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

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No,

39576

DEC 1680 4

Primary Registration District No._fz.z.ZM Registror's No, / g X
1. PLACE OFﬁEATﬂu - 2. USUAL RESIDENCE OF DECEASED:
(a) County. A =
Rural Richmond PV § 7 || @ stare MO () County_.RAY
() “Gitpontown
(L€ ontaide city or town Hmits, write “RUBAL™ and name of wmbw)
{£} Name of hospital or Institution: () Cityortown_Richmonid Ruare}
‘-M'M-] {If outzide ity or town limite, write “HURAL")
(If ot in hospital or inatitution, write street nymber or location)
(d) Length of stay: In hospital or lmdtuﬂonjm‘.mmm.m (d} Street No. 7 2 Mile s_North Of RiChmond Mo .
» {Specify whether {If rural, give lacation)
In this eommnnity_agﬁe_ - - — L
yoars. manths or daye) 7 <251} (4 _1f forelgn born, how longin U. S. A.2 years.
MEDICAL CERTIFICATION
3 (o FRINT _Iela Francis Blain Nov 9
20. DATE OF_ DEATH: Month . day
3. (b If veteran, 3. () Soclal Security year 194 v 10, 65 Y
nAme war. No. —_
. I hereby cartify that I attended the d s=d from
5. Color'or 6. (a) Single, widowed, married, [| } Wil o ret) 4 194409
. s female e White divorced ngle L st 1 1af saw b aliveon. YEO— P 1540
G. (b) Name of busband of wifé..——— ... 6. {c) Age of husband or wife if || 2nd that death occurred an the date and hour stated above. Duration
- all yeara]| Imm € cause of dmth - , Vi [
7. Birth date of deceased... S UDE 26 1908
{Month) ’TDly) {Year)
8, AGE: Years Months Days If less than one day Due to.._._... J
32 4 | 14 . . [ mepferarn, e
9, Birthplace. Richmond Mo 4 - - - - -
jty, town, or oosmty) T (State or forelgm country) ' LS
(ﬁo .. Oth ditio
10. Usual occapation use Duties & (| e ety <t et o7 i 7 ‘Fﬁ
py Frdustey or bus 2 ’1 = PHYSIGIAN
8f v neme__Willien Blane p_|| M o i I —
- Underli
&1 13. Birthplace Dockery Yo, thei%l:u;e?é
. or (Buwuy) o™ =
5 14, Maiden mame KLU LY~ “Ffancis Of autopsy fthonld be
9 i5. Birtbplace_ L OCKETY Mo, : rsresnect|tlatically.
= town, or conrt (Stats or forsign country) 22. If death was due to external causes, fill in rhe following: -
16. (a) Informant w iﬂil iam ﬁl& in (o} Acddent, suidde, or homicide {(specify}
(5) Address Rlchmond Mo, () Date of occurrence.
17. (a) Burial ) Date e NOVL, 1L I98U () where did tnjury occur? ; ,
“ City or town
1] (Borial, cremation. of recsoval D ocke é“ﬂme -‘;Dé” {Yer) |l (J) Did injury occur in or abont home. on farm, in Industric o place, in pnhl!c mr
{c) Place: burial or cremation T ry Iy "
18. (a) Slgnature of funeral director . _Thurman g | Y While at work (s’d"g)"ﬁmf injury ) .
@) Addrens Richmond Mo. | W« - . -——-§
19. A J1f - PO i 23. Slgnaf Al (M. DAM%—.‘
~ " (Dateraceived localreghitrar) (Roghlear's dgnatare) Ad Date demeafJ/ (40

(Licensed Embalmer’s Stntement on Roverse Side)
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........
-, Registered Apprentice No. —

. wbrking under my persona! supervision.

L1censed Emba.lmer No i

P - vt . . »'_ o P 0 Ad
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lure to comply ¥

+

the above constitutes grounds for revocation of license. )
If t_hus body is not embalmed, fact should be so ‘stated above.




