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NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD T

WRITE. PLAINLY—USI

THE RIVINUVUN UFr REALIF UF MilaAJURE

FILED JUL 9~ 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2{ PRIMARY REG. DIST. nojo 4'2-_. KRegistrar's Na...........ZZ...........,....

21019

State File No...

Clay

-BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decessed lived. 1f lostitution: residence bdor.‘
a. COUNTY a. STATE sdisdsaion).

Migsouri b- COUNY pavy

. LENGTH OF

b. CITY (I ooteids corpurats limits, writs RURATL and give
Y {In this place}
rs

OR woship)
1nm1Excelslor oprlngg Bﬂ

¢. CITY (If outaide oorporate limits. write RURAL azd pive township) ? /
QR . g
TOWN Richmond 4

ptlaa. FATHER'S NAME
Ben Blythe

I5. WAS DECEASED EVER IN U
(Yeu: uoknown) | (M ros, £lve |

16. SOCIAL SECURIT‘I’

Mollie Holloway

. FULL NAME OF (If not In heapital or instltution. sive street address or location) d. STREET, (If raral, give location}
HOSPITAL OR ADDRESS y R -
INSTITUTION Excelgior 3prings Hospithl- West Black Diamond Street
3. ];IE‘:\:BEE scla_:lg a. (First) b. (Miadie) ¢. (Last) 2. DSIE (Month)  (Dsy)  (Year)
rnmemu William Frank Blythe oeaTH June 11, 1953
"2 | 6. COLOR OR RACE | 7. MARRIED lgﬁ{ER MARRIED, ) 8, PATE OF BIRTH 9:55;1;:;-“ ’:' T |£ ;m uMm.
op ours ia.
Lale Hegro Never married "(May 3, 1877 76 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1, wad State or Foisign Covatry) 12, CITIZEN OF WHAT
wvan if retired) DUSTRY roruige " UNTRY?
o emiten LADOTEr " |em e e —————— Orrick, Missouri
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

oway | Hever married
17. INFORMANT' S SIGNATURE OR NAME
| Mrs.

ADDRESS

Y L RA-0A - CORT Almg 3Zennett, Richmond,  Mo.
D, A O AT I, DISEASE OR CONDITION m-r%v ND Dﬂzﬂi
. Enter only oneceuseper | *- ;ﬁ
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a) | y
7213 docs nat mean | ANTECEDENT CAUSES —
the mode of dping, such | Morbid conditions, if any, gioing DUE TO (b)
|| a2 beast faftuse, asthenia, _ rise (o the abose cmm{a)dcthw . .. . —_— .
de. It means the dis-  the underlying couac fast. © . - - G- N e
cae, injury, or comp . DUE TO (o)
tion which caused deats, | 1. OTHER SIGNIFICANT CONDITIONS © I L Y s —
Conditiona contributing to the death but ot -—
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B — 7 . . - . o1 2. AUTOFSY'I
. TION r ’ qj{ g D é
) . - 2. YES )
2fa. ACCIDENT (Bpecily) Zlb PLACEOFINJURY sz oorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) _ (COUNTY)
SUICIDE -55ma. Tartn, tastory, strest, office bldg..e10) — 0\
HOMICIDE . = o%
2id. TIME |, (Mooth} (Day) (Yea) (H FALN INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- . WHILEAT ] NOTWHILE
INJURY - ) - WORK AT WORK

T last saw the deceased
stated above.

or title)
-

f% the cpgues an%‘:
Ig DATE SIGNED

Zh BURIAL 24z, NAY

BE e

Gudb'l

OF CEMETERY OR cngﬂnoav

24d. LOCATION (Olty, tow, of county} = (Sm.e) "

Gouth Point
< -

2\ REC'D BY L%CEAGL
EZJ? i

Cemetery | Ray County Missourd
MERAL BIRECTOR'S S1GNATURE = ADDRESS




v

JQ &

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e e,

. Student Embalmer No.

Student cocesernseancss eennsieeses esnsaas Smell%ﬁg %_,._-“..mmm“_

Student Embalmer
Licensed Embalmer No W7 5'{
P. O. AddressM Je.,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




