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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

AM diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. f28

_.Primary Registration District Ne.

59—-020937

STATE FILE NUMBER

l.” E“ “ ” 'Z 1”5!re9|:1rmlcn District No, .

.. Registror's No., 7'/(]!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Reside_nc'g before
s COUNTY Greene o STATE  Missouri b COUNTY 1. rafipie
b. CITY (If sutside corperote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Y No [J OR ¥
own  Qpringfleld es [ y\ToW  Aurora es(X Mo ]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b s (STREET (If outside, give focation) Reside on Ferm
HOSPITAL OR f ADDRESS
INSTITUTION St John's Hospitall 1 day 835 Hudsoh Yes L] No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
ELMER LEE BLEVINS peatH June 28, 1959
5. SEX 6. COLOR OR RACE| 7- MARRIED%NEVER marrieo[ (] 8. DATE OF BIRTH 9. AIGE £|_n L;at; ;::I?EREI;YEAR I: UNDER 2;'HRS
ast birthday * oy Burs in.
Male ¢ White | wooweo ovorceo[]| Oct. 19, 1886 29 | [
10a. YSUAL OCCUPATION (Giva kind af work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and starte or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) INDUSTRY
Ret., Farmer Farming Missouri & U. S.A.

13a. FATHER'S NAME

Andrew J. Blevins

13b. MOTHER'S MAIDEN NAME

Nancy Hicklin

J4. MAME OF MUSBAND CR WIFE

Renia Blevins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown)

(If yas, give wor or dates of service)

16. SOCIAL SECURITY NO.

498-28-7270

17. INFORMANT Address
Mrs Renia Blevins, Aurora, Missouri

PART |. DEATH WAS CAUSED BY:

Conditiens, if any,
which gove rise to
cbove couse {a),
stating the under-

18. CAWUSE OF DEATH (Entes only one couse per line for (a), (b}, and {c}.)

IMMEDIATE CAUSE (a) AQD@W
bapd I oy ‘-M
DUE TO it) —W—W—,—Mﬂ

INTERVAL BETWEEN
ONSET AND DEATH

g lying couae last. DUE TO (c)
= PART 1. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the tarminal dissose condition glven in PART | (a) 19. WaS AUTOPSY
S - PERFOR ED"
L /4 X ! vEs =
= 2e. ACCIDENT SUICIDE HOMICIDE A0b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | cr PART il of item 18.}
I
v (I 3 i
:_-_! 20¢. TIME OF Hour Month, Day, Year
e INJURY  a.m.
1 p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g.. inorabowthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}

WORX AT WORK

21. [ attended the daceased from 528-59 , to 6-28—59 ond last sow t::i alive on 6-28—59

Death occurred at 1. 3 0 p.m. m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGHA (Degree or title) & | 22b. ADDRESS T2c. DATE SIGNED
M.D.| 609 Cherry -Springfield,Mo46-29-59
. BU , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or cownty) {5tata)
REMOY AL {Specify]
Removal |June 28, 1959| Camp Ground Near, Aurora, Missourl
FUNER DIRECTIOR . ?RES 25. TE RECR, BY LOCAL REG. R'S 5|GNA3 2
A p#fjngﬂeld, Mo. & D-5 %_.,




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......cccovvininne

DY M, O DY o et et et ren et et an e e aa e e

working under my personal supervision.

% 01 B - 1| S PR i A A otlnd . L
Signature of Student Embalmer }
. _ .Licensed Embalmer No...: 7 // v

P."0. Address..

. 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 handwntmg
If this body is not embalmed, fact should be so stated above,




