FILED MAR 12 1956 THE DIVISION OF HEALTH OF MISSOUR! 4350

o. 300

22. I hereby certify that I atiended the deceased from 2,[28.___8_, iQ o _37,{6—, 19_gg that I lost saw the deceazed
alive on T’_B.[_ﬁ____, 19%, and fhat death occurred at B+ m., from the causzes and on the dale staled above.
(Degres or titte) ¢} 20, ADDRESS 609 Lherry

23a. 51 ATURE Z3c. DATE SIGNED

0. 48 STANDARD CERTIFICATE OF DEATH $1616 File oo e
BIRTH KO. ™~ REG. DIST. No. _ Lo i PRIMARY REG. DIST. Wo. o B O K, 0ivrars M“GZ/R_ ..... .
D 77 PLACE OF DEATH 2 USUAL RESIDENCE (Were docosss! lived. M lnstitution: residence befors
a. COUNTY .. a. STATE b, COUNTY adinimsiant,
Greene : Misgouri Greene .
b. CITY (If cutcld te limits, wtits RURAL and g ¢, LENGTH OF c. CITY
QR ewtte oo Ik, e RURAL s g S ]| O ey
a Town  Springfleld Days ToWN Springfield | D
[+ d. FULL RAME OF ({If not in heapital or institution, give strect adirems or locsiion) STREET (I raral, glve location) q é
Q HOSPITAL OR ADDRFSS 0
2 INSTITUTION Burge Hospital 746 N. Texas
& 3:5‘5?:“&55%% a. (First) b. (Middle) ¢. (Last) 4, DS‘EE (Month)  (Day} (Year)
- (Typeor Print) , LIZZIE 8. BLEVINS oAt March 6 , 195 6
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MIB%RIED NEVEECEBRRIED ,' 8, DATE OF BIRTH 9.I:GE (I::hyun I UN‘::I 1 YEAR | o seDER M owms,
= {Bpacify ¢ y) | Mon Days | Houra | Mia.
g Female '| White arried 7| 26 Dec. 1878 v |
% 10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE < . e
= doﬂlgiﬁ{éutﬁuoﬁjgmg,;“:j ;:u,:;) - DUSTRY (City and Stata or Foreign Country) C mtchlIJTNl%EN OF WHAT
& BKEY At Home Missouri , Ysa
) 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO'OR WwIFE
a John Ball . | Rosa Gorman Jess A, Blevins
] 15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
| < {Yea 8: unknown} | {If ,Nd" war or dates of service)
2 o Jeas A. Blevins Springfield,Mo.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁg%ﬁnﬂ
b . Enter only one cause per 1. DISEASE OR CONDITION
f..: line for (), (L), end (&) DIRECTLY LEADING TO DEATH'(a) BI‘_‘QHQ Qpn Ql]mon]_a | ( ) daxs
% *This does not mean ANTECEDENT CAUSES
o || the mode of dying. such }  Morbid conditions, {if any, giting DUE TO (b}
o a3 beart follure, asthenta, | rise to the above cause {a) stating
= ete. It medna the dis- the underlying cause last.
© case, infury, or complica- BUE TO {c}
>4 fion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing fo the decth buf nol
a related {0 the disease or condition causing death.
;:: 19a. DATE OF OP'IT::I%AP; I9b. MAJOR FINDINGS OF QPERATION G 20. AUTOPSY?
: 4
7 7/X | vald wO
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabeut | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
U
b SUICIDE boma, farm, lactory, strect. office bldg. ate.)
ﬁ HOMICIDE
g 21d. TIME i{Month) (Day) (Year) {(Houar) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
i INJURY WORK AT WORK :
ol
i
E
-
-
[+
E
[
S

ko WebE , | Springfield, Missouri nfo /e
%dn. BU g 1 g\}.. c:::qlA- 24b. DATE 24c. 'NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) = ' {(State)
i ]
BLEIEL e |3-8-5¢6 [Rose Hill Cemeter eene_C
DATE REC'D BY L%csﬁél. ISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S SJGNATURE ADDRESS

(' Seftemnent on Reverse Sid =




STATEMENT BY LICENSED EMBALMER

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

LS o - L S CTTT YT PR PRRTTRELRESI

working under my personal supervision.,

Student.-.-ioieiiiciiiiiiiir i i iiaacaeaanaas
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
“to comply with the above constitites grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

.



