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THE DIVISION OF HEALTH OF MISSOURI

FILED 0CT 1 1957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _i_k@_ PRIMARY REG. DIST. W-A_%;Kmiﬂmr‘: No, _AZ_S::..,.,._.

State File N03298_2..

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decossed llved. 1 instlsotion: rekdiney infore
8. COUNTY Plette « STATE  Missouri bcmW”Ndede/mHW'
b. CITY (f outelds corpurate limite, writs RURAL and give ¢. LENGTH OF [ <. CITY o d. I Residence within Umits of

TO\EJN Rura ja township}| STAY tln this place) Tg‘!\l"N C 1 ez rmon t - ity Mumw-j
d. FULL NAME OF (If aot is hosital or Justitatios, give street sddrems of loeation) ||  o. STREET (1 rusal, give loestion) v“ W p
HOSPITAL OR . ADDRESS
anstmmion  Highway 71 none _
3. NAME OF w. (First) b. (Middle) <. (Last) 4, DATE (Month) Dny) ear
DECEASED -
DECEASED  Minnie Myrtle Blzin. wob hug.. 21 f'957
5. SEX l 6. COLOR OR RACE | 7. #&wég. &Eyg&c MARRIED. | 8. DATE OF BIRTH | 9 AGE U yeuns o oo .Dm- ; ey
H 5 {Bpacld ' ¥. OB ays ours | Min,
F w MaTried July 8,1883 e | > l
100. USUAL OCCUPATION (GiveXindofwerk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1., .43 R countrys A | 12. CITIZEN OF WHAT
W 1, f reticed) DUSTRY Y am tate oOr 'lll‘l untry COUNTRYT
pougeniye own home Cedar Gleze, Ark. y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Brice:. Wallace Oney Adkins | Rolla Dean Blzin- :
15, WAS DECEASED EVER TN U.S. ARMED FORCES? | 16 SOCIAL SEGURITY | T7. iNFORMANT'S SIGNATURE OR NAME' ADDRESS

{Yes, 0o, or unkoown) (1 yea, xive war or dates of sarvice)

no

nore,

Rolla D. Blcin , Clezrmont, Mo.

. Enter only onecailse per

'I18. CAUSE OF DEATH
I. DISEASE QR CONDITION
OIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

. Dz:‘AND DEATH

line for (a), (b), and (c)

*Thiz does ol mean ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO
rize to the above ecouae (a) dating
the underlying couse last,

the mode of dying, such
as keart faflure, asthenia,
ete. It meens the dis-

cate, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but s10f
reloted L0 the diseare or condition causing d

tion which caused death,

19s. DATE OF OP_F%JN t9b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

¢ date siated above.

"{‘ 20/ YES D NO
21a, ACCIDENT (Specily) 21b, PLACEOF INJURY to.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, atrest, office bldg.,et0.) .
HOMICIDE
21d, TIME (Month} (Day) {(Ywr) (Heun) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT HILE
INJURY m. WORK ORK
8
2.7 here b; ttcnded i eceased from Ca‘fi that I last saw the deceased
an}éhat deatlf occurred a " fram thd causes and gn

DATE SIGNED
£ L7 —

Z24b. DATE

Sept. 1

z

il )

/ey wwﬂﬁ" 25

24c. NAME OFYCEMETERY OR CREMATORY
957 Clesrmont Cemn,

24d. LOCATION (Olty, town, or connty)
Cleermont, Mo.

DATE REC'D BY LCI)‘%%;L REGISTRAR'S SIGNATURE

-
-

. anJ’E:ﬂMZ. |

{Licensed Embalmer’s Statement on Reverse Side)

25, -FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
- . B




’ -
o
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e
STATEMENT BY LICENSED EMBALMER
i
¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF DY .« ouruirerrirameiiaeaasnaaaraeriao oo msaseha e s s ra st e

working under my personal supervision..

Student...orereeecaiirettomasaraare o taaaanaenaaas
Signature of Student Embalmer

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

¥ this body is not embalmed, fact should be so stated above. ' '

.



