Mo, 300
1048

PERMANENT RECORD

WRITE

FILED FEB 14 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _/ 5‘ é PRIMARY REG. DIST. NO. £ClPD Rem‘mar'a'Na..........A?,Z...........

DR. MAPLE

State File Noiimnnsinineiioa

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befors
a. COUNTY - P . merrn b COUNTY nidiniselon).
GREENE ARKANSAS CARROLL
b. CITY (If cutnide corpurats limite, writs RURAL and give ¢. LENGTH OF c. CITY d. Tt Residence within limits of
OR townsbip) Y ¥ OR a city of i ted H
9w SPRINGFIELD ) "8 H%RE"l toWn GREEN FOREST W
d. FHCI;IS.PF'#AT_EO%F {If pot in hoapital or inatitution, give strect address or locatlon) ASJDRFsEE;S (If rural, give location) ﬁ a 5 g
WeriohSh  BAPTIST HOSPITAL ¢
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Dey)  (Year
DECEASED " OF
{ Type or Print) DELS ON BI{I.EVI NS DEATH FEB . 19 56
5. SEX 9 6. COLOR OR RACE | 7. MARRIED NEVER ?-E'ISRRIED / 8. DATE OF BIRTH 9-1:\‘GE u:h")“‘ ;; Um:l IDItu ; UNDER 240 HRs,
(Bpeeif: ¥ on sys | Hours | Min,
MALE WHITE =) 0CT. 31 1906 | “¥4§™” l |

10a, USUAL OCCUPATION (Givekind of work | 10b. KIND“OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE

{City und Stute or Foreign (’Amnuy) /

12, CITIZEN OF WHAT
[« Y7

(Yes, Nbunknown) ?

dons duri life, even i reticed)
FRRMER FARM ENON, ARKANSAS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND/OR ¥IFE
, LUKE BLEVINS . -MINNIE DAVIS MILLIE BLEVINS
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ef yeu, mive war or dates of service) NO.

MRS MILLIE BLEVINS, GREEN FOREST

18. CAUSE OF DEATH
| Enter only onecasoper | 1. DISEASE OR CONDITION

QNSET A

line for {a}, {b), and (¢) oo P |

+

*Thiz does not mean ANTECEDENT CAUSES

)  MEDICAL CERTIFICATION }
DIRECTLY LEADING TO DEATH® () v W } M&L Mt@, 2

e,
4

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (o) siating
the underlying cause last.

{he moge of dying, such
as heard fatiure, asthemia,

elc. It means the dis: ,
¢ on DUE 10O (¢}

case, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the disease or condition causing dealh.

tion which coused death,

Mﬂ%m%m

19a. DATE OF OP_FI%A- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS??
N
“'/ As[ SK ves K] wo O
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, Iarm, factory, street, office bldg.,e10.)
HOMICIDE )
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

1995

P iV / b 4
, lo % //feﬁh , 18 -5'6 , that I last saw the deceased

2. I hereby cerls aucnded the deceased from }’ M 3
_alive on , and thal death occu%d at _9 ,.30

,from the causes and on thc dale sjated above.

PLAINLY—USING UNFADING BLACK INK—MAXE A

Diiites 0 gl T

23b. ADDRESS

£H

S Yonohe b T ELY,

MU‘RML CREMA- | 24b. DATE

£ 2/9/%

24c. NAME OF CEMETERY OR CREMATORY

ENON CEMETERY

24d. LOCATIONY(City, town, or county)

(State)

ENON, ARKANSAS

DATE REC'D BY LO%"éL RAR'S SIGNATUR

5

——

{Licensed Embalmer’s

FUNERAW DIRECTOR' S S| GNATURE

ADDRESS

~_ SPRINGFIELD, MO,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

working under my personal supervision..

Student....ccoooooiiiivacieratrrrretraaiiasiaecae s
Signeture of Student Embalmer

Licensed Embaimer Noé.(

&

P. O. Address }r, .....

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be sc stated above,



