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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _‘LPRIWY REG. DIST. IOM Registrar's No.

3980

S 8080 bk ben e e

e

Stote File No........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decrased lived. If institution: resldence befors

a, COUNTY a. STATE b. COUNTY adinimion).
mmna Misgouri Boone
b. CITY (It cutstds corpurate limits, writa RURAL wed give ¢. LENGTH OF ¢. CITY (Uf cutside corporate limita, write RURAL an. give townahip)
townghip)| STAY (In this place) OR ‘
TOWiRural Cedar Life TOWN Buraln' Cadar e
d. FULL NAME OF (If got in heapital &7 inativatisn, give strwst sddros or location) d. STREET (It rural, give loeation) [ 7 il
HOSPITAL OR ++ ADDRESS B o
INSTITUTION Ref oed.a —Aghland R.F.D, -
3. NAME OF a. (First} b. (Middle) c. {Last}
DECEASED e 4 DATE  (Month) (Dey)  (Year)
{Type or Print)Martha Susgan Blythe DEATH Marah 9 1954
5, SEX 5 COLOR OR RACE | 7. MARRIED, HNEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un years] 1r ten 1 mn ¥ WDER 2 jas,
WIDOWED, DIVORCED (Bpecit, last birthday) Men&hl Hours | Min.
¥ Yhite Dec, 5 1879 74
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or fauln eountry) 0 12. CITIZEN OF WHAT
done during most of workiox life, sven If retired} DUSTRY COUNTRY?
Housewife Ef_sjouri AR

13a. FATHER™S NAME

Horzace Nichols

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ywunkwtn) I (If you. xive war or dates of service)

13b. MOTHER'S MAIDEN N

16. SOCIAL SECURITY
NO.
&

14, NAME OF HUSBAND OR WIFE

ADDRESS

17. INFORMANT" S %‘ATEEE OR NAME
MJJJ M M

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), {b), and (c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
etc” It meana the diss’
ease, infury, or complica-

1. DISEASE OR CONDITION _°
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

DICAL CERT:FICAT% J

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abooe cause (a} stating

the underlying couse’last,

DUE TO (e}

tion which caured death.

1l OTHER SIGNIFICANT CONDITIONS .- %

" Conditions contributing to the death but nol

related to the disease or condition cousing death.

19a. DATE OF OP_}::IROJ’N 19b. MAJOR FINDINGS OF OPERATION ~ PR - A Lo =t . AUTOPSY?
. c . ?( =20 / ves (] wo O
21a. ACCIDENT (Bpeeity) 215, PLACE OF INJURY {o.5.. inorabewt | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE boms, farm, lactory, street, offies bldg.. e10.} T S L
HOMICIDE . .
2id, TIME {Mooth) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF - ' | WHILEAT[] nOT WHILE
INJURY m. | T WORK AT WORK M . -

2. I hereby ﬁfy thg I attended the deceased from\_léf_é_o_

A alive on

, 19

199, 10 Jlonek I | 19 S5 that I last sow the deceased

., from the causes and on the date stated above.

2:4‘&. SIGNATURE
N,

BURIAL, CREMA-
N, REMOVAL tBIndfv)

24b. DATE

WRITE PLA._I.N‘LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '—%

"“‘/}2" f o

'y

.

REGISTRAR'S SIGNATURE

, and that degth occurred at ,LZ.__ﬂ?
( or tit}
. - %} "’\2‘

o

24c NAME OF CEMETERY

27 =)

(Licensed

23h.

= Mo | ZEZ

z-ta LOCATION (Clty, town,ormumy)/ 7 (8tate)

CREMATORY

Rnﬂ‘l”“‘l

5. FU" Al.. DIHE TOR' S S1GHNATURE ADDRE
g M/

mer's Sutemm: ot Reverse Side)




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, of by oo

Student Embalmer Mo,

working under my personal supervision,

Student ..... Bestbessrerenasarssancnansaans
Studcnt Enbalnnr

Licensed Embalmer No

3 6
P. O. Addreu,&[ éﬂ«/ /Wa

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

If tl'ua body is not embalmed, fact should be so stated above.




