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. -17:3‘9.# . STANDARD CERTIFIC ATE OF DEATH State File No
tied ]“:D MAY- 121 ot aw o e e e s . - j‘?
7-5_.; Registration District Ne............ . *™ Primary Registration District No ................ "7 T Registrar's No Q_ A
a i. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
[~
-S4 (@ County.................O.I'.ﬂ.gﬂn_... N {a) State ... Missouri . ()] County
=] (4 Cityor townAltOD.Plne}lTWBIQ -
[as {If outaicle city or tuwn Hmita, write “RUBAL" and nasne of township) {¢) City or Lowll..ooeeo.. Alton _______ (_Ru ra_] 1
IE} (¢) Name of hospital or Inst:tutlon:/’ : ' (If outside cily or town Limits, write “ROHAL® bl
[ - - onvoneeda - - {d) Street No.ooooeeeee.
Z (If not in hoapital or institution, write street number or location) {1f rural, give locotion)
[#3] (d) Length of stay: In hospital or institution . i
E {Specify whethar (¢} Citizen of foreign country? {Yes ot No}
In this community.... 65 years
E vears, months or days) 1f yes, natne country.
= 111" 1~
T MEDICAL CERTIFICATION
= 3. (g} PRINT
= FULL NAME. . dohn Henry. Blain
- 20, DATE OF DEATH: Month._ ¥areh. . . dy. . 30
3. (&) If veteran, 3. (¢) Social Security 1 943
a — x _— year. hour mintte M.
-l Tame war ° 21. 1 hereby certify that T attended the deceased from
% 5. Color or 6. (g) Single, widowed, married, L T , to
g || 4 sex..Male .. (e White.. o Liivorced... Wid owed . that I last saw h alive on
.‘5 6. {b) Name of husband or wWife........ooceveeerrrererens 6. {¢) Age of husband or wife if {| and that death occurred cn the date and heur stated above. Duration
= E.l.lﬂ».Bartﬂn alive Immediate cause of death
o :
j 7. Birth date of deceased... Gunshot wound in he E.d
o (Monlh) {Lay)
4] 8. AGE: Yeats Months Days If less than ane day Dueto. Self=inflicted é{ é//
4 A
= ?2 5 5 hr. min \.{
- Due to WS §
B || o pinthptace....CO4Ar County. ... .. Missnur.ig...
% (City, town, or county) (State or fureign countiry) o " \ hY
. Other conditions.
a 10. Usual occupation Farmer (Includo pregnancy within 3 montha of death)
';I? 11. Industry or business i g PHYSICIAN
-3 . ajor findings:
s |[Ef 12 Name..... Robert B{ Blain o || Of operations. Undertine
- B 3
Z ||\ 13 Binhplace ...,.ann.own._..,z """"" (hecause to
- . (Ciy, W%“n ur c"“"@’) . (Btate or foreign covntry) Of autepsy.... .. Gus.hotwcundself- ........................... should be
o HE( 14 Maiden name alma ! = infli charged sta-
A gl Unknown ‘y inflicted tistically.
& | 15, Birthplace - : 22, If death was due to external causes, fill in the following:
E = (City, town, or county) {State or foreign country) S
) E 16. (a) Informant Nona Eedbe tte r (a) Accident, suicide, or homl;;de (sp;lc:fgo 13;—;1(13
B (&) Address Alton, Mo. (b) Date of occurrence MAre o S ;
- near
17. (a) Burial () Date thereor...__..._._...‘_11/1/4.3 .......... (e) Where did injury occur?.. 225382 ¢ 'C“,';,,'?,;?,','j """" (IC"?:"%S!] """" M'(SE,S‘Q pri
{Buriail, cremation, or remaval) (Month) ™ (12ay) (Yeusr) ) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation............ At farm home of deceased
. . { pl
18. (e) Signature of f:mernl director....... 4 Ald While at wor (ycl]n ‘hﬁ:ﬁ?m‘ m;ury?.."! ..............................
(b) Addie gx
19, ¢ ) ‘/ (b)7 23. Signature.. h . MO .............................. £ orotlrar) X
. (g 4
recewed loeul rﬂzrnr) llc«l:trar ] slznulm) Address.; - ay . r 2 : Date s:gncdé -‘3
’, ’ 3 (Licensed Embalhimer’s Statement on Reverne Side) ! !
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District Health Officer No, -5,
District Fil.. l\umay.d }Ltf 3 /02— )

........ THREREE gy

Date Filed ____ 5_ 7, _)(\E

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméed' by me, or by......ooooo il

» Registered Apprentice No. .o

Signed. ..o

d 1

Licensed Embalmer No...... ot

' ’ P. O. Address... -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRlT[NG. (Fallure 10 comply with

. .

the dbove constitutes grounds for revocation of llcensc )
If this body is not embalmed, fact should be so statled above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR! STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration Diatrict No.......

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....~. .. ..7 S -

State File No.

- 24

Registrar's No.

1, PLACE OF DEATH:

(a) County....

(5) City or town.... 24 1 &
outside -:n.y or (-o-' f
(¢} Name of hospital or institution:

(If pot in honpital or institution, write street number or loention)

(d) Length of stay: In hospital or institution

(Specily whather

In this community.
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (d) County.

(¢) Cityortown

{If outside city or town limits, write “RURAL")

{(d) Street No

{Itrurel, give location)

{¢) Citizen of foreign country? - {Yes or No)

If yes. name country.

- T g g &MM, R/

3. (b} If veteran, ﬂ? {¢) Social Security

20. DATE OF DEATH: Month._

1

E 14, Maiden name
51 15, Birthplace
=

— M.
name war.
5. Color or M 6. (@) Single, widowed, married, 19
4. Su.m race....... M. divorced.........“.m ..... 19
6. (b) Name of hushand or wife.._...._......... 5. () Age of husband or wife if Durati
uraison
g, ?ve.- -
7. Birth date of deceased M g’
{Month) (
8. AGE: Years Months
12 ¥ o
| Due to.
9. Birthplace.......coevece .. bt
{State or foreigm country)
Other conditions.
IIO. Unual oce - (Include pregnancy within 3 months of death)
11, Industry o " \\)) PHYSICIAN
nl'. ) Major findings:
12, Name operationa Undest
v nderline
13. Birthplace. thﬁggse :g
{City, town, of county) (State or foreign country) Of autopay. ‘:huuldeahe
charged sta-
tistically.

{City., town, or county) (State or foreign country)
16, (s) Informant
(5) Address '

‘.‘ LR
17. (a}

(b) Diste thereof.

(Bnria].cremuinn.nrremm'n]) {Month) (Day) {Year)

(¢} Place: burial or cremation

18. (8) Signature of funeral director.
(5) Address
19, (a)

(Date received local registrar) (Regiatrar's signature)

22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)

(3) Date of occurrence

Where did injury occur?.

—
o
-

{City or town} (County) (Btate)
(d) Did Injury cccur in or about home, on farm, in Industrial place, in publlc place?

(Specify type of place}
(e) A Y

While at work?. of 1NV e
23. Signature {M.D.orother)...........
Address, Date migned...............







