salth,
Welfare
vblic
ervice

NOo sympioms witil be listed, Al

diseases in F'cr( | must be casually reloted. Corener cannot certify to a decth due fo natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QL. MUST Vag Lily atanuaard nafensiuaiure 10N 1raim  jo.

ULIW, wureliar,
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THE DIVISION OF HEALTH OF MISSCUR!
STANDARD CERTIFICATE OF DEATH

FIEDOCT 7 1959
Registration District No.. Q (J/

32777

STATE FILE NUMBER

......... Primary Registration Bistrict No. .. %.3 b-.-%’.._.... Raegistror"s Na, ..QJ.Q..-;--

1. PLACE OF DEATH -
Newton :

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befora?

sl * STATEMigsouUrd ' b COUNTY  NewtdH"”
b. CITY (If outside corporate limits, givea TOWNSHIP only) | Inside Limits e. CITY ( Inside Limits
OR
TOWN St&{lla Y-le Ne O T%":’N stell& n‘l -a aY-es 0D N
c. :gls-[\!;l'?:l’_‘(EJOF {If NOT inhaspital, givelocatien)|Length of stay in 1b 4 STREET 2(" sutside, give location) R.,ix on Form
INSTITUTIONC 3 rd wy 1L Nyem aooress R # Yost™ Noo
3. mAmME OF Firat Middle Last 4. DATE Month Day Year
DECKASED OF
(Type or print) Pearl Louise Blevins oearn  9=21-1957
5. SEX 6. COLOR GR RACE 7. 8. DATE OF BIATH 9. AGE (Jn yeara | IF UNDER 1 YEAR hF UNDER 24 HRS.
MAR?"ED_E neveR warmieo L) | iugg!hdev) Months | Daw | Howrs | Min.
Female White wiooweo [ oivorcep £} 4-9-1925 |
“110a. USUAL GCCUPATION (Gin kind ofwork done {105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COMMNTRT?
durin. oaf of worki e, eoen if retired)
ousew Home Benton County Ark. UsSeho»
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Homer Stevens Dora Mahurin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANTY Address

(Yes, no. or wndnawn) | (J7 aes. cive war or dates of service)

No

Mr, Lacey Blevins Stella, Mo.

Conditions, if anv,

chh gove ris, a DUE TO ()
g o e

slating the under- .,

lying  cause lost. DUE 7O (¢)

i8. CAUSE OF DEATH [Enier only one cause per ling for (a), (b). and (c).] T .
PART |. DEATH WAS CAUSED BY: . " .
IMMEDIATE CAUSE (a) __-* .

INTERVAL BETWEEN
OMSET AND DEATH

g

118X

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDWG THE TERMINAL DlszSE CONDITION GIVEN iN PART I{n}
]

T8 WAS AUTOPSY
PERFORMED?

heges [ wo O

MEDICAL' CERTIFICAYION

20a. h SUICIDE HOMICIDE of injdry i1 Part 1 & Part n of item 189 ]
(] (] O
20c. TIME OF Hour  Month, Day, Yeer
INJURY @ m” i
Pp.m, -

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e,

Jarm, factory, street, office Gldg., elc.)

g, in or abowt Aome,

20f. CITY. TOWN, OR LOCATION COUNYY STATE

Death occurrad ar ol ® D mon the

#&L&dﬁ?lnd last saw :er

date atated above; and tod the best of my knowledge, fram the causes aratnd

WHILE AT NOT WHILE D
WORK AT WORK
T | 21. 1 atrended the decoased from - — , to alive on 7 2Zf- 5 7

2g. SIGNATURE (Degree or WD) ?/ 22b. ADDRESS J22¢. oate siGnED
(e n. ot~ DO - Hepoho 170 [5.50%
23a. Bun:&.‘:l‘cng‘unpn,. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county} (State)
)
"BUrTEY" | 9-24-1957 | Macedonia Cemetery Stella, Missouri

24. FUNERAL DIRECTOR ADDRESS

L_Floyd E. Shewmake Jr. Granby, M

25. DATE RECD. BY LOCAL REG.

g 1-2 -57

8

28, REGIS;I'RAR'S SIGNATURE (
PN

14 OA re ) .

{Licensed Embalmar’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY IME, OF BY «oneneeneeseeeaeaeea et e i USSR , Student Embalmer No........

working under iny pers_o'né] supervision. .

Student .. . . iaesraiiiiaraanaaaaeras Signed
Signature of Student Embalmer

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

If embalmed by a STUDENT, he€ also shall sign in his OWN handwntmg
If this body 15 not embalmed, fact should be so stated above. - .




