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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .~

THE DIVISION OF HEALTH OF MISSOUURI 2
FICATE OF DEATH I W 5% A

1 FILED MAY 18 1950 oyl \iDARD CERTI

1. PLACE OF DEATH . v
a. COUNTY

Newton

‘I a. STATE N\ b

Mlgﬁouri \

"BIRTH 0. AP . 77 — TTD mEG. DIST. mo. Py i PRIMARY REG. DIST. NO. b?_)_s icegistrar's Nowoodlcoooe.....

2 USUAL. . RESIDENCE (Whars deceased lived. 1f iostitotion: residence befors

COLUNTY. widuniseion),
Newton

b. CITY (I outride corpurate limits, write RURAL and give
Town  Rural

grALYENGTH OF
} this place)
1 Mo &

OR - -
dyws . Rural

c. CITY (1 outskde corporsts limits, wite RURAL ax.d cive townahin)

FTmmlni0760

d. FULLNAMEOF(Unullnht-ﬁulurimdv-lvwlaidr—mh-dnn} d. STREET (1! rural, give keeation) .
HOSPI1 ADDRESS e
INSTITUTION None Stella, Mo. R#
3.DNE%!EE SOETJ a. {Flrst) b. (Middle) e (Last) 4, DgF[E {Montb) (Day) {Year)
{Tvpe or Print) Clovis Jr. Blevins DEATH 4 26 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. PATE OF BIRTH 9. AGE (In years| & twoen 1 TEAR | F Waoen & e
DgwED DIVORCED (Bpecity) last birthday) Hmnhl Days | Houm | Mia,
Male W ingle U 3-4-50 i I
10a. USUAL OCCUPATION (Give hind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bsate or foreizn sountry) d 12. CITIZEN OF WHAT
done dutting most of working life, even if retired) DUSTRY ?Ugﬂyr
None None Missgourl se A
13a." FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clovis Blevins i+ Vivian Stephens -——
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon, fio, or unknown)} | (If yes. cfve war or dates of service) NO.
no no ' none Clovis Blevins Stella, Mo. R#
18. CAUSE QOF DEATH MEDICAL CERTIFICATION .| INTERVAL BETWEEN
. Enter only onecniseper 1. DISEASE. OR CONDITION . q_ O;SET AND DEATH
Line for (a), {b), and {0) DIRECTLY LEADING TO DEATH (a) [

as heert faflure, asthenia, | Tise to the abovr couse (o) stab

ete. It meana the dis- | the underlying cause last.

¥
*This does wot mean ANTECEDENT CAUSES X E [ g p) , ; / ‘Z
the 1mode of dying, such | Afordid condilions, if ang, gﬁg DUE TO (t‘) : 7 /

cate, infury, o complica- . DUE TO (g)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~l
Conditions contributing to the death buf not @#:gl
related {0 the disease or condition couxing dreth i
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY’-
TION
. ; ves [ wo [
21a. ACCIDENT" (Bpecity} Zib. PLACEQF INJURY (s.5.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhoms, tarm, fastory, sirest. offies bidy.. eve.) e
HOMICIDE - -
21d. TIME (Moath) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
> - WHILEAT NOT WHILE
INJURY : = | work AT WORK

2. I hereby cerlify .lhat I attended the deceased from m_, 1950 , lo Y, 1 Q_, 193 'C/' that I last saw the deceased

alive on ..fz'_L_ZL_ﬁ.:_, 19 41/, and that death occurred atm m., from the causes and on

the date stated above.

DATE REC'D BY LOCAL | REG!

RAR'S SIGNATURE
() =

- REG
-2~ y O

23a. SIGNATURE . U {Degree or title) 23b. ADQRESS 2Z3:. DATE SIGNED
'O‘UR@M, wme Wi 3.0, 5D
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Oity, town, or county) {Btate)
TION, REMOVAL {Brwcify} | .
BurialV | 4-27-50 Macadonia. RY 7




ZCEIVED

24 N
D1 serict Health otﬁa;:; gai%ym.go . Health Dep
15gtriect File Humber -
Date %m.ﬂé\!_ﬂ_ﬂﬁﬂ—w

.Received

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——oeoo...

Student Embalmer lo.
working under my personal supervisio

z %]«W /24
Student ... S7d7tEnbl ............. Slgnem__-._ 5
tuden almer
Licensed Embalmer Nng% %

P. O. Addres = 270 |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

I this body is not embah?'led. fact should be so stated above




