. 8. Mo, 300
10.48

gy,

FLED JAN 30 1051

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF. DEATH

oy
*
REG. CIST. uo é_a_l'!

Rk tJ) 4}0 b smcrskﬂ.s.ﬁi.()__
v REG. O18T. méz,ﬂ Rmmmr’aﬂ-.//

. PLACE OF DEATH

a. COUNTY cedar

2 USUAL RESIDENCE (Whev decsassd lived. If fostitotion: residence bedors
= STME Missouri . > cedar

b. CITY 1 oateids corpurate lmits, wiite amr...ad.m ¢, A'?ENG‘E:&'
oM Jerd.co Springs, Mo | TAFE

€. CITY (If outelde sorporate limits, write RURAL and ive towtsbip) Ptk
OR 07
owmJerico Springs, Mo

d FH%P{C#ABII_EO%F (1 wot In hoapital o7 instivation, give strest addrem or loastion} ASI;I'I;? {f runl, ghve location)
INSTITUTION. At Home
3, NAME OF 8. (Firs) b. (Middie) e. (Last) 4. DATE (Month)  (Day) . (Yean)
(Typeor Ping) Charles William Blye amduly 12 ,1950
5. SEX 0 8. COLOR OR RACE | 7. MAR%}EB rélzvggcagsnmsn 8. DATE OF BIRTH 9. AGE o yeu! 7 a3 i [ v ook w e
- N Hours | Min.
Male White MEPTES 8YOREY ™ Ny, , 3,1870 | g "9 "]

10a. USUAL OCCUPATION (Citwe kind of waek:

HetTred Farmer —

itb, KlND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8wste or forelgn sountry)

IZ.CITIERI‘:’?FWHAT
Benton County,, Tenn. /

13b. MOTHER'S MAIDEN

armer
ilh. FATHER'S NAME
Unknown

John Blye

13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY

NAME 14, NAME OF MUSBAND OR WIFE

M le Blve

Yes. unknowa) | (If ye, give war or datea of servics)
o - None
18. CAUSE OF DEATH :
| Enter only cnecnnsoper | . DISEASE OR CONDITION

AND

|~

tina for {a), (b, sad (%) DIRETLY LEADING TO DEATH ()

« T8 dors mat mean | ANTECEDENT CAUSES

Ty 7. INFORMANT' § S1GNATURE NAME
v »

Ao tehs
D et
DUETO ] W/M/Zj

the mode of dying, such
42 heort fokure, asthends,
e, It macns the dis-

Morbld conditions, (fan
~ e Lo the above mm ra
the undemlying co

|} sas, ingury, or complico- DUE TO (o). -
tion which consed death. lI OTHER SIGNIFICANT CONDITIONS a - \{
ona contriduting to the death but not s <
mnmcum-ormmmum 5}‘-
18a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
TION .
o P . ves [ wo [
2ta. ACCIDENT (Bpedity) 215, PLACEOF INJURY te.x.. lnorabous | 2f0. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE),
SUICIDE homa, farm, lagtory, street, cfftee bidg., one) ST T e .
HOMICIDE .
214, TIME (Mcath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . a’ mm.n'rD Narwmul:]

1052, to 7= 7 2 160 L, that 1 toat saw the deceaacd
m., from ihs causer and on the dale stated above,

July 14,197

ﬁc DATE SIGNED -

--_SM 738
244. LOCATION (Ctiy, ‘cetinty) 7 (Btate)

Cedar County, HMissouri

WHITE PLAINLY—USING UNFADING BI.ACK INK--MAEE A PERMANENT RECORD -

REGISTRAR'S SI83

TN XL GNATURK ADORESS




DIVISION CF HEALTH OF MO. ..
Dicttict No. & - Soringfield

EEVED AN 291951 . S S
D .t File /5/ Jﬁ_z . e
Dote fited___ L > RA 22y

STATEMENT BY ucmsab EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was cmba.lmcd by me, or by

Student Embulmer Io.

. ﬂ/% & tton

Signed..... Wtamssrenssussesuara . ...... ‘--..-..u. - . Llceuaed Embalmer Nom‘&é ? 7

student Embalnor

work%ag urider my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hu OWN !-M.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed.‘faqt should be zo stated above.



