G UNFADING BLACK INK-—MAEKE A PEI{MANENT RECORD % %

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI .
ALED FEB 10 1950  sTANDARD CERTIFIéATE OF DEATH 881

State File No.

! BIATH NO. REG. DIST. ID.__Lm_PMIMRY REG. DIST. m.ﬂéé Rwurmr:Nu_é Z......................

I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If Instlsution: residence befors
a. COUNTY . STATE 4¢- b. dunkemlon).
» Missouri COWNTY Dade "
b. cn';%%.u limity, write nu :Ivu 1s LENGTH OF || c. CITY (1t autside carparate limtta, write RURAL sad eive townabin)£) e ! K
TOWN th Campbell Twpoesis 10 Lockwood g
d. FULL NAME OF (¢ in hospital i dd logation) . STREET , *
HOSPITAL OR {If not ar | D, Kive streat ar d ADDRESS {1 rural, give location) W
INSTITUTIO .
‘O¥teasep - - b- (lddle) o (Last l LONE  (Mout) (Day) (Yew)
(Typeor Print) Margarite: H. Bl ythe DEATH 1 28 1950
5, SEX . 6. COLORIOR RACE | 7. \’R}IADROI;E’EE IEIJ!]E\\;EEC%Q}RIED. 8. DATE OF BIRTH 91:?5 (In .r‘o;n B'I;' UMDER | YEAR | O UMDER u mms,
. . {Bpecily) : irthday! onths | Days | Hours | Min.
Fomale ™= Widowed 47 1-14-1868 N |
'IDa USUAL QCCUPATION (Givekind of = k 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or I A
dnrlu niost of wgr?}u lits, ovnnlif oy | 2D T — DUSTRY_] _ o or Mdf couwntry) U lzcg(leEI?‘Eg’\‘rAOF WHAT
Housewi Dade County—=--Missouri| —- =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E -Patrick Coyne | Jane Smiley Elza Blythe
I5. WAS DECEASLD EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywa. no, or unkoown) I (11 yua, xive war or dates of sarvice) NO. N .
xx No No Unknown Dorothy Crabaugh, Springfield, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;gghgm
. Enteronly onecauseper | 1. DISEASE OR CONDITION DEATH
Jime for (s), (by, ond (@ | DVRECTLY LEADING TO DEATH"(g) @l,"w &»M.‘_ e i o
. ANTECEDENT CAUSES z 2 ’
This doet nol mean &
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) %-s f/ QB (%)
s Beart fallure, asthenie, | ride to the above cause (a) sating . / - . )
de. It means the dig. | e underlying cause lost. ;_’ E
care, infury, or compli bUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 5.: Z: . ﬂ é (?‘2 . Qe
related to the discase or condition causing death X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TiON
_ ves [ wo [J
2ia, ACCIDENT [¢ '] 21b. PLACEHDF INJURY tex.,inorabout | 2} (CITY. TPWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE hd medarm, . atrest, ofice bidy..eto.)
HOMICIDE t‘ﬁd’- f oo M )7&0

21d. T(!JFE (Month) (Dar}  (Yeur) {(Houn) - 21e. INJURY OCCURRED | 21f. oW DID |NJURY CX:CUR?
WHILEAT ] NOT WHILE m
INJURY | 27 Jo <= |"wom [ "rwork ¢

22, I hereby cerpify that I atiended the deceased from __LZ_L/IBE lo _F_E_ 195__‘2 that [ last saw the deceased
IL @ and that death occurred al _Z_Mn from'the causes and on the dale stated above

. alive on 1 {7
IGNATUR (Degroe or title) |, 234 ADDRESS,_ mre
S URTAL. CREMA] | 290, DATE ~NAME OF CEMETERY O CBEMATORY TION (Olty, towm, of coumy) (Stnte)
Tign, REMOVAL l ;
y /- 2 |

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL 8 SIGMATURE ADDRE 33
REG. .

2O

P ([icensed Embalmer’s Staternent on Meverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

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

Signe J!r Z//W
STgned...coveersenacnsnonsennrns tersermrasnnnsa Licensed Embalaf 6/; 7/
Student Embalimer )7
ém—r% O,

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (F/ure to comply with
the above constitutes grounds for revocation of license.)

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




