F. 5. No. 2
i—11-10-39
ey, 5-17-39
Pl x21402

/9

2
J

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE N
4  BUREAU oF THE CENSUS

MISSOURLI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

33457

{¢) Name of hoapital or {nstitution:

/

(If not in boapdtal or i write slreed h
(&) Length of atay: In hospital or institution

In this community 50‘ ye are

yeary, monthy ar days)

ar Ioe-l.ion)

{3pecify whethnr

FILED 0CT 28 1942, 2099 Staie Pie o

Registration District Ne......_..=~ Primary Regfatration District Noo_ o Registrar's No / 4 ‘S—

1. PLACE OF D, Télle 2. USUAL RESIDENCE OF NECEASED: s /?
a

(a) County Py Li : agg

o PIgazant HITIT 110, @ sueor8800TL s
¥ Or town

(¥ outalde city or town Hmits, write "RURAL™ und nsme of township) (¥

Plessant Hill .m,.

(Ef ontalde ¢lty of town Humits, write “RURAL™)

{e} City or town

(d) Strest No

(I rural, give looation)

07““-

{¢) If foreign born, how long in U S, A.?

5. @ prINT  James Thomas Blyholder
FULL NAME

MEDICAL CERTIFICATION

Pleasant Hi11 o,

(b} Date theteof

O MEIFTET 10711748

17.
@ {Borls), erematicn, or removal) X (Manth) {Day) {Yesr)
(¢) Place: busial or cmmn:!on,__a_ymg__e__‘_“_ﬂ_n__.__._

18, (o} Signature of quIlé‘lgvg(ﬁnt _ﬁl YI_BﬁBwnfialim

A ﬂ%.;/w

20, DATE OF. Month_mgr 9
8. (b) If veteran, 8. (¢} Soclat Security f%‘lg C—IO c};
year.. hour, nute M,
LAmMe Wwar. No.
2L 1 her;y o:nify that I attended the deceased froontj 9_,
5. Col 8. (a) Sl —r
Male |/oWhive|® % T HEYEIEE w5 o = 13151
- 4. Sex divoreed...————— Wl that Tlast saw h.z::_ alive on 19.%...;
8. (B) Nnge o&hﬂsﬁagi oBig_HUI_d_ET 8. (o) Ageof hmbag or wife if || and that death occurred oo the date and hour stated above. Duration
allve _._64____,ym Immedipig capssrof death P " N
7. Birth date of d d Aug‘ 24 52 V%’V-D _4&&% .
{(Mooth) (Day) {Year} .
8, AGE: Years Months Days If lese than one day Due to.
78 1 16 . -
0. Birehot Lancastier V0. Yenhie || Dueto
' irthplace.
B!Ch town, or conoty) (State or forelim country)
10, Usual occupation n a fme r O(Ft.he.r l:nmﬂﬂnnl' within 8 Pa af death) {, y‘\
11, Industry or busness (J’A PRYBICIAN
M H N
ﬁ 12. Name quo S BlyhOIG er aj@:ir ?)?'Ei:;%?hﬂl \ \
E [ Penn. 7 Usnderile
; 18. Birthplace ﬂv‘hﬁm::
- {City, towa, or eanaty) (State or foreign country) Of autopsy. :hunld be
E { 14. Maiden nam%g&be_t.h_mM.ggs,....m....e.hi_o.—?.. charyed o
16. Birthpl N
2 1} plecs y T I P—— 3 (Siate or Torelem oomiedy 22, If death wns'due to external causes, fill In the followlng:
: rg vamee Slyholder (s) Accident, suicide, or homlcide (specify)
16, (a) Ioformant

(8) Date of occurrence.

{¢) Where did Injury occur?... .

(CIty or town) {Coanty) {State)
(d} Did injury occtir o or abogt home, on farm, in induostrial piac: in public: place?

l'y type of place}
23 Sigrature = {M. D
,/_f/

Address fM /M%Daud

While at work?

f v T / Y {Licensed Embalmer®s Statement on Roverss Side)



A T A w e e

& - ;
A r. N
!_ -
¢
t e
] .
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