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?, CERTIFICATE OF DEATH
1. PLACE OF T ; DL
¢ or o | 244 32283
CountyHarri gsoen Registration District No. . File No.
% Township. .......... Primary Reglstration District No....! y /f? Regintered No........ /3 .....................
oy Galneville. ... N, s e see e . St o Ward)
-3
2 FoLL name..... William Elmore.Cain 567
(a) Residence, No. By e, Ward. .
(Usual ptace of abode} (If nonresident, give eity or town and State)
Length of residence in clty or town where death occurred T8, mos. ds. How tong in U. 8.,1f of foreign birth? yra. moa, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 8 SVGRGeD (iorite thawardy || .21 DATE OF DEATH (wontn.oav. o vemSeptember , 17,4 3%
Male: _¥hite: Married 2, jnsav CERTIFY, That I attended doceased from
5A. IF MARRIE DydADOVRE Sy SR G MORCED— -
HUSBAND oF i 1= 1922, to Bl T o 1T
@ WRE=OF Nellie Cain Ilutuwh/..&'l. alive on, gl Z=?P . / ................. . 193? Death ia sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) T AN ArY « 21, 1872 || to bave occurred an the date stated above, 0t 9:5 LONARN,.
7. AGE YEARS MONTHS DAYs = | if LESS than 1 || The principal couse of deuth and related causes of importance were as follows:
day, ... brs.
66 7’ 26 (] min.

8. Trade, profession, or particular

EATH in plain terms, so that it may be property classified. Exact statement of OCCUPATION is very important.

N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3 01 work dno, {nner, .

8 o koo aner, GATpENteri. ...
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5 saw mill, bank, ete........... rreres s pener e bpent s

3 | 10. Date deceased last worked at 1. Total time (yeure)

8 this occupation (month and spent in t 40

FOINY oo i srcceaenanmrecenensmeaensaranssomesamsans renans occupation............t......
12, BIRTHPLACE (crryorTowny,.. e reer County
(STATE OR COUNTRY) Mlggourl.

; 13. NAME John Cain ‘

: 14, BIRTHPLACE (CITY OR TOWN) Merc.er C,'ounty‘\ I ‘What teat confirmed diagnosis?.............cc..ccccoreeviirr, WaS there an autopsy?................

b ( STATE OR COUNTRY) Migssouri.? =

™ 23. If death wes due to external causey {viclence), fill in also the following:

W |15 maipen nave Lydia: Zimmerman Dite of IDJUFY v 9

[ . occur -

O | 16. BIRTHPLACE (CLTY OR TOWN) Ohl0.. Where did Injary ! Specify city or town, county, and State)

3 {STATE OR COUNTRY) Specity whether injury occurred in industry, in home, or in public place.

17. INFORMANT ... '8y . Nellle Calin,, e Lt e

(ooress) CATHEVIITE, Migaouri,. Manner of injury.....
o 18. BURIAL, C_REMATION. OR REMOVAL . Nature of injury.
; PLACE Mul 11n8 C'i eme,t' er‘lg‘ts eptember' 2 19""’ Jﬁ%v?a.dism or injury in any way related to occupation of decensed?................
-~
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