aecuring

THE DiYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

swiwe  FILEDVS JAN 1 8 1960
!;n i;:::::o R_agislrutior[ Dl_ll_rlct No. 21"5

Doctor, coroner, etc. must use only standard nemenclature in item 18. Mo symptoms will ba listed.

All disaoses in Port | must be causally reloted.

S~
[Y
-~

Primary Registration District Me.

=60~-002636

STATE FILE NUMBER

,,,,h3 Oh-.?u_..-..__ -— Registrar's No. .10.____---“.”..._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Nawton A 7_3 2 a. STATE Mo b. COUNTY -~ O sion
b. CgRY (I outside corporate limits, give TOWNSHIF anly) Inside Limits c. CgRY Ingide Limits
1o Neosho Yos b No [] TowN _Neosho 0732, Yesfgl Nell
c. FULL NAME OF (i NOT in hospital, give Iocutioqb‘ Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
INSTITUTION bal Civid 084 Young = o [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) . OF
ZalmaE Mae Blsvins DEATH 1 9 1960
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| I¥ UNDER 24 HRS.
MARRIED[ ] MEVER MARRIED[ ] . (In yo
- irthd Maonth D H: Min.
m / White WIDOWEDD 3 DIVORCED 9/ 26/ lam B?m ay) | Months ays lours. ] in

10a. USUAL OCCUPATION {Givae kind of wark done

Nﬁ.? mo st of R&? life, wven if retired)

=1-T-]

10b. KIND OF BUSIKESS OR

Hospital nursing

11. BIRTHPLACE (City ond stale or country)
Wissmen, Ark.

12. CITIZEN OF WHAT COUNTRY?

/ USA

13a. FATHER'S NAME

Williem Cooper

13b. MOTHER'S MAIDEN NAME

Jiilis Williems

14, NAME OF HUSBAND OR WIFE

Williem Blevins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY

(Y-NB, or u-nknuwn)l {If yas, give war or dates of service)

486-32-7588

No.[ 17, INFORMANT

Hollis Blevina Pierce Citv, Mo.

Address

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

IMMEDIATE CAUSE (o)

!

Conditions, if any,
which gave rlse 18
above couss (a),
stating the under-

DUE TO (b _&Mz&iﬂ“

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lytng " caves fasr, | DUE TO {c) —
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal dissose condition givan in PART | (o} 19. WAS AUTOPSY
x =3 PERFORMED?
i Y FEX YES[ ] NO B
£ 20e. ACCIDENT SUICIDE HOMICIDE Kb, DESCRIBE HOW INJURY QCCURRED. (Enter noturs of injury in PART I or PART Il of item 18.)
(17
v O [ D
3] 20c. TIMEOF .How Month, Day, Yeor
2 INJURY ..
k3 p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 1 farm, foctory, street, office bidg,, atc.)

WORK D AT WORK

21. | attended the deceased from /257 o for B and last saw P20 oliveon e Qo

Death occurred ot ‘30 P m on the date stated above; and to the best of my knowlsdge, from the couses stoted.

22a. SIGNATURE (Degree or title

227 5

22b. ADDRESS

Cd T
230. BURIAL, CREMATION,

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

22c. DATE SIGNE

[=//=40

{State)

23d. LOCATION {City, town, or county)

‘s on Reverss Side)

Removal | 1/12/1960 Fairview | Violet P11, ark
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
¥m, j. Wessell Pierce Cliy. Mo, Jan,12,1960 i ilypiar (1 By 200
(s

Jew OH-
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STATEMENT BY LICENSED EMBALMER Y

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

-y wme .- TR
.

. e . .

u .

- . A N .
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|

BY M€, OF BY . ecr et oo e , Student Embalmer No.

Signature of Student Embalmer
Licensed Embalmer No?/;/_g ......
P. O. Address M‘M

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,

. - . - L




