THE DIVISION OF KEALTH OF MISSOURI 58—045242 W

Health, L
weitee  FILED DEC 24 1958 STANDARD CERTIFICATE OF DEATH = AT FILE NUWBER
Publi
S:rv::c Registration District No.. 02 ? ‘_7 Primary Re_qinralion District Na.__&_é_z.‘azu"——— R‘!ilf"ﬂ"s Ne....... /—3..%.. .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If inatitution: Residence pefore
300 O o. COUNTY Ravy a. STATE Missouri b. COUNTY Ray edmiss
1-57 b. CloTRY {If outside cor‘;)orate limits, give TOWNSHIP only} Inside Limits <. ClTY oEg ¢ Inside Limits
romiRichmond Township Yos [ Mo Y rom Richmond Township Yes[] No[3)
€. Egls_}!’_”[i:r%gF (1f NOT in hospital, give location) | Length of stay in 1b d, S-II;RDIFEQEEES (If outside, give location) Reside on Farm
. Al i
iNsTITUTIoN R8Y Co., Hospital 1 week : R.T.D. #3 Yes (X No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
[Type or print} . OP
William Blain PEATH Dec, 11 1958
5. SEX . COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. A n yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
3 " . MARRIEOE EVER MARRIEDD F;:E' ‘blltt:dny; Manths | Qays Hours Min.
Male White wooweo[]  oworcen[]; Tyae ,Q 3871 27 il
10a. USUIAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City 5“‘ state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) USTRY 4}
‘FATmeT arming Camden, Missouri USA
13a. FATHER'S.NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H 5 D OR WIFE
Annanias Rlain Fannie Logan Mrs. Lillie BRlain
15. WAS DECEASED EVER IN U, S, ARMED FORCES? - |16. SOCIAL SECURITY NoO.[ 17. |N‘FORMANT Addrass
(Yo.,rnbuquwn)'(l! yes, pive war or detes of pervice) none Jewell tlain PiCl’lmOnd R D-‘-O.

18. CAgi%?‘: DSEI!I!I-EEV?ABS'ETEIS?S EE::'J“ per line for {a}y (b}, and {c}.) P |%WETW£
IMMEDIATE CAUSE (a) AY~ [ A (G \}MM A &L .
Canditions, if eny, DUE TO (b/,—e 1\ [_a b 7/\ Q— l/A\g C (/Ai ’/‘ é M’O

which gove risa to }

abave cawvse f{a),
stating the under-

anclature in 1tem (5. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from - Ed'lnsf aw ullva on / e — / / 5 X

Death occurred ot m on the daote stated ubova,}pd-tr the best of my kmwlcdge, from the couses stated.
22a. SIGNATURE ; C | 22b. ADD : 22c. PATE SIGNED

I, COrqnar, aic. must u

&

% lylng couse last. DUE TOQ (¢)
E = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBGUTEHNG-TODEATH but nat reisted to the termingl dissase condltion given in PART | (a) 19. WAS AUTOPSY
3 3 3 PERFORM
5= L ~ 31X Yes[ ]
c > 2| 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Wl of item 18.)
- w kY hd
N o o —&—0 Cm—
5 o S| c. TIMEOF Hour Month, Day, Year —_— . -
H¥ 8 INJURY  om. e
§ B3 p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY(..¥., inor ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE farm, foctory, street, office bldg., ste.) .
5 WORK T ORK
£
:
H
-
2
<

: ~ Y1/ 9%
23a. BURIAL, CREMATION, | 23b. DATE { 23c. MAME OF CEHE'FERY OR CREMATORY 234, LOCATION (City, town, or county} (Sr_m]
RE eckf
“Bartad | 12/14/5 Dockery Cemetery Rav Countv, Mo,

3" FU. NER% r’ﬁlTS ]-‘-}Aneral ﬁ[g&f-"e 25. DATE RECD. BY LOCAL REG, | 2¢. REGISTRAR'S SIGNATURE
3

Ry Chmond . Missaurs /.2 [5-/95F5 |

(L 4 Embel on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY vttt v e i et e v e e rens s s ran e ra rar e st b e e ., Student Embalmer No. ........ocoevenven |

working under my personal supervision.

SLUAENE oveuniiiiiiiririraierieacerrererereraerenrseesias Signed ... /77 O vite A A MOAKAay. |
Signature of Student Embalmer
Licensed Embalmer Ne. “P?? ......

P. 0. Address M}n«

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.

T - t P




