Mo. 300 lHE DIVISION OF HEALTH OF Mlssounl ) 314»8
0.
164 1 FILED FEB 10 1955 ST ANDARD CERTIFICATE OF DEATH Stote File No..ommmmmtommeeon
" I B8tRTH NO. —_— REG. DIST. NO, _3_‘_1_ PRIMARY REG. DIST. NO. ﬂ_ Registrar's No /éq
.. 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deccased lived. If Institytion: residence befors
. COUNTY ot Louls . 8, SrAH.is-s ouri b. COUNTY St Loui.'é"”"'“”
b. CITY (12 outeide corpurats limite, write RURAL snd give | &. LENGTH OF || c. CITY - g 57 ') © \4. 1 Restdenes withis limits of
- 0O " el OR " oa meupon
20 - S cla yton ovoin)| STRY s el SinWebs or Groves @ =
g .ods FHE%PNAAI‘I_EOOF (If not in boapital or Institution, give streot nddrem or location} ASDTEII‘REEESI-S (If rural. give location)
8‘;4 INsTITUTION: Enroute County Hogpltal 503 Atlanta
ﬁ 3. NAME OF s (Fimst) b. (Middle) %, Ohast) 4DATE  (Month) (Day) (Yean
= { Type or Print) Moses R Bleving peath  Jan 17 1956
g §. SEX c 6. COLOR OR RACE | 7. VN}IARRIEB. 'SIE\‘;EE MSRRIED. / 0. DATE OF 9-&?&:&:;;2- .l: T | TEAR ; UNDER 3¢ HES,
o oura -
: Male JWhite PSS /| g £a® 1895 1 e T Il
108. USUAL OCCUPATION (Gwekicd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : - 12, CITIZEN OF WHAT
of working life, sven if ) DUSTRY. (City and State or Forsign Counatry) COUNTRY?
& poot molivemiided | capter Carburotior Batesville Ark / «S.A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ), 14. MAME OF HUSBAND'OR WIFE
John Blevins | Yriemown Y, ns
lg{ WAS DECkEASE:J E\(r‘l;:R INU.5. ARMdED FORCEST | 16, SOCIAL SEL'URE'OY MANT'S SIGNATURE OR NAME ADDRESS
-, unkaown| yea, give war or dates of service) g
g | Hrdemrow o anda Bleving 503 Atlanta
18. CAUSE OF DEATH mEDICAL CERTIFIGATION INTERVAL BETWEEN

n '} * ONSET AND DEATH

e

"Il Enter enly onecauséper { 1 DISEASE o&oum
e foc (8), (b, and (¢ | DIRECTLY LEADING TO DEATH'(a)

T G an | ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, gising DUE T8 (b

as heart fofiure, asthenia, | Tise to the abooe Oﬂtl-l; o) stating
cte. It means-the dis- | the underlying cate laat.
eade, injury, or complica- BUE TO (¢)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
‘ T Condilions contributing o the death but not .
related to the disease or condition causing denﬂs 4 A0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION )
'% ves (] wo [}
. ACCIDENT {Bpacliy} 215, PLACE OF INJURY (ex- inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factery, sireet. office bldg. at0.)
N HOMICIDE .
. TIME {Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

\ WHILEAT KOT WHILE

INJURY WORK AT WORK

% I-hereby certify that 1 atiended the deceased from W&; lodembi /2 1951 that I last saw the deceased

S Yive on A [ 1985°3, and that deatk occurred at ., from the couses and on thedale stated above.
MIGNATUR - title)~] 23b. ADDRESS 3. DATE SIGNED

g . Ay TeA 35 76 s ot

r-g//)/ : /—rP- 5%

—USING UNFADING BLACK INE—MAEE A P

RIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR 244. mTION_ (Oity, town, or county) (State)
g T'°ﬁe MR Epedn |y 18056 Z_oc_¢L_ Fredericktown Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUIRE 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
. /~19-5t Mf?ﬂmg Albert H.Hoppe 4700 Washington

ﬂ (Licensed Embalmer's Ststemnent on Reverse Side)

— . .



~—STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. % Ja/ )
: /
Y oyt ae &
Student Signed..:. .

Signature of Student Enbalwer
- Licensed Embalmer No....'..é} /

P. O. Address /&L" ’ﬁ""

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

1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above. - ’




