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WRITE. PLAINLY—:—-USING ‘'UNFADING BLACK INE—-MAXE A PERMANENT RECORD

FILED APR 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CSEgRTlFICATE OF DEATH

m&m File Nigzsr?—"...

. Enter only onscoatise per

BIRTH NO. REG. DIST. Wo. __ 8 G  PRIMARY REG. DIST. N.M Registrar's Nowm i oo
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If, iogthiation: residence befors
. COUNTY STATE COUNTY adicion
* -Gass * Missouri " ‘Cass fout:
b. Ccl"IF;Y (11 catalde corpurate ll‘mln.wrn- RURAL and give " %AL‘}'—:NTEED&I:' °',C'J;¥ mM@Mu.wnmew ,ﬂ / {7&
TOWN  Plessant Hill TOWM . Pleasant Hill, Mo. A
d. FULL NAME OF (nmmho-uulorlutm give streat addrem or loeation) d. STREET . (1 ronl, ghvs loention) -
HOSPITAL OR 51 4 Boa T dman ADDRESS . . .
INSTITUTION. .._-; ma b 314 N, Boardman
3_ NAME OF 8. (Fhst) b. (Mldd.le) ¢ (Last) 4. DATE (Mouth)  (Da
DECEASED s 7} (Year)
(Twpe or Print), Martha Lou Blain DEATI-I 4-10-50
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DiTE OF BIRT!é 9. Agl:‘,\an yeum| F OOER | TR | O wioen u «
Temail white WHIZDEPERIVORCED tBpacity) 72 mu-éa Momh-’ Dare n..,.,
10a. USUAL OCCUPATION * 10b. KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE orelen
dooe during mons of workis e, eves i recred) | 0 DUSTRY ~ uate ”;- 11 crune) K / IZCSL-%F%':'OF WHAT
iousewife —— Camplesv e , Ry. YRS
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Dugon Martha Phillips #illiam Blain
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. y3Q€IAL SECURITY | 17. INFORMARNT S 5| GNATURE OR NAME .. . ADDRESS
T oemzes) | Gemsheser  dmstei= | 00 *-|  Nrs Fred Owney Pleasant Hil o
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION

' ONSET AND DEATH

Line for {a), (b), and {¢) | DIRECTLY LEADING TO DEATH* (4

*This does nof mean | PNTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore couse (o) stating
the underlying cause last. -

the mode of dying, such
a8 heart fnﬂure, asthenia,
de. It teens the di-

Mazmwa,m -

case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Co VY YR
Conditions contributing to the death dbut not ﬁ oy =
related to the disease or condition causing death. A
19a. DATE OF OPERA-'| 18b."MAJOR FINDINGS CF OPERATION : - 0 * |'2. AUTOPSY?
TION . . =
- B} N L 4 . ves (] wo X]
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (ex..increboas | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTYY | _ (STATE)
SUICIDE — bome, farm, fastory, strest, offioe bldg.. eta.} . Tt ' i
HOMICIDE ——— . T — T ———
21d. TIME (Month) (Day) (Year) (Hour) 2la, lNJURY O&URRED 2If. HOW DID INJURY OCCUR?
2. I hereby certify that I attended the deceased from 2/ /i , 18 9 1o V_/ o 18 J"-’ that I last saw the deceased
alive on 1@/ 19 , and tha! death occurred at 113%hH ;m, , Jrom the causes and on the date staled above,

23, SIGNATURE ’ (Dezmoor title) | Z3b. ADDRESS . DATE SIGNED
M j,eovw[’-w v : ﬂ,&ed!‘ //,vz{ Fhag - Sralyms
BURIAL CREMA- ?Ab BATE 24z, NAME O ETERY OR CREMATORY TION (01:;. town, or county) (Btatc)
TRt | 41150 *dout 5°ﬁ‘3 int O 1 p S G _ (e
DATE REC'D BY ngaml. REGISTRAR'S SIGNATURE 5 / i/i/‘;'u DIRECTOR 5. B1 CHATURE . " ADDRESS
'y Il 19 Nvorug 01Z e P il a0 Arh

{ sed Embalmer’s

Ststement on Reverse Side) e~




L
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, 61 by ooomoee....
O ot ’ Student Eabaimer No.

working under my pérsonal supervision,

2 _
£ T 1 Signed.y/Z ................. . ,

Student Embal
e e L;cen~ed Embalmer Nﬁ/vj 7 ? 5
P. O. Addrefs, /f’ ¢ /'44( . e

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

H this body is not embalmed, fact should be so m:ed above,




