*.
I Robert S Brown |Mary Alice Flelder | Riley L Blevins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

cen‘.ify' I atiended the deceased from
13 iﬂm_ 1953 7 and that death

No 1ley L Blevins, Ozark Mo R R
18.-CAUSE - OF DEATH - - v ... . MEDICAL CERTIFICATION . | INTERVAL EETWEEN
| Bnter only onscenw 1. DISEASE OR CONDITION (SET AND DEATH
line for (n;: s, mdl(;; DIRECTLY LEADINGTO DEATH’(a) E_ \( (, l) y--n—\ /‘\’ 3 L ] J [~ V\‘} 1~ _r] g
o } 7
“This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Mertid conditions, if any, giving PVE TO (b)
. |} o4 heart fallure, asthent, rize to the abose crmae (a)dutina
N . 1 “means the - | A iying cave lat. DU.E'I.'O(!‘.) 2 po o ., .
caze, injury, or complica- i G,
tio which czuaed deash, | 1T, OTHER SIGNIFICANT CONDITIONS ]-F-l \,v-*}'e V\s\o o m- 1-; i ﬁ) ) Riaew Toy T3
' o ) Oumditions contributing to the death but not ' H .
. related to (he dizease or condition couting death, A[—- e ujgfcpo..r :_f N h e Wewn A ! .
1%a. DATE OF OP;:E;;E 19b. MAJOR FINDINGS OF OPERATION . e 20. AUTOPSYT .
227 )< ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, surest, office bldg.. e300
HOMICIDE o = Co . .
2td. TIME {Month}) (Day) (Yer) (Hour) Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ’ ’ oo
iNURY . . _ WHILEAT(—] NOTWHILE n
2. I hereby 1838.3, that T last saw the decensed

L1903 % 1o _L%, . .
rred af £.4.2_ 2 m., from the €auses and on the date stated above,

WRITE PLAIN'LY—'-‘-USlﬁG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Christian )y

alive on
|| 2. sS1IGNATURE, U . . (Degres or title) | 23b. ADDRESS ) |Bc. DATE SIGNED
m\w\p\. ~wne D (y'\na!( Wo '~ AeJAan 5
Za BURTAL, CREMA- | 24b. DATE , 24c.. NAME_OF CEMETERY OR CREMATORY ) [ 24d. LOCATION (City, wwn.or county) (Btate)
REM \MLM) : - B e .

Emm.r. Staterment on Reverse Side)

RS N

Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

by Me, OF bBY -

working under my personal supervision..

(220 T 17 + ) AP A P

Licensed Embalmer No. d, ‘;

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




