THE DIVISION OF HEALTH OF MISSOURI y
me-so | FILED JUN 5 1351 STANDARD CERTIFICATE OF DEATH o rnems. 16060
| varu wo. REG. DIST. NO, 75 PRiuaRY REG. DIST. WO. ﬂ/eﬁd_z Registror's Non B2
7 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars decossed lived. If instisution: residence befors
' 3/@ a. COUNTY a. STATE : b COUNTY 10 15 ey g “eimion

Daviess . Missouri

b. CCI)EY {17 cutaide corporats limiw, write RURAL and T AI?ENGLH OF || < Clc"l'g (Uf outaids sorporate lmits, writs BUBAL and give township)
(in this placs) . .

TOWN . Pattonsburg, Mo. .. Yra town Pattonsburg, Missouri

. FU F horard fmatbristi, ad Loes tian} . STI , E
d HB'SLP#AT_EO% {If ot in ! or on, give strest or d ADI.‘?REEETSS _in raral, give location) - 3/ [#]

INSTITUTION ——
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)

DECEASED .
(typeor Primey LAY ARTHUR  BLAND CEATH May 19, 1951

| - 5, SEX e& 6, COLOR OR RACE | 7. \”ﬂ)%ﬁ‘&‘%% rle\yggcléléR lEg,) 8. DATE OF BIRTH 9. :'?E Unn)tn A:’ ;Il:? Ibz ;m N ORE
l Jh Bpacity : birthday, o ours | Min
| Mal White Married June 1, 1883 | 67 ' |
| 10a. USUAL OCCUPATION (Ghiekind of work | 10b. KIND OF BUSINESS OR_[N- _11. BIRTHPLACE (8tsts or forelgn country) / 12. CITIZEN OF WHAT
| dgn(mmolwmmmc.mlludud) . . DUSTRY R f COUNTRY?
aborer Farming Mitchell County,K.nsas U.S.A
138, FATHER'S NTE 13b. MOTHER'S MAIDEN NA.I;!E N | 14. NAME OF HUSBAND OR WIFE
Henry B and o | Emma Owens - |Bertha Alice Bland
i5. WAS DECEASED E\"ER IN U.5. ARMED FORCES? 16. SOCIAL, SECURITY l?'.-INFORl\M\NTI S SIGNATURE OR NAME
Iy'e unknowa) | (If res. ctve war or dates of servios) att oﬁgﬂgﬁis
fu s ek - 1,98-24-5558 Mrs.. Bertha Alice Blan dP S5

18. CAUSE CF DEATH

MEDICAL CERTIFICATION

NTER‘VAL BETWEEN
QNSET AND %: :
|

. . Enter only onscause per 1. DISEASE OR CONDITION
. lins for {a}, {b), and {c) DIRECTLY LEADING TO DEATH'(,)
|
| *This does not mean ANTECEDENT CAUSES
| the mode of dying, such | Mortid conditions, if any, giving PUE TO (b) AM/
. A|- an heart failure; asihenio;-| -rite fo the above cause (@) fating - ~.- o o <o car wre o 3 Toreseescar o eoe TR T TN RS T
de. It mesns the dia- the underiying cause loat.
- eaze, infury, or compli PE— DUE T0 (“)- \&( ,
| tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS™ - '
- Conditons contributing to the death but niof ﬁé 4 §
| related to the diteass ar condition eausing dmﬂ‘l )
' 192, DATE OF OP_FII'g}‘- -19b. MAJOR" FINDINGS OF OPERATION " - - * |*20." AUTOPSY?
. R R S A/Sfp,q' ves [ wo B
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.6.. fnorabomt | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTYY ~_ . | (STATE)
SUICIDE home, [arm, iactory, streat, cffice bldg., ete) = e D v .
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

} oo WHILE AT[—] NOTWHILE } e -l
INJURY =. | “work AT WORK '

z 1 hercby certify tha.‘. I at! ed the deceased Sfrom _%AMB_[_ lo M Iﬂéé that I last saio the deceased
M_,LZ.: BSL and that death occlirred at ., Jrom the’causes and on the date stated cbove.

alive on

.ﬁFAIN"LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \_

2. SIGNATUR (Degm or title) :-\ | 2. DATE s:qysn
b : 2 e e s ‘%)0 ;2/“‘ ‘
g A Ro cazm) 24b. DA 24c. NAME OF CEMETERY OR cnsm.rroay, (Olty.town,ormumy) . - (Btate) > i
£C M’ié&""‘" May 21,1951 I.0.0.F. Cemetery. . ;Pattonsbum,. Mo, L
DATE RE‘C‘DBYI.%CEAGL REGISTRAR'S SIGNATURE ¥l j= F DIRECTPR & SIGNATURE - ADDRESS
AT Wlay ) 757 0 y F—Pattonsburg, MO.
7 T -

{Liggnsed Embalmer’s Statement on Reverae Side)




I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" . Student Embslesr No.
working under my persomal supervision.

Student coueaass .':;;d.;t‘ -E'ﬂ;l'-.; ........... . Signed...... M/f
: Licensed Embatmer No_,éffé___*_. R

P. 0. Addmn;!Wéé%%m;m

Note: The-beveMUSTBBSIGNEDBY?HELIGNSE)EMBALMERthWNHAMJWRITING. to comnply with
the sbove constitutes grounds for revoction of Boenve.)

H this body is not embalmed, fact should be o sated sbove.




