AISSOUR| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"ARTMENT OF PUBLIC HEALTHM AND WELFAR
Registration Distriet No. _________/

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1. PLACE OF DEATH

.3__-_-_Prlmary Registration District N

20

-

» -

STATE FILE NUMBER

2, USUAL RESIDENCE (Where deceased livad.

1f institution:

R;lidnncu before*

admission}

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

o a. COUNTY a. STATE . Jb. COUNTY
2 Miasrouni Stoddanrd
z b. CéTRY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl,'a‘r Inside Limits
e} .
= owN Poplan Bluff oWN fBernie YoO MR
: [ ﬂ.g.;.pl:lTAATEogF {If NOT in hospital, give location) Inside Limirs d. ASE)EEREETSS (1 cutside, give location) Reside on Farm
'g' wstivtion  Lucy Lee Hoapital Yerfg No D) R F. D #1 Yesjg Ne O
3. [P_:AME OF _DE)CEASED First Middle Las? 4, DSI;I'E Month Day Year
ype or print, . .
Sidas Ee Bleving oEA  Aug. 26, 7967

5. SEX

Male

6. COLOR OR RACE

White

7. Married X]  Never Married [J
Widowed [ -

Divorced []

8. DATE QF BIRTH

4-27-1859

9. AGE (last birthday)

72

IF UNDER 1 YEAR

IF UNDER 24 HR

M#'\thl

°7 |

Haurs Min,

10a. USUAL OCCUPATION

Give kind of work done

6b. KIND OF BUSINESS OR INDUSTRY

Kﬁurigg mcazl zrking Iief,el'{_"eﬂ if retired) - - "

11,

BIRTHPLACE (City and state or country)

(armi, Jllinois

12, T

ZEN OF WHAT COUNTRY

Uo 5. 74.

13a. FATHER'S NAME

William 7. Blevins

13b. MOTHER'S MAIDEN NAME

Sarah BuJULLa

14, NAME OF HUSBAND OR WIFE

Roasie Blevins

15. WAS DECEASED EVER

IN U.5. ARMED FORCES?

(Yes, no, or unknown)l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO,
none

INFORMANT

[)e,lmcm Blevina,

Address

Bernie, M.

PART I

ne
18. CAUSE OF DEATH (Enter only ane causs per line for {a}, (b}, and {c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

£ M1

CGVJ\MV'_’ Inforc? im-

7

Ly

Drchedes . Cen detrsilosg o Gyt

Conditions, if any, DUE TO (b)
\n{)hich gave rise‘ t)o ,
sbove cause (a), .
stating the under- 1-4‘4 A i
lying - cavse  last. DUE TO () Sth < "‘/}— Weese
=z PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 1L, If deceased was female was
g dissase condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yer O Mo l O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCREBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
x PERFORMED? O a O
g ves 3 NO X
- +
g 20¢. TIME QF Hou Month, Day, Year
o INJURY a.m.
[} p.m.
=

WHILE AT WORK

20d. INJURY OCCURREDD .
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g., in or about home,
farm, facrnry, street, office bidg,, etc.)

20, C)TY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21, | attended the deceased from___l-_].-l..—-s-o_——— o—8-26-6-l—-and last saw h,m alive on__8._26.__6_],_______

m on the date stated above, and to the best of my knowledge, from the causes stated.

TV R f A

{Degree or title)

mr

22b. ADDRESS

Poplar Bluff, Missouri

22¢-DATE-SIGNED

9-.5-61

73a. BURIAL, EREMATION,

gMOVAL (S[wcnfy)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Bernie

23d. LOCATION {City, town, or county}

Beanie, Misdoupi

{State}

24. FUNERAL DIRECTOR

8-28-6 7

Duflie-Rainey

Beanie, Mo.

9/7

RECD, BY LOCAL REG.

7/¢ 96t

26, REESTRAR‘S SIGNAIUEE :

(Licensed Embalmer’s S&umem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sig

Signature of Student Embalmer

Licensed Embalmer No.% & A ::é
J3-98-c ST S P.O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
w,itl 1h above constitutes grounds for revocation of license).
Y5 embalined’ by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




