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NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD}( S(QED

.

WRITE PLAI

£

FILED JAN 25 1956 < DIVISION

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.gﬂZrammv REG. DIST. m.ﬂi Registrar's No

OF HEALTH OF MISSOURI
State File No...wwua

bt nantbhn nrre rage senreetaem

&

'BIRTH NO.
T1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f isatitotion: residence before
. . STATE b. COUNTY admision).
8. COUNTY g¢, Louis i Misgouri °
b, CITY {If outnide corpurate limita, write RURAL nad ‘hn'.m , . LEPLG’LI: I’](.)F} c. Clc‘,l'g 4 1t Residenes ,,Mum ot :
tow; { 1) a city fown'
TN Jennings, »( 2" Town 8t . Louls W ERY )
¢, FULL NAME OF (If not in hogrdtal or inatitution, give streat addres of loaton) «. STREET {1f rura), give location) '}lo ’ !
HOSPITAL OR ower Home ADDRESS g l
INSTITUTION o ’ 4721 San Francisco Avemue, 15,
3. NAME OF . {Fi b. (Middl e, {Last
DECEASED e. (First) ( e) ¢ } | 4. DS;E {Month) (Day) (Year)
(Typeor Priney ANNA GENEVA BLEVINS peatH Jamuary S5th, 1956
5. SEX J 6. COLOR OR RACE | 7. MAR%}EB. ?SE\\:'OESCPE‘SRRIEDJ .8, DATE OF BIRTH I 9, A?Ehg::hn;n L:l' Nr ID'I"HI ; DRDER 34 WIS,
3 £ (Bpecl; . . oo .ye ours | Min.
Fomalo /| White {doved July 26th, 1866 | 89 | l

13a. USUAL OCCUPATION. (Cive kind of work
dons during most of warking Ufs, even U retired)

Housawork Eome

Oyn

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (City and Stete or Foreigs I:'auuy}"@ ‘zégl'};{'lz"%t‘(?FWHAT

Cuba, Migsourl

138, FATHER'S NAME

Christophsr Mounts

Martha,

13b. MOTHER™ S MAIDEN NAME

14. NAME OF HUSBAND’'OR ¥IFE

Bottorff Inte Iouis A. Blevins

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yws, 0o, oz unknown) | (Il yew, give war or dates of service)

Eo None

16. SQCIAL SECURITY
NO.

17. INFORMANT"S SIGNATURE OR NAME

ADDRESS

. Enter anly cne catse per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

A g, 11
INTERVAL BETWEEN
ONSET AMD DEATH

Ll

Mme for {s), (b}, and {c}
*This does nol mean ANTECEDENT CAUSES
the mode of dyinp, such
ot heort fallure, asthenia,
efc. It means the dis-
ease, infury, or complica-

rise to the abore couse (o) stating
the underlying cause last,

DUE TO (¢

W "
DIRECTLY LEADING TO DEATH®¢gy &= : m

Morbid conditions, if any, gising DUE TO (b)

G A

) Vg e o HLLALE M

1I. OTHER SIGNIFICANT CONDITIONS

COunditiona contributing to the death but 1ol
related Lo the disease or condition causing death,

tion which caused death,

Ty 28l s gt | geu Al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | e AU M.
i adsinl YES Ld “NO [f
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (aax..lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest, office bldy., eze.)
HOMICIDE
214. TIME (Meath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY WORK AT WORK , N
2. I hereby cortify that I attended Lhe deceased from %ﬁ_ﬁ-, IQﬂ!o%M_L, IQZ, that I last saw the deceased
alive on 2~ . 19_{; and that death occuffed at L3 A5R m., ffom the causes ond on the date stated above.
23a. SIGNATURE, {Degree or title) ] 23b. ADDRESS z{ I . D GNED
. -
\ W N S Y ! /_,Mkp ¥z23/7 /@ﬁf/‘a / < 6

24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF

VA

DATE REC'D BY LOCAL
REG.

I

244, LOCATION (Olty, town, or county)”
gurd

CEMETERY OR CREMATORY (State)




|
5

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

NI OO TNy

| 8sgL
|

"7 STATEMENT BY LICENSED EMBALMER

LR + -T2 ol -3 USRNSSRy SR PP , Student Embalmer No.............

working under my personal supervision..

SRUAEDE - eoeeesseeansen e gomaeeaacesazeaasannaenns Signed....... (L»% ... W
Signature of Student Enbalner ‘

1
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).
If emmbalmed by a ST:.UDENT, he also shall sign in his OWN handwriting. - - . |
T4 this body is not efiBalmed, fact should be so stated above. |




