P

THE DIVISION OF HEALTH OF MISSOURI

. Re.300 : . .
e HLED 0CT 221956 STANDARD CERTIFICATE OF DEATH stote Fite Nov. AXBADD.
BIRTH NO. REG. DIST. NO. /a 7 PRIMARY REG. DIST. NO. 3023/ Kegisirar's anﬂoi.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Hved. H lastitution: reicdence before
o a. COUNTY — a..STATE b. COURTY adinimion}.
. . Jasper Missourl Jasper
b, CITY (f cutcide corpurate limits, weite NURAL and rive ¢. LENGTH OF c. CITY d. 1s Residente within limits of
township) | STAY (o this place) a city of jneorpormicd town?
| -- Town e TOWN Carthage oM "f;(‘m o
H % d. F:H(lils. NAME OF (If pot iz hospital or institution. give sirect address or locaton) As[-)rDRFKEEE;s (If rural, give locaticn) q 5?)
Q INSTITUTION  MeCune Brooks Hosnp B29 T.imestone 0 't
E 3DNEAchéES%IE a. (First) b. {Middle) ¢. (Last) l 4. DATE (Month) (Day) (Yesy
H (Typeor Print) _John William Blythe bEATH  Oct, 10, 1956
~ z 5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yesrs] I¥ UNDER 1 YEAR |-V UNDER 11 H3S.
TR . WIDOWED, DIVORCED (Spm:i!y{ st birthday) | Monthe [ Dars | Mours | Blin.
; Male White Married .75 I
3 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : ; . 2. CITI
- q done duriag most of wozkjn;l.ih.o:anni! :ot.‘i‘r:rd) B ' DUSTRY (City wad State or Forsign Count1y) / i COUN'IZ'ES:'?FWHAT
o Farmer Ret'd Texas U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥IFE
o) _un§nm - Unknown
= I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
) {Yes. no.or unkoown) | {If yes, piva war or dates of service) NO,
- = ro none Levancha Blythe, 829 Limestone
MI' 18. CAUSE OF DEATH N CASE OF MEDICAL CERTIFICATION . gﬁﬁnv?\lﬁg%?
" 7| Enter cnly onecause DIS R CONDITION - - 6" . - . . )
# ! lime for (e), (b}, and ‘(’:; DIRECTLY LEADING TO DFATH‘(n) M AL H Ot 4 s ey
] *This does not mean ANTECEDENT CAUSE"’ " B o
3 the mode of dying. such | Mdorbid conditions, if any, gring DUE TO (b)
v a8 heart faflure, asthenia, | rise to the aboce cause (e) uatiua
&= de. It means the, dis- the underlying cause laai, oo .
o case, injury, or complica- ’ ~ DUE 10 (o) o o C
|| tion which caused death, | 11. OTRER SIGNIFICANT CONDITIONS Gou f &s -ﬁu/ & &:H; or /C,h fer «
- - . .| Cunditions contributing to the death but nat Lt ¢ it .
E' | _reluted to the disease or condition cousing death, c,( oM 6-—’[ Y ¥4 /-( [ ) N .
;;" 19a. DATE OF OP'IEI%?& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 : A ‘
B : : . ] w0 w@
o 21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.x..inorabent | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
A - a%lﬁ}gIEDE bome,farm, fagtory, sireet. offics bldg..et0.)
7 g 21d. TIME (Moatb} {Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | -
WHILE AT NOT WHILE *
| INJURY . . o | woRk AT WORK
b
g 22. I hereby certify that 1 attcnded the deceased from M_Z‘_, IQJA , Lo &[0 , m@,.mar I last saw the deceased
> alive on £ 195.__ and that ,gh;ath occurred a!l]_:_zspm., from the causes and on the datc staled above.
é 23a. SIGNAT, Degme or uue)c 23b. ADDRESS 23c. DATE SIGNED
- / // Carthage, Mo, 10-12-56
E %4, NB RIAY /CREMA- | 28b. DATE™ S ﬂA\dE OF CEMETERY QR CREMATORY 244. LOCATION (City, town, or county) (Gtote}
¥)
& & 10—1"—56 ark Cemeter Carthage, Mo
= >

ADDRESS

Car tha&‘.‘e [y }'IO .

25 FUNERAL DIRECTOR" S SIGNATURE
Ulmer Funeral Home,

DATE REC'D BY LOCAL
REG.
/[t ~/3- 5

REGIST 'S SIGNAT;RE N E

- (

icensed Embalmer’s Statement on Reverse Side)
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deut

oqunty oj\d

—
7

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

tudent.............. A eneesnssessecansezazionvianattas 4
5 nt Signature of Studmc Enbelmer Signe

Licensed Embaime Nod(% =

P. O. Addresal st

---------

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

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

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

i r



