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WRITE PLAINLY—USE UNFADING BLACK INK—MAK

. DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

g 1202

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... 2% -22’

State File No

Registrar's Naé7'

- 35569

-

H—1. PLACE OF DEATH:
(a) Cotinty R .........

2. USUAL RESIDENCE OF DECEASED:
Missouri

) City or towanIChﬂlond

Ray 57

Rural {0) State (6} County.

{If autside cily or town limits, write "HIJRAL" and name of township} {¢) City or town
{¢) Name of hospital or institution: /

'Richmond

=
Rural
o

(d) Length of stay:

In this community..
yoara, months or dlyl)

(1 outside city or Lown limits, write “RUKAL")

Vo Ao~ AT Street No.......

(H not in hoapital or insti write street

In hosepital or institution

or locntion) (I eural, give location)

(Specity whether [| (#) Citizen of foreign conntry? NO

(Yes or No)

If yes, name counity.

3. (a)

Fuiy YMIST Susan Blain

3. (b} Tf veteran,

name war.

No

3.

MEMCAL CERTIFICATION

4

day.

20. DATE OFPRATH: Month N og .

minute . M

ial Securit
©@ ?8 umty year, hour.

4, Sex

‘Female /&“White

6, (b)_Name of husband or wife...

6. (a)

/e

oo “ffgr gy

divorced.....c... that I lasi eaw le on,. 7
6. (¢) Age of husband or wife if || 7 that death occurred on the date an gazed/nbuv

21. I hereby certify that I attende )t]? deceased {rom, . Omé .

to...... AL ’-‘\/—‘7 .......

==
1
=

bl KR
=]

(e}
18: (@)

4 B

19, (a) .

10, Usual occupation

m{ 14.
=
S{ 15.
=

Mil t on Bla 1[1 qive years Immediate ¢ deathi............
7. Birth date of deceased., A Ug b 2 1861
~ (l@onth) (Day) (Year) |
8. AGE: Years Manths n‘k\‘Day'e: If less than one day Due to........
82 2 14 o] e e
= mia Due to.......
. Bmhplaco Unknown Indians / -
‘(CiLy, town, or county) *  (Stote or foreign country) - B n
HOU 56 Other conditiong,

11, Industry or business

wife

; T (lnclude pregoancy within 3 months of death) 0 %
RN 1 P

2. Nvame.BO0__ Darstler

Major ﬁndings:

/).

L~ Of operations...,

Underline
the cause to

Rirthplace Unknown

Ig%gﬁmﬂﬂ A rno 1 &uu or foreign eounlry) Of autopay......

‘which death
shoutd be

Maiden name

Birthplace.. £ 8 nnsylu an is

charged sta-
tistically.

- 22. If death was due to external causes ing:
City, town, of county, (Stote or foreign country)
Informant Milton Bla in (8) Accident, suicide, or homicide (specify)
Address Richmond Mo . - (8} Date of occurrence
i | —
Burial .. (& Date thereof NOV o5 41943 |l (0 Where did injury aceur? o : R Towws G
- M ity or l.ou!
{Buriu), cremation, or "‘m"'KI; OddSCBBPG(TMh) (Day) (Year} {d) Did injury occur in or about home, on farm, in Industrial place. in pubhc place?

Place: burial or cremation > ——

Slgnature of fnnerai chrectnr_.. 7

Addre Richmon

“

Mo,

voe . ]

GV S 1T43 o

23, Signature £ &~ A o = S,

(Dlt.u reoe:ved local runl.rnr)

{Registrar's signature} Address._. Y

.. (M.D. orothef)

n- Date etgned/qy‘ 5

: TGl

{Licensed Embalmer’s Statement on fﬂ:v se Side)




RECEVED - | -
District Health Officer N, 8, |

g P.O. AddressRiChmond MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING.’ (Failure to comply "
the above constitutes grounds for revocation of license.) : b

s Llcensed Embalmer No..! 207 3

.

If this body is not embalmed, fact should be so stated above. * S .
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STATEMENT BY LICENSED EMBALMER Tk
C i |
l hereby certify that the body whaose name is recorded on the reverse side of this certlﬁcate was embalmed by me##m# ........... .
h ) 4 :—
N ————— veeenens , Registered Apprentice No..oo eeeeneng e : ‘ ‘
' working under my personal supervision. - R
ey T
o




Tln 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI L~

Py STANDARD CERTIFICATE OF DEATH - si. rit o
Registration District No.... q 7 Primary Registration District No. _Q_o_cg J“ Registrar's No. & 7

'''''' 1
1. PLACE OF DEATH: ? 2, USUAL RESIDENCE OF DECEASED;
(o) County A Lo f 4 (s} State ) County
(&) Clty or town__f 1 - ot T e i
{If ontside city or h-n h. vnu name of township! () City or town
(¢) Name of hospital or institution; {If cutaide city or town limits, write “RURAL™)
(If not {o haepital cr institalion, Wrils sireot pumber or location) {d) Street No (If rural, give tocation)
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country?. (Yes or No}
In this community
years, months or days) If yes, name country,
3. (a) PRINT £ 3 ﬁ - MEDICAL CERTIFI ure
FULL NAME. - e e e — .
- 20. DATE OF DEATH: Month.......... -
3. (&) If veteran, 3. {c) Social Security
name war. No.

4. Sex \;

6. (b) Nameof husbandorwife ... 6. (¢) Age of husband or wife il

7. Birth date of deceased dcd

(Mooth) £

8. AGE: Years Montha
§x ;(S?C

Due to
1§ 9. Birthplace ....... - mm -
o iy) (suu ar I'ufel‘n r.onmry)
Other conditions
10. Usual cern (Lnclude pregnancy wilhin 3 months of death)

5, Color or W 6. {a) szle. widowe a‘ married,

race. oreed.

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

11, Industry or busin PHYSICIAN
Maj ufr ﬁndes —_—
> tions.
g 12. Name . e Underline
z i3. Birthplace 3‘135;5;:;
o {City, towa, or county) (State or foreign conatry) Of autopay.. Fhould bo
14. Maiden name. harged stz
g tistically.
15, Birthplace ——
b1 (Gily, tawn, ar tonmty) (Stare or foreizn commiey) 22. [f death was due to external causes, fill in the following:
‘‘‘‘‘‘ 16. (a) Informant {s) Accident, suicide, or homicide (specify)
(5) Address (5) Date of occurrence.
........... 2.
17. {&) = i . (%) Date thereof (¢} Where did injury occur propev— s o
' (Burial, eremation, or removal) (Month} (Day} (Year) () Didinjury occur in or about home, on farm, o industriai place, in public place?
i (¢) Place: burial or ¢remation
A 18. (4} Signnture of funeral director. \ While at work? Gpecify t(:;t)- ‘%'x"l"’f.’,,f injury
) A w4
23. Signature (M.D.orother).
{Data reeciwd local renﬂ.m M (Rexistrar's xignat /]| Address e Date sighed







