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OF DEATH

59-01"7308

STATE FILE NUMBER

Primary Registration Districy NO-,,DZa-,?:ZJ _________ Registrar's No_ﬁiu“

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where deceased lived.

If institution: Residence before

a. COUNTY Greene o STATE Miggsouri Y COWNTY ChristTgir
b. C{l'_JTRY (M outside corparate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
TOWN Sp!‘il’lgfleld Yes ] No[] TO\E’N Nixa YesK] No [
€. Egg#l]NAg%}?F ({f NOT in hospital, give location) | Length of stay in 1b oi{do STREET (If outside, give location) Reside on Farm
A .
o institution. Burge Hospital | 5 days o "PPRESS o street addressved n(E
3. NAME OF DECEASED Fiest Middie Laost 4. DATE Month Day Yeor
(Typa or print) OF
LONA ELIZABETH BLEVINS peatn May 23, 1959
5. SEX 4. COL‘OR OR RACE} 7. MARRI En@NEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AGaE Si,:';::;; :;Jnr:ﬂen é:ﬁm IEOL::DER z:uﬁns.
Female ,, White |, wowol] ovorceolloet, 17,1886 | 72 | |
10a. USUAL OCCUPATICON {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stats or country) @ | 12. CITIZEN OF WHAT COUNTRY?
durigg mast of working |jfe, sven if reticed) INDUSTRY . -
Housewife - - - - Stone Co., Missouri | U. S. A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William Viles Nancy J, Jackson Edward T, Blevins
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, ar unkngwn)| (If yes, give war or dates of service) . N
] e e el et none Edward T. Blevins, Nixa, Mo,

1B. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDMATE CAUSE (a)

line for (o), (b), and {c).)

loeal peordis & Souals caaecsh "

NTERVAL BETWEEN
DEATH

Conditions, if any, . DUE TO (b)
which gove rize to }
above eause f{a),
atating the under-
g lying couse last. DUE TO (c)
= PART H. OTHER SIGNIFICAYT COYPITIONS CONTRIBUTING 70 DEATH but not ralated 1o the tarminal djgeass condition given in PART | (a) 19. WAS AUTOPSY
5 M A 57 PERFORMED? <L
e / - YES[] NO
2| 200. ACCIDENT  SUICIDE HOM!CIDSN 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w
o J O O
5[ 20c. TIME OF Hour Month, Day, Year
S INJURY g,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoral home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., e
WORK AT WORK "
21. | ottended the daceased from Mag 1%{ 1859 , to 1 nd last saw tﬁ; alive on
Death sccurred ot r ad. m on the date stated above; and to the best of my knowledge, from the couses stated.
. SIGN titl &) b. ADDRESS 22¢c. DATE SIGNED
220. SIGNATURE {Degros ar title) ---.>22 808 Medical Arts “? .
Tl Aur Springfield, Missouri
23e. BURIAL, CREMATION, | 235, DATE 23c. NaME OF CMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} (State)
REMOV AL (si-:ify) .
Buria 5/25/1959 | Spokane Cemetery u
24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. RAR’S SIGNATURE
o , Clever, Mo.|5 — 28 - 477 C. Nl
¥ A3

{Licensed Embalmer’s Statement an Raversa Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot ee e e et et ear e e et ————————et s , Student Embalmer No. ..........cccevuen.

working under my personal supervision.

StUdENt - veeiieiceiiceeeeeeeee ettt Signed Wlfvy&) .................................
Signature of Student Embalmer

! S " Licensed Embalmer No¢3?o ........

P. 0. Address.‘.@.&?ﬂ‘.’.g{.‘:ﬂ.m.s.

Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




