THE DIVISION OF HEALTH OF MISSOURI 58-045242 W\

Health, L
et FILED DEC 24 1958 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
bli
S:n::. _R:gisnurinn_ District No.'_____OZ-_z.z.-________Primary Rggiltrnlim District Nc-__é_é_z_.z_______ Rg!i."o['s Ne.._. /‘3~g_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péfore
00 o CONTY  p o o STATE Misgouri b COUNTY Ragy omiss
1-57 b. CIOTRY (If outside corporata limits, give TOWNSHIP only} | Inside Limits <. cmf OE T ¢ inside Limits
rtomRichmond Township ves (] Mo [ 1o Richmopgd Township Yes[J o[
e FgL;.IPAt‘l%gF (1f NOT in hospital, give location) | Length of stay in 1b d. SBIE)IFEQEELS {If outside, give location) Reside on Farm
HOS! Al . Al i
wsTiTuTion 8y Co. Hospitsl 1 week - R.T.D. #3 Yes [ No[]
3. NAME OF DECEASED First Middis Last 4. DATE Month Day ¥ aar
(Type or print) \ . OF
William Blain DEATH Dec. 11 1958
BEX | ¢ SOLORORRACE) Tuasmieolhfeven wanmen[]y & OATE OF BT R R e
Male White wiDOwED[ | opivorceol)i Dac,Q 1871
106. USUIAL OCCUP ATION {Give kind of work dene | 10b. Kmn OF BUSINESS OR 11. BIRTHPLACE (City and state or countey} 12. CITIZEN OF WHAT COUNTRY?
dusi 31 of working life, even If retired) USTRY . ¢
fATmeT arming Camden, Missouri USA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF Hi)5 D OR WIFE
Annanias Rlain Fannie Logan Mrs. Lillie Blain
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ; - |16 SOCIAL SECURITY No.[ 17. INFORMANT Address
(Yo, rnnur&nqvm)'([! yes, give wor or detes of service) none J’ewell ﬁla in Pichmond R h!:’o.

8. CAgi%?l: DSEI!I!F‘EV?AGS'-ETEISOE'B :B:‘l:’{“ p ||na for {a}y (b), and {c}.) P I?JI{%ET“‘i
' IMMEDIATE CAUSE (a) AY . ANC JMM 7 /4{-L . &L .
Conditions, if any, . DUE TO (b//f Al b Y o— ‘/A\g C (/A; )~ & N

which gave riaa to }

abova causs (o),
stating the under-
lylng couss last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUFHINOTOBEATH but not related to the terminel dissase condltion given in PART | (o) 19. WAS AUTOPSY

DUE TO {¢)

ss only stondord nomancloture 1n ifem (4. No symptams will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
S

23 < PERFORM
j

2 T ~ 33ix YES [

P % | 20 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

I G o —~—k———-4 . —

2 2 - =

v U 20c. TIME OF .Hour Monih, Day, Year —_— - -

2 2 INJURY  a.m. e

'-:n: "% p.m.

E 20d. INJURY. OCCURRED 20s. PLACE OF lNJURY(a.?._. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-E WHILE AT NOT WHILE form, factory, street, office bldg., etc.) i

& WORK *'n-‘wum‘

E 21. | attended the dececsed from - ) - Ea—last Saw him uhva on / _.l-. - l / -""5 X

H Death cccurred ot m on the date stated nbova.}dﬂr the bost of my knowlodgo, fmm the couses siuhd

L 2. suomms%ﬁm or titla) C | 22b. ADD 22¢. PATE SIGRED
33 ZH) A

< ' hN Y1 -/ 4;
. 2Ja. BURIAL, CREMAT‘IOIN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Stete)
| RE AL eckt f
e “BartaY | 12/14/5 Dockery Cemetery Rey Countv, Mo,

zQUUgER%-Bf.ElTS ngneral ﬁ%t&f-’é 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Richmond, Missouri /.Z /$5-/95F5 |

{L§ d Embel on Reverse Sde)




|
|
|
STATEMENT BY LICENSED EMBALMER I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY i recirte e rr ettt b s s st as et s ran e e rasa e pha e nea st ran e «r Student Embalmer No. .......ccovvveneee

working under my personal supervision.

SEUAENL ccvvvrnrinivrniinniranieecssesrsennsisncasersmresssnnns Signed ... A7 Qv Al SMaaKboy. s
Signature of Student Embalmer

P. 0. Address..M b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
_ to comply with the above constitutes grounds for revocation of hcense)
’ If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Y hE t £y




