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FILED OCT 14 1957

Registration District No.

AHE DIVISION UF HEAL TR OF MiasUUKI
STANDARD CERTIFICATE OF DEATH

OGO

STAT E
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-- Registrar's No. 5"2.....”_.7-..

FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasidenjn bafoy, ’ 1
o COUNTY RRReERxX 7,;’” oy - ST ssouri b. COUNTY Greenuem/“/") j
b. CgLY (If outside corporate limits, give TOWNSHIP only) tnsife Limits €, C{I)TY Inside Limits ‘
R 3 1
TOWN _ fg N.( o M Yes O Noq TOWN Springfleld " ﬂ #Y-ex) No O |
[ Elg%é'_l TP*_«IAAEI(E)'?F (IF NOTinhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give Iocnti:n)n) eside on Farm
INSTITUTIO lomg| F dd—go aooress 838 S. Grant YesO Noff
3. ﬁ:&or First ’ Middle Lagt 4. DATE Month Day Year
SED OF
O ype o rint) RAYMOND EARNEST BLEVINS | o JepV 1T, J537
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR'\IF UNDER 24 MRS,
o o i MARRIED (] NEVER MaRBIEN K] Sept. 12 1 tast Birthday) [aonihs | Dave | Hours | afin.
ale White wivowep [ DIvoRgED [} ept. 12 193 27 o 1272
102. USUAL OCCUPATION &Giue kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) {5{12. CITIZEN OF WHAT COUNTRY?
durwcfugz o{foorﬁnp life, eoen if retired)
obs Seymour, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Russell Blevins Besse Denney
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY WO, |17. INFORMANT Address <
(Yes. no. or unknown) U7 urs, oive war or dates of service} ‘
No ” Russell Blevins Springfield, Mo,

18. CAUSE OF DEATH [Enier only one cause pe
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

rli}fn’_{c), (5, end (c}.]

Conditiona, if any,

which gave risg fo
above cquze L0)

stating th -
ng the under DUE TO (e)

<= . L
BUE TO (5) M’m:%__@#___ée_-
]

INTERVAL BETWEEN
ONSET AND DEATH

lying cauge laost,

T8 WAS AUTOPSY {‘
|

> 5 -

© PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a} WAS AUTOPS

[

«

h] . ves ] no

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enter narure of infury in Fart Ior Part 1T ghjtem LB)

4 - o ¢ z

ry E

) 7] éf‘/ 7L /7

= | 20c. TiIME OF Hour Month, Day, Year | & r’ [ 4

& INJURY . m. :

8|l s&730 *=> P-tG-57 . ,

= ] 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION > COUNTY STATE
WHILE AT NOT WHILE factoryg street, officg bidg., ete.) ia
WORK AT WORK

2l. I attended the decoased from

Y g€ 972

-]

Death occurred at

4— /¥ 42 and last saw }{:-e:aﬁvc o.n,/ ;"&J--’

/0 -' ? o g -t m on the date stated above; and to the best of my knowledge, from the causes atared.

Za. W ’c/

{Degreg ar tie)

z 3 22b. ADDRESS

ZA/

22c, DATE SIGNED
f:;(w

222. BumiAL, cnimm?N‘. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY. ATION (City, town, or county} {State)
EMOVAL (Specify i -
Buriaf 9/23/57 Seymour Cemetery Seymour, Mo,

24. FUNERAL DIRECTOR

. el

ADDRESS

25. DATE 26, REGISTBAR'S SIGNA

by /2)8fe7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that t ody whose name is recorded on the reverse side of this certificate was er

“by me, :)r by ... eat 4’)

<

working under my personal supervision,.

Student ... ottt eaeaaa—.n
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 handwriting.

1f thi‘s body is not embalmed, fact should be so stated above.




