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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
~Prittary Registration District No.: \5 7 é 52_, _____ s

Registrar's No._..o..i;e.:

1. PLACE OF DEATH:

(a) County..
(& City or town....

() N

- GREENE
“Rural  Lat. Frankiin.

foul.u:da ¢ily or town limits, write "RURAL" and namo of lown.lup) -
ame of hospital or institution:

(d) Length of stay:

In this community.

{17 not in hoapitol or institution, write strect aumber or location)
In hospital or institution

Lifetime

(Spocify whether

years, montha or daya)

2. USUAL RESIDENCE OF DECEASED:

(2) S:ate.ﬂ,..ﬁsourl ,‘.,_.\ s (B) County_..G’.r..e.eﬂ.e“...‘.........ﬂ .....
© Cityortown. Balr Grové -BR. R.. 2 g

{If outsido’city or town limits, write “"RURAL"}

74

{d) Street No

([T rural, give location)

(e} Citizen of foreign country?.

(Yﬁ or No)

If yes, name country

S AT _America O. Blythe
3. (& If veteran, 3. (¢) Social Security
name war. No

1 sefPemale

6. (a) Single, widowed, married,

l-d ivaorced.. :”i..dowed

5 ./Eolor ar

race.

MEDICAL CERTIFICATION

20
mute....:s.a...A...L-! .

20, DATE OF DEATH: Month. DG day

1942 HOUE. e B

that I1ast saw he#Bermlive on..

and that death occurred on the datc

“&Q'/‘ a/;f ...... 1952
and T state ve.

6. (b) Name of husband or wife.......coooeeeeeeee. 6. {c) Age of husband or wife if
Duration
alive ... .. .years|| JAmepiate capfyof dedth g ..o Jlnn e
7. Birth date of deceased.... All?i-’ O .1..85.4‘.. ,2—‘ .
Month) (Year}
8. AGE: Years Months Days If less than one day
88 3 25 .
hr. min.
Due to.
9. Binhphee... Mig8souri
. (C.il.y. town, or eounl.,) (Slﬂh or lnralzn m;l’.?;) T
. Oth ditiona
10, Usual aceupation.... .House. Keeper. . Uncroce sy wiibin momths of 4o0iE) )
1i. Industry or business House Keeper R — PHYSICIAN
sl ajor nnaings;
812 vame.. Oliver. Dyer paratins........ Ja B AC o
[ - Lt . y N ‘ . nderiine
=\ 13. Birthptace Unknown Tenn /|| .~ ),Mm the cause to
(City, town, o5 (State or romsn countsr) |7, * Of autopsy...........: shoul
g { 1. Maiden name iTT%ahetn Bay p putopsy : hged stn
= tistically.
g 15. Bi“hph"“ P ————— (s“:nerﬁ{il“ Ceied) 22. If death was due to external causes, fill in the following:
16, @ Murmm G, C.-Dard en _ (¢} Accident, suicide, or homicide {specify)
& Address Fn ir Grove B. R. 2 (5 Date of occurrence
17. .(5) ,_.:.__._B.:lleti_..&l:_.___._ﬂ;__ () Date thereof. 1 ?’_ 22“42 (©) Where did njury occur? (City or town) (Connty) {Stote)
. (Burial, cromation, or removal) (Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial pface, in public place?
_ (& Place: burial or eremation. E epw l-ll C—hﬂppl
18; (a) Sigaature of funeral director.. D). unn._funeral.. Hnma ...... While at work? (pspity :{"'ﬁrfnln",'?’of P
® Address.. 829 VI Wal rmt 5'11-'1 no-f‘1 eld 18 g C)
‘H-23. £ M.D. ..
19. (a) L%::LJJ&& 0 I= Lt i { P
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recérdeion the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No.........
working under my personal supervision. . )
Signed W

e - * Licensed Embaim— ;/ / 5/ %

.. , _ P. O. Address.. A% Ces S - 2
Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAN
the aboye constitutes grounds for revecation ol{'ﬁlicense.) .

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




