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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ISRY

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

DARD CERTIFICA

THE STATE BOARD OF HEALTH OF MISSOURI

TE OF DEATH
. Primary Registration District No.slodfdl2

State Fi; No 3'?188
J95

Registrar’s No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Feene ; 39
{e) County g oD T a5 (@ Swte._. Migsouri ®) County_ GTecne &
{t) City or town_ P g pZ/
{Ir ovtaide city or town lumu. write "RURAL" and name of township)} (&) City or town Soringfleld .
{) Name of hospital or institution: (If outaide city or town limiLs, write * "RURAL™ /_,
Mary E. Wilson Home
{Lf not in hoapital or institution, write street number or Jocation) (d) Street Nowoooororere Mm E'i[rgrj;f-l.gi?&:gn?m qahq:n"“hm
{d) Length of stay: In hospital or institution
(Specify whother || (¢) Citizen of foreign country? No ) (Yes or No}
In this community 14
years, months ar doys) I{ yes, name country. "
MEDICAL CERTIFICATION
bofy FRINT  ADA L. BLYTHE _ Hovemb 1
RTST 0 Soal Seor 20. DATE OF DEATH: MonhDOVEMEEY .., 2
N veteran, . (¢} Social urily
uo N e Nou year. 1945 hour. 2= miniute OO P -~
name war.... L3I INONe .
ereb: rufy that I attended the decease /
.- 5. Color or 6. (o) Single, widowed, married, 194080 5. /. 1089,
i i Widowed N ol
4. Sex Femele / | race. White Ezdivomed....,......_..._..___._.._...__ that I laat snw ]‘k_/____ alive qn_, ﬂ / 1054 .3;
6. (b) Name of husband or wife... ... 6. (¢} Age of husband or wife if [| and that death occurred on Duration
J. M. Blythe alive Qs _years || Immediate cause of death.{__ YLK, AL e
7. Birth date of deceased... NOVOmber b, . 1858
(Month) (Day) (Year)
8. AGE: Years Months Daya 1f less than one day
-— ‘gé 11 éﬂ teereehle ... min,
9. Birthplace Covington, Kentucky /[
{City, town, or county) {Stats or foreign country)

10. Usual oceupation HOUSBWif e ,Ot.he‘r "mpdmnm, within 3 months of death)
11. lndustry or business iz PHYSICIAN
. jor findings: b
8 { 12 Name Tom Comstock ‘ s || 7 Of operations.... -} )
> York l m‘i‘.‘;‘ﬁ;};i‘g
;‘:‘3 1. Birthplace......u%}‘cﬂg.m - gf_ii r_ 7:7__“”““ ) mrremerer e meresen s pnems st g e en s ettt e —|the cause Lo
'n. orelgn
E 14, Maiden ,.,.m.,Mial‘Y arvet Wdtson | ’ Of autopey....b V\ (7 :ﬂa‘:r:‘!f":s{’af
ﬁ . s feistically.
E
g 15. Bmmmualslginm — (SI:‘ e.,?ﬂf,:y.,}z“u,) 4 ‘22, If death was due to external causes, fill in the following:
16. (¢) Informant William H. Blythe . (a) Accident, suicide, or homicide (specify)
) Address..._... Goldenﬁ&dge HNew Iork- () Date of occurrence
17, @ .Removal . . f.e th n/ L/ 945 () Where did injury occur? oy oo P
< (Burial, “““"""“'“““"’"‘ 1K {d} Didinjury occu.r in or about home. on farm, in industrial place, in pubiic place?
{c) Place. burial or cremation..._. Hill ceme ery
18. (o) Signature of funeral mm:...&lmg.l»ghmever Funeral Home w,u,e it wo g M‘;‘;;’of ,;uu,y____,_m__';__; _________
() Address 534. St_’,jﬁ“is tree
23
19. 2'2 - & . ......_g.. ?
(a) ({‘é‘mﬁ:‘:ﬂ:ﬂﬂ {Rexistr f l.[ .’ .
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. STATEMENT BY LICENSED EMBALMER

S

‘.

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

...... . , Registered Apprentice No

working under my personal supervision.

Note: The above I“UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocallon of license.) . .

If this body is not embalmed, fact should be so_g.tated above. ' ' v
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