THE DIVISSON OF HEALTH OF MISSOURI

2GSEAB, 4

. No. 300 :
el FLEDSEP 8 1950° STANDARD CERTIFICATE OF DEATH State Fite Mo
D | BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Registrar's No......é ....... _—
/I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. I lnsthiation: recidence before
i
h \ o COUNTY 3gsconade | L SATE Misgouri ™ 8OUNTY g, gconatius
! b, CITY (I outetds eorpornte Umits, write RURAL azd dn c. LENGTH OF ¢. CITY (I outalde empnnu Uendts, wilte RURAL sod v wmuup) 0'3 7 0
TowN Rural Boulware pr i
FULL NT.Q\AbllqECI!RF (f ot in b ! ork jcn, give streot addrem of location) dASr',l':I’?EET @ runl, give loaatlon) . ¢ bl
NSTTOTION. Owensville s Mo. Route 2 Owensville, Mo. Rout e 2
3. NAME OF a. (First) b. (Middle) T, (Last) t g e oA (et (D-y) (Your)
{ Type or Print) Ida Mathilda Blinne | eem.. 8 . P12.% 1950
5, SEX , 6. COLOR OR RACE | 7. #&%}Eg NE‘}IgEC!ESRRIED , | & DATE OF BIRTH D AGE o res] ¥ :::. .D,:: prpTe—————
{Bpacity] laat birthday, L Hours | Min.
female white 81 ngi 1) Sept. 8, 1881 68 , l
, 10a. USUAL OCCUPATION (Givelind of work: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign
done during most of working lif!c. wven if ndr:g - - DUSTRY" . teort eounr) d 'z-cglr..irl}rzfg’?F WHAT
‘ housework 34t Owensville, Mo, “S.d.
llaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W] FE
Charles Blinne Carolina. B . ¢
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yss. 00, orunkaown} | (If yes, xive war or dates of servioe} NO.
no *% §34t Clarence Blinne Qwengville, Mo,
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
ser | 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter culy onecouss per DIRECTLY LEADING TO DEATH® (5 Md/éf/)

Iine for (a), (b). and {c)

*Ths doez not mean
the mode of dying, such
|| ex heart fafiure, asthenia,
de. It means the dis-
eare, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rize to the abode coude (u) da:l'uq
the underlying cause lost

DUE TO (o)

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but not
reladed to the digease or condition ecouring death.

Yl JuFtemy | Foan.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
ves L] wo X
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (a.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICID boma, farm, fsetory. strest, offioe bldx..ete) - '
HOMICIDE
2id. TIME (Moath)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE|
INJURY = | “worK AT WORK

2. I hereby certify that J alisnded tho deceased from 20~ o &~ )2 1880 that I tast saw the deceased

19,§Z
alive on o 2 18, and that death occurred at m., Jrom the causes and on the dale stated above.

ATURE W 3. m% > —~ )Z(,( Zic. DATE SIGNED

¥ /eS¢
24b. DATE 24, NAM_‘E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)’ {Blate)
8- 16 1950 Zoar Methodist Cem. )

Z‘In BURIAL CREMA-

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

Drake, Mo,

125. FUNERAL DIRECTOR'S SIGNATURE

T RADDREAS
ENS pALLr




‘ON 314
¥ 'ON 321440 HiITVIH L1O141SI0
. 0861 - 4138

d3AlI303d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by . __

. . . 5t Imer XOevunaas teesvanan tensesase »
working under my personal supervision. udent tmbalmer Xo

3ignedeiicricieccscsosccnancnee rarsareenenna -
Student Embalmar Licensed Embaimer No

P. Q. Address @“"ENJU”(E

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

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




