LOCTOr, coroner, &iC. MUET U3a nly 3dANJdoEd THediel
All dixeases in Part | must be causally related.

FILEC FPR 8

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

%é stration District No.

120

Primary Registration District No.

98-010516

STATE FILE NUMBER

Re_g_istmr's No.,__\d:_‘z ........ A

Jﬁé.?:S

|
Il.

PLACE OF DEATH

COUNTY

Laclede

2. USUAL RESﬁiNCE (Where deceased lived.

a. STATE

ssour

I in

b. COUNTY

sﬁtgi&r\iRes;' énig n)efore
A S0

?iné?orﬁéffprking life, aven if ratired)

Ag VUM ture

duincy,

111,

chv (If outside corporate limits, give TOWNSHIP only} [ Inside Limits c. CITY Inside Cimits d
o Eldridee T. Yos [] No{g ‘TOWN Eldriage Yes[] e []
I{:{glé-l!'_l'P:rEOlgF (1§ NOT in hospital, give location} | Length of stay in 1b d. iEFJEREE-gS {If autside, give location} Reside on Farm
mstution Bldridge, Mo, 30 Yrs., Ao Yes K] No [
NAME OF DECEASED First Middie Last 4. DATE Menth Day Yoar
}‘“““"W’ SNOWDIE P ELYHTE oy March 28, 1958
None 0 |wnage el MumeougeummeoD) §ITE ) ¢ ool R S R o o |
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME
Unknown

14. NAME OF HUSBAND OR WIFE

Emma Blythe

15. WAS DECEASED EVER IN U. . ARMED FORCES?
(YN 8. or unkngwn}] (I yes, give war or dates of service)
-

16. SOCIAL SECURITY NO.

£95-40-5418

17.

INFORMANT

Mrs. Emma Blythe,

Address
Eldridge,

Mo,

18. CAUSE OF DEATH (Enter only one <
DEATH WAS CAUSED B 1

IMMEDIATE CALISE

PART 1.

Conditiony, if any,
which gave rize to
above couse (a),
atating the under-

DUE TO (b}

DUE TO (c) Q\ﬁ\ﬁm ‘@W%‘W

er line for (o}, (b), and (c}.)

<5

INTERVAL BETWEEN

EE{SETQ'D DEATH
z B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

z lying eause last.
g ' PART I, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsease condition given in PART | (a) 19. WAS AUTOPSY
h] —_——— PERFORMED?
¢ H20] YES[] MO P~ "
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
v O O O —_—
; 2
U| 20¢. TIME OF .Hour Month, Day, Year
a INJURY o.m. e
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE farm, factory, street, office bldg., etc.)

2.

| attended the deceased from
Death occurred ot

T, ~, ~_
m%:}%o K ln&]g- : g and last saw {:“ alive on g ! & @h Ia -d-’g

sm on the dale stated ubnvn,, ond to the best of my !mowlodge, from the causes stated.

23¢. BURIAL, CREMATION,

iy e

-

O WY 0

R, g

3365y

23b. DATE

3/30/58

23c.

Hufft Cemetery

NAME OF CEMETERY OR CR

EMATORY

23d. LOCATION (City, town, or courty}

{Sture)

Laclede County Missouri

u/.s?m&nmﬁ TOR
* L

ADDRESS

25, DATE RECD, BY LOCAL REG.

1w 3-30-j4sF | 4l

25- REGISTRAR'S SIGNAT

Jd Embal s 5

(Li

on Reverse 5ide)

Loty




APR 7 1958

Received )
Laclede County Health Unit

File No. 57
nate Filed  APR 7 1958

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 by i reerrreanns et eeterraarerte et eaaara e e aeateanereaneen .+ Student Embalmer No. .......ocovvninens

working under my personal supervision.

Student ..oiieiiiiie e aaaes S
Signature of Student Embalmer

P. 0. Address .. ALt LoV)... e

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,



