THE DIYISION OF HEALTH OF MISSOUR! 2 .
FILED AUG 19 1957 STANDARD CERTIFICATE OF DEATH S -s-msnLES@J;gs

Registration District No. /,6( / F'r_i_mury Registration Disrr'icl No. 3 g ‘: ‘s Regism:u's No.______é:_é___’_-__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceubod gaed If institution: Ra:&?:'cnca b)c‘f‘ore
COUNTY a. STATE . UNTY 1ssion
-  HOWELL MISSOURT HOWELL
b. CITY {1f outsids corporate limits, give TOWNSHIP only) Ingide Limits . Clc;fg Inside Limits
Y N
oW WEST PLAINS i S, TOW  WRST PLATNS 3G 0
c. FULL NAME OF { NOT in hespital, give location) | Length of stay in 1b d. STREET | (If outside, give location) iy 1 Reégide on Farm
HOSPITAL OR ADDRESS } Yes[ ] N
i INSTITUTION  CIIRISTA TI0GAN 10 DA. 105 F. QLDEN ofe |
3. NAME OF DECEASED First Middle Last ) 4. DATE Month Doy Year
(Type or print) . ) OP
BASHA LOUVENA BLAIR DEATH 7_94-57
5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01 F UNDER | YEAR] IF UNDER 24 HRS.
| / uarybo[Fouever warnieol] e e
, W _wiookes[] pivorcen ) 1-9-1879 7a | @ 1=
10a. USUAL occupnson {Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / |12 ciTIzEN OF WHAT COUNTRY?
during most of working |lfs, sven if ratired) INDUSTRY
HOUSEWIFE X X GFORGIA , T8 A
13a FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
i CHAS, WHITE MARY MITCUFLY N T.-BEATR
! 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S5OCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or u wn)l {|f yas, give wor or dateg,of servite)
| g X X FIMTR DBLATR, SPRINGWITLD MO

INTERVAL BETWEEN

gSEl AND DZ‘\TH

7%
U

i %\_.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Condttions, if any,
which gove rise 1o }

DUE TO-(b) "

above causs {a},
- stating the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last, DUE TO ()
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relghed to the terminal diseass gendition given in PART | (a) 19. WAS AUTOPSY ‘\
hil : PERFORMED?
N , - Lo R | ves(] wo[]
E| 200. ACCIDENT "SUICIDE HOQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. " (Enter nature of injury in PART 1 or PART Il of ltem 18.)
] <y
8 O O O
3| 20¢. TIMEOF .Hour -Month, Doy, Year
a INJURY  em.
E p-m. .
204. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.) ST } o o
AT WRK I3 . . . < ..
21. | ottended the deceased from ._: Iq "; 5' , o z l 2 !«é‘ S" 2 and last Suwt’“u!wa on 7
: Death occurred af 11: 30 AM . mon fhe date stated cbove; and to the bast of my lmowlodge, from the causes stated.
I 22a." IGNATURE 4 [Dwgres or title) DRESS -~ 22¢. DATE SIGNED
2T S |Gt B
| 23a. BURIAL, CREMATION, 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23‘. LOCATlUN iy, '9-1\. of r.-oumy) {S1ate)
| REMOYAL (Specify) _' X : !
; B J=2887. " "~ | - QAW -TAWN - - = - YRS DEATMG . en

: g IATURE
2 (FUNERAL: DIREETOR whvap PLAIN%D,REﬁI SSOURI 25. DATE RECD. BY LOCAL REG. | 25 .RE AR'S UGH A
Tam ?' -/ 4L - = 7 ﬂ J ﬁ

{Liconsed Emboimer's Statement on Revecss Side)

/
)




PELCIIRY R HT AN L 40T 4 AT

713300 ._.X.a”.‘?.”.f':‘ &OWLR

o d

STATEMENT BY LICENSED EMBALMER

I hereby certify that i:l_'le body whose name is recorded on the revé‘_rse"side of this certificate was embalmi

by me, orby ...t reerreritrer e e s s e sreaaaanes eereneninnni :«, Student Embalmer No. .................

working under my personal supervision.

Student «cvooeiiiiiiiie e eaes evternearenrranes

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




