CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

q‘aw\

MAY 19 1937

1. PLACE OF DEATH

69 d,ﬁCnunty

2 Township
C,,,Excelmor Springs,Mo ..

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primnry Registration District No..jﬂ//

Do not use this space,

16069
File No......x20 £

Registered No.....ocooveivocernennnnnn
81, 8d

A28

13), Cornell St.

2 FULL NAME.. &rnxnlﬁ A\l I‘.Q%...ﬁ.ﬁ S4TLEy

ora
9 lresl em:n, No l%gse sj,o::....
Length of reﬂdence :In dty or town where death occurred @

0 mos.

yrs.

PLARGE ., Ll e . SOOI Ward.

Cameron, Mo.
(If nonresident, giva city or town and State)
How loag In U, 8.,1f of forcign birth? 8. mos. ds.

7 ds

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE
YThite

S. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (terile the word)

Married

3. SEX
Male

21. DATE OF DEATH (MonH, oAy, axpvEar) April 26, 1937

SA. IF MARRIED, WiDOWED, OR DIVORCED
Ewwieor Ette Blythe

OF
§. DATE OF BIRTH (MONTH, DAY. AND YEAR) Feb, 4, 1892

1. AGE YEARS MONTHS DaAYS

45 - 3 22

.Edeme. of lungs, gacvbe oo

8. Trade, profeasion, or particular
kind of work done, & spinner,
sawyet, eeper, eit.........-

3. Industry or business in which

work was done, as
gaw mill, bank, ete....... nﬁtmm

11, Total tima (years)
spent in
* occupation..

10. Drate deceased last worked at
this oeceupation (month and
year) ... IR ENGTN

OCCUPATION

H Other contributory causes of importance:

CAsEmabie. Broneh Bl s e,

BIRTHPLACE (crTY orTown). Versaillaes, Mo,

5

(STATE OR COUNTRY)

13. name_Newt Napoleon Blythe

Ollahome

14, BIRTHPLACE (CITY OR TOWN)
(STATE GR COUNTRY)

2 1| HEREBY CERTIFY, That I attended deceased from
Apr. 189, 1937 19 . to Apr . 2631937, 19......
Ilastsaw b 130 aliveon. APY ... 885 1837180 Death i said

to have occurred on the date stated above, .eS:szP M.
The principal eause of death and related canses of importance were a8 follows:

Date of onset

Name of operation. Date of
What test confirmed diagnosis?.............cccoenvnrircnnnes ‘Was there an auwpay?.mg........

15, MAIDEN Name  Luella Adalr

16. BIRTHPLACE (ciTv or Towny. M1 SS.0Urd.

MOTHER| FATHER

(STATE OR COUNTRY)

1. inFormantHOSRitd Records

23. If death was due to external causey (viclence), £l in also the following:
Accident, sufeide, or homicide?. . 2O Date of injury. sy 19

‘Where did Injury occur?
(Specily eity or town, county, and State)
Specify whether injury occurred in Industry, in home, or in publie place.

(ADDRESS)

—

8. BURIAL, CREMATION, OR REMOVAL

g COmeron, Ho, oate_2-27=37 1y__|

Manner of infury.
Nature of injury.

.UNDERTAKI-:R....J. U._POLAND, Undertaker

{ADDRESS} Comaron,—Mjssouri

8

u-:n@u./ 2! 1932’ s 0 A

Regisirar. |

hiren OTOTEDS s Rams
chelsn_or 5pr1‘ng5, “Hissonrive




I
PR o .
y - -
- ' -
. . "
[ T
o .
G -
.
* o
.
..
. -
Ve
.
v
.
.

|
!

a




