. S. No. 300

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

FEDERAL SECURITY AGENCY
ﬁLE-_nal Office of Vital Statistics

DEC 2 1
Registration District No...

MISSOURI1 DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’oéd.aznz.

37725
7.3

Stgte Fil: No

Registrar's No.

1. PLACE OF DEATH:
KAy
FKiehmeond wWRAL)

{1f cutsida city or town limits; write “RAURAL" and name of township)
() Name of hospital or institution:

R.EF.D. S

(If not in hospital or institutjon, write street number or location)

{d) Length of stay: Inwr institution
In this community.

yoara, months or days) ¥

(s} County.
{4} City or town..

(Specily whether

2. USUAL RESIDENCE OF DECEASED; W
(a) State m ARaong, (b) County. P“"" i
() City or town R (- M ) °©
{1 outaide city or town limits, write “RURAL™) ) @
(d) Street No RE D.#S ol
(Il rural, give location) =~
{¢) Citizen of forelgn country? ho.: (Yes or No)

I{ yes, name country.

3. (a} PRINT

MILTON BLAIN

MEDICAL CERTIFICATION

FULL NAME
3 W) If veceran 3. 1c) Social Security N 20. DATE OF DEATH: Month JL8 . day.....].
. " . \C, Al ecurity Q.
name war —_ l —_ ' ymr......,...J...z_"f_f__,hom - /0 minute_ 985~ Am
21. T hereby certify that I gttended the deceased l'mm__./ﬂ.._‘!_“_.:_g..g.,.......
d 5. Color or 6. (a8) Single, widowed, married, //— 7" K 19 .. to 19 -
4. Sex M W divorced__ W/ that I last saw h &, alive on /J—K % ?. e 190}
6. () Name of husband or wife.. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
urals
. A m. . Mq‘- L‘ﬁ"} alive . ___years || lmmediatgcause of death
7. Birth date of decensed:_____ L1 : a2 ’EE/ 1_..%4;’.. ARPLA MW“
Month) {Day) {Year} ‘_____\__‘h
8. AGE: Years | Months Daya If less than one day Dire to,W
g71 7 | 2 N O e b
9. Birthplace..... R e . . -
towa, ar county) (Stats ar foreign country)
4 APk Cther conditio: -
10. Usual occttpation {loclud ‘“: within 3 months of death) e —r———
11, Industry or business , So— ﬁ . PHRYSICIAN
= ajor findings: - - —
g 12. Name - 73»&/""\- Il Of operations__....... ’f‘ . Underline :
£ . [Py Apwy [Cenlirehiy / A the cause to
i \ 13. Birthplace - : Y [which death
'City, town, or cogpt {Siate or fmlgn»‘onnuﬂ Of autopsy should be
5 14, Maiden name... . M-m—
tically.
§ 15, Birthplacc......... .= - m - O 22. If death was due to external causes, fill in the following:

{State or forcign country)

16. (s) Informaant.
() Address 7 o-
17. (e} (&) Date thereof.Mﬁt.ﬂim"{.{ff.

{Burial, cremation, or removal) {Month} {Day’

(c) Place: burial or cremation...ﬁ.’ 5

18. (a) Signature of fygeral director...
(b) Address . . s AL AL
19. @ 2/ & 1995 w» I

{Date receifed local registrar)

(a) Accident, suicide, or homicide {specify)
(& Date of occurrence.

{¢} Where did injury occur?

{CiLy or :mrn) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.oe?
-
ra=»

(Spedly‘rjpo of place) .
Means of injury

oA — 8

or othu'n___
Date gign

(Licensed Em.bu.lmei"‘-jiutemmt on Roverse Side)




RECEIVED

Ristrict Health Officer No 8,
District Fil, Numbeop_ . .
Dste Filod o

TR o

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

, Registercd Apprentice No. ,

Signed »—% <a / M‘
Licensed Emgner No 46/ 7/
P. O. Address WM z ]/h.o S

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revoé‘htion of license.)

' If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




