Coroner cannot cerjify‘ to o death due to natural cal..lsas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e [y W=y W6,y TRV R Wed WITTY =27WIMAWEIW W T

diseases in Part | must be cosually related.

-] 10a. USUAL OCCUPATION (Glioe kind of work dane

HLED AUG 28 1957

Registration District No.......

STANDARD CERTIFICATE OF DEATH
383 ...

Primary Registration District No.

1. PLACE OF DEATHLa 2. USUAL RES'D%NCEéWherﬁ::easud livad. If institution: Rutldal‘l:. b.lnr
. Wrence . STATE k. COUNTY agmiss
o COUNTY , ° ™Y McDonald
b. CITY (li cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida L .
OR Mt . Vem0n Yers Mo OR Ugﬂ‘a nside Limirs
TOWN s o Town Anderson Y YesO NoD
c. Eglgrl’_l _::l:l.l_ﬂ%gl: {If NOT inhospital, give location)|Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
INsTITUTION MoWState Sanatori 20 days ADDRESS Banta O YosO MNoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
OECEASED . of
(Type or priat) Frank Be Blevins ceatn Auge 22, 1957
5. 5EX G 6. COLOR OR RACE 7. m\mfnzn NEVER MARRIEG T ] B. DATE OF BIRTH S$. AGE {In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
. ’Gébmhdﬂﬂ Monthe | Days | Houre | Min.
Male Whi te winowep [(J pivorcep [} 4=-20-89 o

during most of working life, even if retired}
Mmng

104, XIND OF BUSINESS OR INDUSTRY

Arkansas

1. BIRTHPLACE (City and atato or country)

12, CITIZER OF WHAT COUNTRY?

/ USA

13. FATHER'S NAME

[Levi Blevins

14. MOTHER'S MAIDEN NAME

Mary C.abtree

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥er, no, or unknoun} (If wes, oive war or dates of service)

No

16, S0CIAL SECURITY NO.|I7. INFORMANT

unknown

Address

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

187 CAUSE OF DEATH [Enfer only one cause per line for (e), (5). and- (¢).] -

-Pulmonary infiltration,

San.records,Mo.State San.,Mt.Vernon, Mo,

INTERVAL BETWEEN
?‘SET AND DEATH

left luné, etiology undetermined

Conditigns, if any, DUE TO (b}
whick gare rise to
abore couge (@), 4 . . B .
etating the under- .
= lying  couge leatl. OUE TO (¢)
=3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13, was AUTOPSY
= L 2 -7 ;‘ PERFORMED?T
g 5 ves [ no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or 'Part 1].of item 18} ' .
& ] O A
= | 20c. TIME OF  Hour  Month, Doy, Year
S INJURY  a, m, :
E Cp.m. i s . ) CT -
x| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. p., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D . NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
G ig: Fyr
21. I attended the decﬁa.llférom 8=2=57 . to g-22-5¢ and last saw pi0 " alive on 8225/
Deatppccurred at delle m on the data luud above; and to the best of my knowladgs, from the causes stated.

/Y. /W 7D

22h. ADDRESS

Mte Vgrnon, Missouri

22c. DATE SIGHED

8-22-57

2. DATE

8-22-57

23a. sunm..cagmmu).
REMOVAL { Specify
ovai

23¢. NAME OF CEHETEHY OR CREMATORY

23d. LOCATION (Cily, torrn, or county)

(State}

.Pineville,

24._FUNERAL DIRECTOR ADDRESS

8.22-57

25, DATE RECD. BY LOCAL REG.

ZS REGISTRAR 5 5| NATURE,

Z//AJ 7/7‘4.4._./‘.-/ //,.'//:‘/‘"‘_—/(b

{Licensed Embalmer’s Statement on Raverse Side)




YR

T o ) 'STA_TEMENT BY LICENSED EMBALMER
: e

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

by me, or by ......ceuun..... S P eerereere e , Student Embalmer No........

- . ~

working under my personal supervision..

Student.. .. .. iiiiiieiciicgiceieiacaacans Stgned 7%&/ Z 7’“-( «ZL7L

Sgmatare of Studgat Babadmer 7T DIBRECL AR e e L R BT e

L] .

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING._ 1
‘to comply with the above constitutes grounds for revocation of llcense)
’ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
» If this body is not embalmed, fact should be so stated above. - -




