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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No‘27 .............

Primary Registration District No......d

STATE BOARD OF HEALTH OF MISSOURI

FILED AUG .12 1948 STANDARD CERTIFICATE OF DEATH

Srate File Nazﬁg?:;

bo22 YL

Reg:'s!r..;lr's Ne,

1. PLACE OF DEATH:

(@) CoumyRay
(¥ City or town. .Rj- QhﬂlQ nd Bural ................................................

(1f vutaide city or town Imnt- write "HIJRAL' ond nome of township)

{c) Name of hospatal or institutjon: D
/8 danand T,

{If notin bmplml or institation, write street number or location) ~

{d) Length of stay:

In hospital or institution
(Specily whether

In this community......
years, months or daya}

2.

(a)
(e}

(d)

(2)

USUAL RESIDENCE OF DECEASED:

State...... Missouri. .. 77
Rural

{If vutside city or town limits, write "IHURAL™)

Street Koo oeeeeeeeeeeeea R"E ...... .DO _____ _# 2 R iChmO n d

{0 rurar’xnft lp;nunn)

No - .

£Z

{t} Counuy. F &

Ciiy or town.ceee....

(¥es or No)

M

Ciuizen of foreigh cottntry?

Tf yes, name country,

MEDICAL CERTIFICATION

18, (@)
&)

19. (o)
(Duuru: edlm-lrﬂiuunr}

Signature of funeral director.: £e=
Address... Bichmond Mo
L 2MhocA

{Registrar -mgnm.ure)

- % |

3. {a) PRINT 3 + +
FuLL name. Kittle Francis Blain ... u 1
20. DATE OF DEATH: Monlh.....-a.”.,g.... ............... day.
3. (b) If veteran, 3. {c) Social Security
® ¢ ¢ }ear1943 .............. hourA.....l.z.'..aﬁ ......
natme war. No.
21, I hereby certify that T attended the deceased from..
S/Co]nr or 6. () Single, widowed, married, N 19‘%:0&47
4. Sex. 18 |/ e W /dimrced....:M@.'x ---------------- that [ last saw h S alive on Lty
6. (b) Name of husband or wife..........ccovovveuerenen 6. (¢} Age of hushand or wife if and that death occurred on the date and h tated above. Duration
” Iivpediate cause of death N
... X 5 T W . ' N o
7. Birth date of deceased.......dBAUBLY Qg LBT D | 55 : L ’
“(Month)
8. AGE: Years Months Days If less than-one day ,’*‘R? ’
6 4 6 23 hr. min.
Due to
[ Blrthplnce R l chﬂlo nd Ba? .................
: {Ciry, ﬁwn nr county, . (Sl.nl.oor I'orcm'n nouul.ry) pt
. u Other conditions
10. Usuval occupation. o 88 Wife : ; : (lnuludf pregooncy within 3 moniha of denth)
11. Industry or businesa R PHYSICIAN
ajor findings: _
é 12. Name.. Kltt Tr igg . Of operations .
i a FE hUnderlme
Z1s Birthplace Ray i Q... - ¥ the caue to
or o o tate or ““"” country, Of autopsy.....c.ceee should be
2 { 14, Maiden name, muia J'b”ine r charged sta-
E tistically.
o { 15. Birthplace . Ray --------------- ~t| 22. If death was due to external causes, fill in the following:
= (City, Lown, or county) (State or fureu;n counlry)
16. (@) Informant Wm'. L{. Bla in . (g} Accident, suicide, or homicide (specifly)
() Address RiChmOHd Mo, R. PF.. D .#2|| @ Date of occurrence
17, (@) ... ﬂlrial : . (b} Date thereoi., AD% 43 () Where did injury occur? (City or town) (County) (State)
{Burial, cremation, ar lemoval) Maon (Dng) {Year, (&) Did injury occur in or about home, on farm, in industria} plm:e. in public place?
(¢) Place: burial or cremation......

(‘-pumfy type of placa}
¢), Means of injury.

’ /80

{Licensed Embalmer’s Statement on Revern’n Side) B
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"STATEMENT BY LICENSED EMBALMER .
LY . - . . . N J R

' T hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me Somb¥ ...~ b

’ . . . . e e . liilol., Registered Apprentice N’o ........... ,

working under my personal supervision.

b ¥ N
AN T et ¥ At Ly

...La—nce e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure t6 comply with
the above conslltutea grounds for revocation of hcense ) : e - . Ty . .

lf this. body is not embalmed. fact should be so stated above, L T R \ v . ' |



