:I. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]
—5-43 U] Cen: .
Yo (|FILED"NAR™E ©4847°  STANDARD CERTIFICATE OF DEATH . sut s o 5EPG3 -
o 1 X36671 T
Registration District No_g'qo . Primary Registration District Non.._.(:)l L{.;\’ ,7 Repistrar's No. / Q[
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: g
v . 3 =
- (#) County LR W @ saeMissouri. . .. @ coumy -Pulaski - X;‘
). g I @ City or-town....A By N 6T I, [lﬁ Sl AR ) County.. ;
J {I{ outside civl or tawn limits, write “RAURAL” and pame of township) (¢) City or town.......... Rur al ]
i g {r) Name of hospital or institution: (If outside city or town limits, write “RURAL™)
Waymesville Cewveral H n;ﬁ._Iﬂ A2 @ sereet xo 3
E {if pot in hospital or mlm.umn, ‘write strest pumber or locas (LT rural, give location)
) = (d) Length of stay: In hospital or Institution 3
z 7 n/ (Specify whether (¢} Citizen of foreign country?. {Yea ot No}
In this community A
years, monlhs or days) If yes, name country.
] 2+ PRINT MEDICAL CERTIFICATION
& || ¥uil name..__Issac. Harding Cain i 4
-« 3. (8 Y veteran 3. () Social Security 20. DATE OF DEATH: Month day
) i ) year. 1 94 7 hour 8 mln|1{e______45___A_.__M
a name war. No. !
21, T hereby certify that I attended the deceased from. O
E 5. Color o 6. (o) Single, widowed, married, };Ze Y= Sl
‘L 4 Sex.n"_ﬂlﬁ..d ncclatd i le. divorced... Mﬁl"l"led/
E 6. (& Name of husband or wife .. oooeeen. 6. (¢} Age of husband or wile if
5 e Mary L. Cein_ . alive.. T1. .. __years
7. Birth date of deceased.. 10 14 1874
j {Monih) {Day) ({Year)
[--]
4] 8 AGE: Vears Months Days If less than one day
&
é 7 2 | 2 20 hr. min
;E 9, Birthplace Mis&QU_ _j-__(;l -
5 {City, town, or county) (State or foreign conntry ; J
. Other conditions. o
% 10. Usual occupation... R'e t‘l ¥ Qd Fﬂrme ) R —— {Includa pregnancy within 3 montha of death) ﬁ.
2 || 11. Industry or business ) ) PHYSICIAN
| . ' : . Major findings: — * f ¥
S g { 12. Name............ Geovge. Celdn . .l Of operations ; P Undertin
- {
u the cause to
E E 13. Birthplace { wn, Of conni : (l:imitforsfzulg: :)ung ' -.-O‘f ) - B 'Fé‘ - N w}:ﬁ‘:h]ddea};.h
' 173 1 L : £y
3 E 14. Maiden name...... Boch imderwood autopsy : cha?t;eﬂ ath-
B 2t PP | B foevrens? : -:..|tistically.
. - Mlssgurl |
E § 15. Birthplace. T e—— (BS’ILul:orsf?uixn wun.:_.; 22, If death was due to external causes, fill in the following:
£ ‘16. @ Infarmant_.._M.I_'.ﬁ. _‘.Mﬂx_‘}_ _l“_ Cain‘ . e (a) Accident, sulcide, or homicide (specify}
B ® Address.__.‘_,._‘D.i?sg.I_l_..._M ssouri . .. (5)" Date of occurreace
17, (@ .. Burial ... .. ®) Date thereof.. 1 8,/ 1947 || @ Where didinjury occur? e T v
. " (Burial, mmamn. or "m“ﬂ) Modih)’ (Day) (Year) {d) Did Injury occur in or about home,g:l farm, in 1ndu.stnal place in pubhc plaoe?
(© Place: 'b'lmal or cremation PZ’-SE:B.h
] . . . i 1
18. (a) Signature of funeral director....FJ_‘f.ﬂ . Gilhert.. i (Bpocily '(‘;5” o ';;,‘;;’of injury...
(&) Address Di : t
) S— or ........
19. (@) _ Re/ 7w g{ax.gm)
(Dn cived Jocal registrar) . A-_-. Dar.e slgned
35 } (Licensed Embalmer’s Statcment on Reverse Side)




. STATEMENT BY LICENSED EIMBALMER

he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

g =~ % o /74 "[’7 . , istered Apprentice No ..... )

P. O. Address..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conmply with

the above constitutes grounds for revocation of license.)

I hereby certifly -

7

working ersonal supervis

If this body is not cmbaimed, fuc!; should _lze so stated above.
l



