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Coroner connot certify to o death due to natural causes.

Sy R e TR

Al

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | myst.be casuglly relatad.

THE DIVISION OF HE

FILED JUL 29 1957
Registration District No. _/;(J’_

STANDARD CERTIFICATE OF DEATH

—~ Primary Registration Distriet No. ...

ALTH OF MISSOURI

TSTATE FIL

A00d

- Ragistror's N:»?%

1. PLACE OF DEATH L gk 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence 'bQ'.wg
o COUNTY Gpaen j > STATE Christian®™ O Mo
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
town Springfield Mo Yex! MNe® somnOzark.Mo r»)-;‘ ‘e""x Neo
[ Egl_ﬁlﬂ{'{:ﬁ%g" (1§ NOT in hospitol, givetocation)|Length of stay in ib d. (If outsida, gwe location) Reside en Farm
mnsTiruTion Vaughan Rest Home S Montlhs AboRESs Ozark Mo Yeso NeoX
3 ::::A :‘r Flrst Middle Last 4, DATE Month Day Year
(Twpe or print James H Blevins o July 20-I957
5. SEX | 6 COLOR OR RACE 7. marriep [} NevER marriep (]} 8 DATE OF BIRTH 9. :.ifz'slnhﬁmr)a IF UNDER 1| YEAR [IF UNDER 24 HRS.
| ( ay) [Monika | Da Heowrs | Min.
Male Wnite k] owonceo]_March 12-1863 “Gf" 7= 1]
-110a. USUAL OCCUPATION (Gise kind of work done 1100. XIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
dapnp most of working life, even if retired} i
mer ritansas. US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME e
James Blevins o Rosf%e MeCauley
t5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY KO, ||17. INFORMANT Addresy ‘

(Ver, ma, or unknown) | {1/ yrs, give war or datee of servica)

»

Ho

Lon Blevins, Ozark Mo

MEDICAL CERTIFICATION

-

18. CAUSE OF DEATH {Enler only one tause per line for (a), (b}, end .]
PART |. DEATH WAS CAUSED BY:

Y

INTERVAL BETWEEN
SET EAH

IMMEDIATE CAUSE (g} - ‘a' . .
Conditions, if any, DUE TO (B)
.. iohick gave rigg lo s S oy - . . T . . T
"-atboqc cauae ;‘ m co R L i i-
atating the under- . MA SC&'
tying cause last. DUE TO (¢) s - M\ ——— -
PART 1. OTHER SIGNIFICANT CONDITIORS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I(a) v . -:gﬁ ;gTOB?Y;
; 442 2] w0 -
20a. ACCIDENT SUICIDE HOMICIDE zol DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.) F=
20¢. TIME OF  Hour  Month, Day, Ycaf
INJURY a.m. _"‘" S e LERERS]
p. m: 't
20d. INJYRY OCCURRED Xe. PLACE OF INJURY (e. ¢., in or ahout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WRILE " Jarm, factory, strect, office bldg., efc.)
WORK AT WORK Al [ A .

alive

{Degree or tittey *

<0

- AooRegs -

A 21. | aftended the deceased Irorm%_h‘ﬂ . to AD o and jast saw :,::, fve on
/] Death occurred at o~ J/} “H m on th te at ‘gg above; and to the beat of my knowiedgde[ fyom t)ic causes sta ted.

Z2c. DATE SIGNED

7~25-8

g ‘ _
pr BuriaL, CREMATION, | 230 DATE 2. NAME OF CEMETERY OR CREMAJORY [ LocaTioN (Oity] towen. or county) (State)
%novnf.&'pfjﬂ s L. - C . -
urial” July 2-57 Selmore hristian, Mo

24. FUNERAL DIRECTOR ADDRESS

7 5

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

7-25- 59

2/ cllacmar~

Embalmer’s Statement on Reverse Side



. , o, )
M 3 - L 4
e N+ STATEMENT-BY LICENSED EMBALMER - ,

I hereby certify that the body whose name is recorded on the reverse side of ti_:is certificate was er

working under my personal supervision..,. .. = ., . .

Student .. ..ot ngned ..... (-\ }6 mﬁﬂ.‘ ...... ....... i

S;put.ura of Student Enbalner

Pl 't et : o Ltcensed Embalmer No.&m
| T . ST N 7‘:..‘.1; R NS ' La .. P.O. Address D} ..........
: . ‘ K 1ok -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING o
- to comply "with the above constitutes grou.nds for revocation of license),.
= - =, = lf‘embalmed by a STUDENT, he also shall sign in"his OWN handwntmg
If this bodv is not embalmed fact should be sc stated above.




