- Mo.300 FILEU NOV 18 1950 STANDARD CERTIFICATE OF DEATH see e S O063

. 10.48

- l BIRTH wO. RgG. 0157, W0, _/ 2 priusay res. oist. wo. 380 3 Rreistrars Noo LD
- i5 . PLACE OF DEATH Z USUAL RESIDENCE (Wher d d lved. If ot idancs befocs
. . NTY . . ‘IJEHD .
/ * oo Barry ¢ STATE Migsourd || - BOUNTY . sy, »

-~

t. CITY (I outeide corpurnta imits, write RURAL and give

e Al ¢. LENGTH OF c. CITY mw-ﬂ-mm -ﬂhnvmmm.m-u,; 005"0
Town Monett

TAYoeseell  voww Raral | SB 7 /M,..) 2

d .FIEIJgSLPFI"AAMLEOORF (If oot in boepltal or lnstitution. give strect sddress or locatlon) d.AsDrSF% at rr, d'" hﬂm '.' o
'NS“TWION&/IWWMM £ :
3. NAME OF &, (First] ! b. (Middie) <. (Last) 4 DATE . .(Mwth) (Ds
DECEASED W )
(Tymor Primt)  EVa Shultz Bland b 10-15- 1950
5. SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . |3 AGE Un ymn r wea s Tou | ¥ ootk » .
- 8 H Min.
female white merried f Y-25-1879 7 | =
10a. USUAL OCCUPATION work | 10B. KIND S R_IN- | 1. BIRTHPLACE oguntey
a. mduftn;mmd'orklonx n(!c:mml; ok OF BU INBSD?JSTRY_. £ (Btate or forelen o ) é 12, CS{JTIZE"’?FWHAT
ho usewife Tatlboon -t--=JaRugsla _
134 TRARERTS Nan 130, wewrerts mmul;‘ 147 NAME OF HUSBAND OR WIFE
Mary Katherine Unknown George F- Swhultz Albert Bland
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 17. INFORMANT' S_STGNATURE OR NANE ADDRESS
oe, B0, OF L N dates of servios)
ho | T er dutes William Bland-Shell Knob, Missour

18. CAUSE OF DEATH MEDICAL CERTIFICATI! N Ig’ﬁnv:l;{mm
| Enter only onecsuse per { 1. DISEASE OR CONDITION 79 . NSET ™
Tins for (), (b), and (2) DIRECTLY LEADING TO DEATH" (5

«This dors not mean | ANTECEDENT CAUSES 2 ,&az—"’ M% ﬁ
ihe mode of dying, such | Morbid conditions, if any, gim;g DUE TO (b) &>

u hear! fafture, asthents, _rize to the above cause (o) sating A | LAER . -

de. It means the dia- | the underlying cause laxt.”
ease, injury, or complico- DUE 10 -("_) L
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS® " -~ t -
Conditions contributing to the death but not ygg/
related to the diseare or condition causing death. . £
19a. DATE OF OP'FIng\G 19b.- MAJOR FIND!NGS OF OPERATION ' =~ ' - ) e " . t ’ 20. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (eg .inorabomt | 2I¢. {CITY, TOWN. OR TOWNSHIP) . . . ., - (COUNTY) -+ . ,{STATE)
SUICIPE home, farm. factory, strest, offios bidg..wa) R .
HOMICIDE
21d. TIME (Month) (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; el - .. .| WHILEAT NOT WHILE . .
TNJURY & | Cwork AT WORK

2, [ hereby cerhfyt at I gitended the deceased from At _IB{D, lo AW =2 , 1052, that I last saw the deceased
alive on L &<V M , 19512, and that death occubfed at 3 SLPm., from the causes and on the date stated above.

23, S1G or t!u) 23b ADDRESS I . DATE SIGNED
%M —7' Wf e(f"/fa
BURIAL, CREMA- 24b, DATE 24c, éﬁma OF cemeﬁ-:nv OR CREMATORY LOCATION (City, town, ar ty) (5tate) -

fgurla 10-17-195{3' ields Cemetery . §MM 2.

DATE REC'D BY LOCA.L REGISTRAR'S SIGNATURE J A . FyueR ; ADDRESS

lo23-60" | (up 0 u)

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




DIVISION oF HEALT
District No. 5 . Sprrngf?eigr Ha.

RECENED  NOV g g5y

Dist. Fj leuso\-“j 4
Date Ftled%g—a

STATEMENT SY LICENSED EMBALMER

I hereby certify that the body wisose zame iis recorded on the reverse side of this cextSficate was embalmed Ty o, ‘or by
Ttutiant Embalass No..

working under my personal supervision,
.m,péég....f Wt ’

-Studmt é;b;!-.r T
T El.wemcd Embalmer No. ﬂﬁﬂ

P: 0. Addrmw_m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER iin ‘his/OWN HANDWRITING. (Failure to comply wit

theabwcmsmmmmdstormmofﬁm)
If this body .is not embalmod, fact should be so stated above. : .

Student .c.cetne

. v [RS
A . w



