MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863031812

STATE FILE NUMBER'

JOEPARTMENT OF PUBLIC HEALTH AND WELFARE 5% f{
DO NOT WRITE AMENDED ﬁf"wlm- %m_-__!rimury Registration District No, __&=< A2 3 Reglstrar's No. ¢ _.é,_

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY DEH.T ) a. STATE MO. b. COUNTY .DENT admlsslon)

b. CITY (if ounide corporata limits, give TOWNSHIP only) Length of stay in 1h c. CITY Inside Limits

own CURRENT TOWNSHIP 15 ¥RS. W RURAL ' Yo O No (B

. l"_:.g.é. NAMEOOF {If NOT in haspital, glve locstion) Inside Limirs - d, STREET {If cuttide, give location) Reride on Farm
wstution  RESTDENCE wovp || ROPE 5 SALEM, MO, Yor O No O
T NAME OF DECEASED Firat iddle Taat % DATE Month Day Yoor

(Tyee o print) ALLEN — BLEVINS SRA. oeATH AUGUST 17 1963
5. SEX 4. COLOR OR RACE 7. Married O Never Married [ f/ygfiﬂggg 9. AGIE&biﬁhd.VJ IF UNDER 1 YEAR IF UNDER 24 HR

MLE WHITE Widowed a Divorced (] o Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WH.AT COUNTRY
during mowst of working life, even if retired)

RMER AGRICULTURE BENTON CO, ARK,. U So Ao

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

MICHAEL R. BLEVIRS ELIZABETH WAKEFIELD GENQA (DECD)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrous

{Yes, w& unlmown)l {If yes. qi\::u or dates of service} NONE HIKE BLEVINS ROUTE 5 SALEM MO.

18. CAUSE OFPDEA‘I'H {Enter only one cause pur line for (a), (b}, and {c}. INTERVAL BETWEEN

ART |, DEATH WAS CAUSED ONSET AND DEAT
IMMECIATE CAUSE {a) MALNUT- /7771\/ {‘ /.> ébl &WTG V431 e

Conditions, If any: | DUE TO (5 GI‘_PI:'AN()A Sé ‘-"/ﬁﬂ /4 C | JE/-’T fo La gL
} BUE T (c) GO W’gm(n *GOME@/{?‘Q& A‘Vféwafdﬁ%ﬂ'!

sbova caule (a),

slating the under-

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bu! not reffed to the terminal PART il If decoased wan female  was
disesse condition given in PART | (a} there a prognancy in last 90 days.

: Advpveso Aqg ! [Dves [ O Mo | O toknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 31 of item 16.)
. PERFORMED? a a O
TYES(J NO3

20:.TIME OF  Foul  Month, Day, Vear |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

L 1 srtanded the d d from / qL5_0,0, ‘ /qé 3 and last saw :I.:ullve o aw />

Desth tred m on the date stated lbo nnd to the best of my knowledge, from the causes stated.
Loy

0 00~ e T . A/ VW) 1

73a. BURPAL, CREMATION, ~OATE 23c. N CEMETERY OR CREMATORT 73d, LOCAY, N {City, town, or county) (Srate)
REMDVYAL (pEecify

BURIA 8/19/1963 | CEDAR GROVE SALEM, MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTMW
WARFEL Max L. SALEM, MO. P2 L M%M

{Licensed Embalmer’s Statemant on Reverie Side)

VS 300
Rev. 4/ 59

| 1033

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL‘ CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHoﬁLD READ

BY AFFIDAVIT OF

ITEM NO.




'
LN

-. STATEMENT BY LICENSED EMBALMER

| hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

-

-

or Iby Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

. ' P. 0. AddressMﬁA&M

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). L

If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg o ~

If this body is not embaimed, fact should be so staled above. T




