| FILED APR 17 1950  THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 . Ty
V. 10.48 - STANDARD CSEgRTIFICATE OF DEATH g Fie v A.228% .
’ D BIRTH NO. REG. DIST. Wo. __ A7 PRIMARY REG. DIST. "’-M Registrar's Nowoo iR
\ 1. PLACE OF DEATH ; 2. USUAL RES!IDEMNCE (Where d d lived. U, insthation: resid befors
. COUNTY . . STATE . . COUNTY e sduskmion}.
b \ : -Gass - : __Missouri > Cass elmiont
b. CITY ' . . LENGTH OF . ary . i
1 (Ilonhkhwrmrauli-miu write RURAL and give " csrAYTau,rmn o CITY mw@Mu mnu?um“m :) / '_’{7 0
TOWN _Plessant Hill 5 Mo, TOW Pleasant Hill, Mo, A
. OF . on, . : ., '
d FHKI)JS-P'I‘#AP‘:.EOR i} g Ji:. Qbo-pitfl o lnﬁtgnamr.a;n "é"ﬁ addrem o loeation) d ASDFII’?% ar runl. o location) . -
INSTITUTION. ks he DL Y0EEY 314 N, Boardman
3 NAME OF a. (First} b. (Middle) ¢, (Last) 4. DAYE (Manth)  (Da:
DECEASED £ 7)  (Yex)
(Twpe or Print), Martha Lou Blain DE?AI;H 4-10-50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR 9. AGE {In yeurs| ¥ twex 1 YEAR |
famai1!]* Cnite WIERHEPERYORCED ot 1=12%1 872 ] ...5%7 Sk B::",' "
10a. USUAL OCCUPATION (Civekind of work: | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
_, doneduring most of working life, sven Uf retired) DUSTRY COUNTRY.
I iousewife ——— Camplesville , Ky. / L eR, —
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
‘ George W. Dugon Martha Phillips William Blain
T e e e e —ereree .
| :% WAS DECEASE)D E\(.fIER IN U.S. ARMED F.?RCES? 16. 13QEIAL SECUREFJ 17. INFORMANT 5 SIGNATURE OR NAME . - ADDRESS
i -.m.muhh: m.qinm:r_dam servioe no X Mrs Fred Owney Plessant Hil ma
18. CAUSE OF DEATH ' MEDICAL CERT{FICATICN ' INTERVAL BETWEEN
. Enteronly cnecauseper | |- DISEASE OR CONDITION ' ONSET AND DEATH

line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH" ;) 4

S
_— 7 W d
*Thiz does not mean | ANTECEDENT CAUSES M : 2"-’&“4“‘5

the mode of dying, such { Morbid conditions, if any, giving DUE TO (b)
as beart follure, asthenda, | rise to the above couse (o) stating
de. It wmezns the diy. | the ynderlying cause lost. -

case, infury, or complica- DUE TO (c)

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS i ' PR LI . .
Conditions contributing to the death but not ﬁ LRy
related to the disease or condition causing dealh. 427

19a. DATE OF OPERA-'| 19b."MAJOR FINDINGS OF OPERATION : E - T Y. AUTOPSY?
. TION 5 . : v
- . L. . i N - YES D NO A
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY {e.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) | _ (STATE)
SUICIDE — hotos, farm, fastory, strest, oo bldg..wta.} . Tt : ¢ '
HOMICIDE e —_—— —
21d. TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY = o | MR e wome—=). S -
o 3
2. 1 hereby certify that I atlended the deceased from 2/ !f 1982 4o _T[i0 195 that T last saiv the deceased
ativeon __ Y @/Y° 19 and that death occurred at 11 3%A m_ from the causes and on the date stated above.

23 SIGNATURE ' (Degree or title) | 23b. ADDRESS . Z3c. DATE SIGNED
| M e K ¥ S ey A7 /) g | Frelys
24a. BURJAL. CREMA- | 24b. BAT 24z, NAME O ETERY OR CREMATORY | | 24d. TION (Otty, town, t 8

TN Bty [ 525 - 50 | ¢ S OF CRHETERY DR CR: urrii:ﬁd,"‘ﬁb R (O oty (B

DATE RE‘DB’YL%L REGISTRAR'S SIGNATURE 5/ i/r:/-’);n DIRECTOR' §. 81 GNATURE 7- T ADDRESS
iy 1) 1880| PRasn N Noran 0107 e e Ll 0 i

WRITE. PLAINLY—USING ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

{ ‘M'a Ststement on Reverse Side) “




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 Licensed Embalmer M 7 ? 5
/.44( M-

P. O. Addreés. /f’ 2

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,




