. Heolth,
& Welfare
. Public

h Service

S, 300
. 1-57

03

Doctor, caroner, stc. must use only stonderd nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be cousally related.

s/

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FIleD MAY 13 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
360

Plimary Ragiﬂro!iuﬂ District Mo.

58—017082

STATE FILE NUMBER

82

Regisrmr's L)

3076

1. PLACE OF DEATH
a. COUNTY

Yernon

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before”

TOWN Nevada

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR

STATE Missouri b. COUNTY Ve rnwslony
Inside Limirs c. CITY laside Limits
Yes B Ne L] om  Nevada / 025 Yes[ No[]

<. FULL NANE OF (I NOT in hospial, give locerion) [ Lenh of st in Ib 4 STREET (F ovrsids, give location) |~ Rosids on Farm
instirution__Tate Nursing Hpme 8l2 N. Yashington| ved w
3. NAME OF I?ECEASED First Middle Last 4. DATE Maonth Doy Yoar
(Type ox prnt] Mallie May Blythe oo ADYil 30 1958

5. SEX

6. COLOR OR RACE| 7.

—

m

MARRIED]_JNEVER MARRIED[ ]
wicoweofll] 7} pivorceo[J

October 11

8. DATE OF BIRTF!L86 9

F UNDER i YEAR
Manths | Days

|F UNDER 24 HRS.
Hours ] Min.

9. AGE [In years

birthday)
88-!

10a. USUAL OCCUPATION (Glve kind of work done

dwT!d‘d gajlriﬂé weven If retired)

10b. KIND OF BUSINESS OR
NOUSTRY,
ot tome

11. BIRTHPL ACE (City ond stote ar country}

New Bloomfield.Mo .0

12. CITIZEN OF WHAT COUNTRY?

USA
13s. FATHER*S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'U'SBAND_ OR WIFE
J. W. Wilson Julia Ann Hale Georae ', Biythe
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, meﬂtmm)‘(H you, give war or dates of aervice) No ne I'II’S . Campbell b’hi ‘t,e St‘ . I__,OU i a I !O .

18. CAUSE OF DEATH {Enter only one couse par
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

jne for (a), (b}, and (c}.

INTERVAL BETWEEN

. ONSET AND Dg:m

Conditions, if any, DUE TO (b)
which gave rise to }
above causs (0),
ing th. dere
iying “eouaa tasi, ) _DUE TO (o 4232

PA Tll

’thb(.QOMq

THER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termingl dissase condition glven in PART | (a)

19. WAS AUTOPSY
PERFORMEDL/2
YES[] NO

200. ACCIDENT ﬁUICIDE HOMICIDE

@b DESCRIBE HOW INJURY GCCURRED. ﬁnlcr nature of injury in PART | or PART !l of item 18.)

N\

b

MEDICAL CERTIFICATION

2. TIM .Hour Month, Dey, Year
LML

20d. | 0 RRED
E
WORK T

20e. PLACE OF INJURY {e.g., in or about home,
. farm, foctgry, strest, office bldg., etc.)

21. | attended the decoosed from -
Death occurred a1

date stoted gb

vn and to the best of my knowledge/

from the couses stated.

220. SIGNATURE

W%»W.:. file} ¢ 7 5‘!3’

22b. ADDRESS %

22c. DATE SIGHNED

5-3-37

Ma

Ferry Funerasl Home, Nevada,

o, | S5 ¢6-/95F

23a. BURIAL, CREMATION, | 23b. DATE‘E_—__ 23c. NAME OF CEMETERY OR CREMATORY . 73d. LOCATION {Ciry, town, o couwnty) {S1etw)
REMOVAL (Specify)
Burial ¥av 3. 1§ Newton Burial Fark Nevada Il ssourd
24. FUNERAL DIRECTOR ADDRESS 2.5- DATE RECD. BY LOCAL REG. 2

Eclﬁnmmsgs}

{Licenssd Embelmar’s Stetement on Reverse Sida)




. . n < .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y Me, OT DY wceeeereerrnrevrnirnenns e eereeerenrot—— e retabiananas et e s ., Student Embalmer No. ...................

working under my personal supervision.

Y1 1 L] 1t SRR Signed , /570
Signature of Studen@ Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




