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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s:af‘; Fite No
Primary Registration Distriet Nu.mé 0 0 2\

{
- Wy

21981

Repistrar's No

1. PLACE OF DEATH:

(a) County.
JOopliw NMO; 7

(5) Clty or town
{If coteide city or town Hmits, weite "RURAL™ nod nams of township)
{¢) Name of hospital or Lnstitution:

t. Johns Hosp:

(I cot in bospital or jnstitution, write streat numb34x Bal.hn)

2. USUAL RESIDENCE OF DECEASED: .
(0%,_ Missourl ) County

@ City ot town.._1 OPLIn Mo;
(I outalde city or town [imits, writs “RUHAL™)

Vewton

16. Birtkplace Furekse Spgs Arka.ns as :

(¢} Length of stay: In hospital or Institution ays; (d) Street No. 4729 Main Street;
2 {Spocify whether (1€ rural. glve locatian)
In this community. yeers., NO
yours, mocths or daye) [N M WY (e} If forelgn born, bow long in 1. 5. A.?, Yeors.
s MEDICAL CERTIFICATION
8. {g) PRINT ‘_r-
rou name__Beverly Carroll Blythe. . TE OF DEATH June 17
= 20. DATE OF ' Month ny.
8. (3) If ven . 8. Soclal Sectird
vetema \ “@ i year.... E hour. 1 0-15 minute. P M.
name war, No.
21, 1 hereby ify’that attended the d d from.
Femal 5. Color or 8. {0) Single, widowed, married, flm 9 o el 7-¢0 19
male -
Sex. T TNE=E | m — divorced.— T . that I last saw h%.._ alive on - l 1=¥0- =19 .}
6. (b) Name of hushand of Wife.....fwaer== .. 6. () Age of husband or wife If [| and that death occurred onjthe dnte and hour stated above. Duration
ura
,,,,, vears || Immediate cause of death
7. Birth date of deceased OCtObeI‘ 7 193’7 [ » " [ a ) : £
{Month} {Day) (Year) mu@,U_M_. L l-ﬁu‘um_: Bmtm} 2 (.oﬂ'h .
B. AGE: Years Months Days If Jesy than one day Due to.
2 8 l 1 hr. min ‘//Il
Due to.
. Birhptace__70p1lin Misaouri;.. N , : -
{City, town, or connty)} (Buata or forsiFu countey) . x l wh ;
10, Usual oceupation.. ()(t.bcilznnrﬁﬂnng Wdhse‘miﬂj&w= .
11, Industry or busi [PHYSICIAN
’ M findings: |
g 12, Name___ROY Blyvthe ||| Malsy findings:
S Toplin Mo; the carese 10
M \ 18, Birthplace........... ot H
[t 1y) tate or forel wy} —_— fwhich death
& ( 14. Maiden name 112 EBEEh Wal pg R Of autopsy s ea
E { tistically.
=3

(City, town, or counyg) (Bl.nu ar fareign emmllv)
18, (a) Informnnl_%
@ Addrm Joplin 'MQ .

17. (a) "("nu;fl ) Datetereot_ &= ) 3.~ 43

mtlm:.uromv (Month) (Day) {Year)

© (€) Flace: buﬂalomm._mﬂ.ﬁ_v.ﬁl'-“sy

1B, (o} Signature of funeral dim::nr.,_,,_Hur L but U nd ..o H

A lin M
“ .E__Z ga: %

19, (o) _ M"M—’r
/@ﬁmr'ulmma) J

{ Date received

22, If death way due to external causes, fill in the following:
{0) Accldent, suldde, or homidde {specify)

(¥) Date of eccutrence.
(c) Where did’Injury ocenr?
{Clty or town) {Coanty) {Stata)
{4) Did injury occur in or ebout home, on farm, In Indunstrial place, fn public place?

3 q
£ -
Whiteat worke_____

(8pecify type of pince)

(s) Means ufyi;\]k

(MDma

-Lu‘\ M Date lilmed_m

28, S{gnatum....
Address

{Licensed Embalmer’s Stotement on Reverse Side)




R

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 iby

, Registered Apprentice No
working under my personal supervision, .
Signed.ld ot

Mo L] Lo

vk, " : o Licensed Embalmer No._g f 4F

the nbove constxtutes grounds for revocation of license.)
“If this body is not embalmed, above space should be left blank.




