. 300
.48
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FILED OCT 19 1950 STANDARD CERTIF
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THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State Filc No....,

PRy

;|| o# heart faflure, asthenia,

‘_y.ne for (a), (b}, and {0}

*This does not mean
[Ae mode of dying, such

dc. It meons the dis-
cate, Infury, or complica-

ANTECEDENT CAUSES

! BARTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived, If institution: residence before
& COUNTY  Montgomery a. STATE Missgouril 5. coUNTYMont gomeygrio-
b. C(I)EY {1 outelde corpurals limits, write RURAL sad give | €. I;{ENGTH .EF1 . ng {1f outaids sarporata iimits, write RURAL anJ glve townahip)
Town  Wellsville el T PPl rown Wellsville / 7A Z/
d. FH(IJ-SLPF#\AT_EOOF (If not ia hospital or institution, give sttwot addrem or loestion) dhsf;rlglREEESrS (If rural, give location)
msrrrution 900 W, Loeust 300 W. Looust
3'6‘EACTEESOEE a. (First) b. (Middle) ¢, {(Last} 4. DATE - {Month) (Day) (Year)
(Typeor Print}  OARRTN 0 BISHOP peat -~ Qet, 3 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - =t = | 9. AGE (Io yesrs| If UNOER ) YEAR | F UNDER 4 m2f,
WIDOWED, DIVORCED (8pgcitv) .|~ Foam : . last birthday) yionth-l D-?J Hours | Min.
Male |White widowed 2~V Aug, 10°1866 .| - 84 2 |
m:;n USUAL OCCLoJfPA'rION ((‘Iv:klu:’dol‘;:;k 10b. KIND OF BUS[NESSDOET I':IY 11. BIRTHPLACE (8tata or foretgn sountry) < 12, cll.lTl‘:'ﬁh‘:' OF WHAT
daring w , wven if ref - 7
Retlren farmer | Yarming Montgomery County, Mo® GNET A,
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Blahan Harriet MeC Degeaged
IS.*wASQECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY GNATURE OR N ADDR
(Y, b6, 67 tnkBowa) | (If yes, sive war or datss of service) NO. ﬁ ‘%
no.. - none “
8- CAUSE OF DEATH - / INTERVAL B!
catse 1. DISEASE OR CONDITION o D DEATH
Eateronly onsceuper | I, DISEASE OF, SOWDIT DEATH® (5 ap<_ M :

Aorbid conditions, if any, giring DUE TO (b

rise to the above causs {a) dathq

the underiying couse last.

DUE TO (¢}

EEDICAL CERTIFI TION

W

tions which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditlona contributing to the deaih bul not
related Lo the disease or condition causing death.

3 3)X

190. DATE OF OFERA. - 195. MAJOR FINDINGS OF OPERATION . - '| 20. AUTOPSY?
p————"
. ves [ wo B3

21a. ACCIDENT (Bpocify} 21b. PLACE OF INJURY (e.x..in oz ubout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, tarm, factory, mreet, ofice bidyg., oto.) ———— -

HOMICIDE —
21d. TIME (Month} (Day) (Year (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

o8 -— : WHILEAT [} NOT WHILE -

INJURY «m | Twonrk AT WORK N

22. ] hereby ceptify ghat I atiended the deceased from).m)_.‘m y {o m3—, Igr Qhat I last saw the deceased

alive on %_, l-"_-b

. cmd that-death occurred al/

., Jrom the causes and on the dale stated above.

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

U (Degroe or title)

(7LD

24c. NAME OF CEMETERY OR CREMATORY

Bethal Cemat ery

L O}ATE SIGNED

24d. LOCATION (Glty. town, or cou.nt_v)

(Smte) s,

Mi m,;l, &outh of Wellsyllle

2
V)
DATE ?-:cn BY LOCAL

S |

{Licensed Embalmer’s Sutl"nm on Reverse Side)

71’!/0




-------------- ‘0N 211

Q
y-oN 301310 HIRIEL 1OV81SE |

aset 91 130

ET\ESELN

STATEMENT BY LICENSED EMBALMER
1 c__\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, quillge .o ooae .

- Student Embalaer No.

working under my persona! supervision.

SIgned.vsseraveacscsasessncussasransanncrnaanse Licensed Emba

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the sbove constitutes grounds for revocation of license.)

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




