| No_300
10. 48

W
O

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD:

A

1. PLACE OF DEATH

THE DIVISION OF HEALITH Or MINOUR
FILED SEP 21 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. Z/g PRIMARY REG. DIST. no.\ﬁ_-',‘_.diz Registrar's Nowm.. 2 2

BIRTH NO.

State File No.....

29860

D Sy T

a. COUNTY
Gasconade

2. USUAL RESIDENCE (Where deceassd Hved. If inatitation: resklence belors

a. STATE

b. COUNTY
Missouri

Gasoonade

ad:nbmion}.

b. CITY (f outside corpurate Uimite, write RURAL and give

LENGTH OF
townahip) STAY (Lo this plaew)

c. ng (I outaide eorporate Limits, write BURAL and give towmhip)

gﬂ

TOWN 1 " TOWN Rural Bourbols Twp.

d. FULL NAME OF (1f oot in hoapital or lnstitution. give street address of loeation)} d. STREET (If runst, give location) -
HOSPITAL OR ADDRESS e
INSTITUTION.  Bland R Oub’e 1 Bland Route 1 iy

SDNEAChéESOEFD a. (First) b. {Middle) ¢, (Last) 4. Ds}E (Month}) (Day) (Year)
(Tepear Pint) Martha #¥llen Isabelle Palmer DEATH Sept. 6 1949
B. SEX 67/COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8: DATE OF BIRTH 9. AGE (lo yeara| ¥ OOGR | TEAR | F Geoim a0 mmm,

/ WIDOWED, DIVORCED Bpacitr) |* - Laxt birthday) uuml Days | Hours I Min,
female [fwhite widowed A7 _aue. 4, 18671 82

102. USUAL OCCUPATION iGibve kind of wark
done during most of workiog e, sven if retired)

10b. KIND OF BUSINESS OR IN-
. DUSTRY

1. BIRTHH.AC; (Btats or [orelgn country)

12. CITIZEN OF WHAT
COUNTRY?

| Enter only onsoaiise per

housework L 2 Chamois, Mo.’ U.S.A,.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Granvllie Dallis 1 Hllen McKinney
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
(You. 00, o7 unknowa) | (If yea, aive war or dates of service} NO.
no 4*-- 34t Mrs. Tulu Lusbbert Bland, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH

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

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
as Meart failure, asthenio,

de. It means the dis- the underlying cause last.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

gistng DUE TO (6)

ONSET AND DEATH

_L;uu.u_

rise Lo the above cause (o) stating

.DUETO(c)-.

cant, injury, or complica-
tion twhich cqused death,

11. OTHER SIGNIFICANT CONDITIONS

LGEx

Conditions cond! rlbuﬂ'rw to the death but not
related to the di. couting death -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION e T "2, AUTOPSY?
TION
. - _ _ ves [ w3
21a, ACCIDENT (Bpecily} 21b, PLACEOF INJURY (s.g..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory . strest, offioe bldg.. ete.)
HOMICIDE
21d. TIME (Month) (Day) (Yemws) (Hour) 2te, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from "26, 19 , to . 191? that I last saw the deceased
alive on ¢19_‘/‘_? and that death occurred al m., from the causes and on the date stated above.

2. SIGNATUREU

At lo NI B,

= m%{ s o

3. DATE SIGNED

/929

% ag&&. CREWA | 240, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (State)
(Bpesity) M ’

'U.I‘lEﬁ. 9-9-1949 P\r‘}esbyterian Cem.. - "Washington, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S 51GNATURE "ASDRESS

? ’3/‘&{? .') ; 4 Lr EN Sl E

Side)
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. REGF—NED : Omcer No. 9
D\s“lc" ne? ber .—---.—-'/--
District File N

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... 220

ey Student Embdalaer No.

STgncd ......... s.t-;.d.a-';-t--{";;o.ulnu-;.r ............. Licensed Embalmer N“ 5858
Owensville, Mo,

working under my personal supervision,

P. Q. Address

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

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




