TI';E DIVISION OF HEALTH OF MISSOURI 59—0 40792

walth, oo et
wiwe FILED VS DEC 7 1958 STANDARD CERTIFICATE OF DEATH AT FIE NS
vblie -
Service Registration District No. / 71 anory Raglshutlon Dl:mcl No. d Pz é Rq!ishm's No....w. Y2 ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Lafayette o STATE i o souri b. COUNTY 1o fayef,dﬂ'é"“)
1-57 b. cgrRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
town Odessa Yesfid No [ TOWN Odessa YosK] No [
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in Ib af;}o STDREREES {If cutside, give location) Reside on Farm
/ N LR 712 W. Mason 2 yrs. & APBRESS 712 W. Mason Yor [ Mo
i (NTAME OF DE;:EASED First Middle Last 4. Da';E Menth Day Year
ypa or print e N R
William Oliver Blevans DEATH Nov. 21, 1959
5. SEX 6. COLOR OR RACE F.MARNEDDNEVER marrizo[ ) 8. DATE OF BIRTH 9. AGE (In yeors F UNDER iYEARI IF UNDER 24 HRS.
h{ W S t 12 186 dau birthday) | Months | Days Haurs Min,
A 4 wooweo[R pivorceo[ ]|O€P L o ) 9 9
100, USUAL OCCUPATION (Give kind of wark dens [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) g |12 ©ITIZEN OF wHAT countrYs
duﬂ mast of working life, aven if retired) INDUSTRY . .
FRup - Strasburg, Missouri UsS.A.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Blevans unknown Iillje Myrtle Ror Blevans
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no,_ar unknawn)| (1§ yes, give war er dates of service! . .
{ .noun nawn)| {1f ¥  dive war o tes of 2w ) none Howard Blevans OdeSSa M
18. CAUSE QF DEATH {Enter only one cause per line for {a), (b}, and (c).} ) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

ONiET AND DEATH :

obove couse {0},

Conditions, if any, DUE TO (b)
stoting the wader- }

which gave rise to TV
- <
DUE TO (¢) __ ‘?&l‘,‘,ﬂ ;4' W““W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

z lying causs last.
-5 ‘.Q. PART Il, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH #t not reloted to the terminal disense condition given in PART I (a) 19. WAS AUTOPSY
3 S PERFORMEQ? ,*%
- frd 720 4 YES[] NO
. Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wh
] 0 8 0O
S ;J HMe. TIME OF Howr  Menth, Day, Year
2 =) INJURY  am.
H B P, . .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, stroet, offica bidg., ete.) .
e WORK AT WORK R
5 21. | gitended the deceased from é ~t _2 -—.S 2 , "o } 4 ’Z ‘-'2. L h” ?nnd last kumnliva on ’/’&,ﬁ
2 Death occurred at . m on the date stated sbode; and 1o the baxt of my knowledge, from the ccuul’:m!ed.
g -Z?URE / {Deggee or title) O 22b. ADDRESS I2e. DATE SIGNED
= 7 J ™M 0’&444 ore .
i 3 44' . Q N )74 "-7/-1':‘1
23a. BURIAL, CREMATION, 23!: DATE iﬂﬁ OF CEMETERY OR CREMATORY 23d. IICATION {City, tawn, or county) (5tate) - N
REMOV AL {Specify) . N
g% - jLemova 11 /27 /59 Stna.sburg Cem, Strasburg, Missouri
5 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

O { Brownf ield-Stanley Pleasant Hill, Mo, / l/ ‘f/ /71

{ (L d Embol hant on Rbverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

.. Student Embalmer Noé_?/%

working under my personal supervision.

Student M A .

Signature of Student Emb

P. 0. Address (|2 2atnid ;A ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




