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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED WAY 13 3047

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é‘iirz_m

219 ?]‘ i
Stale File No N‘)
Re&ﬁvnr s No e 4/—/

1. PLACE OF DEATH;
(o) County Daviess

2
() City or town Hural W ..... % T
{If outsids city or town limits, write “RURAL" ond of township)

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: 5,3
Mo (5 County. Geritry

(¢} City or town

{a) State

MeFall

(If outsidas city or town limits, write "RURAL"}

Benton Twp / , o
- - PR i : (d) Street Nowwuin
(I not in hoapital or institction, write sirest nomber or location) (I rural, give focation)
(d) Length of stay: In hoapital or institution .
v (Specify whether (| (¢) Citizen of foreign country? no (Yes of No)
In this community
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
3.{a PRINT Gerald Lee Cain _ 3 7
I o] 20. [DATE OF DEATH:  Month day.
3. (b) If veteran, v 3. (c) Social Security® 730 ) io i
‘/ N \y:ar hour minute *M.
name war . No b S 73
21. 1 hereby certify that I attended the deceased from..... / A
5. Coloror 6. (a) Single, widowed, married, 19, [,(? to. amay% JIJ .
1..© W dvoreed V... & e O e e
4. Sex race. vorced o ¥ that T last saw hedm . alive on. PEf Arrel L . 194{,;?;
6. (b) Wame of husband or wife. . eeceeee. 6. (¢} Age of husband or wife if and that death oceurred on the datc and_hour stated above. Duration
ANV e years || Immediate 'Z?d‘“" h
7. Birth date of deceased Feb 6 47 SO MW A 7 o o ¢ oot ot eet. e ’L”"M A %
(Month) {Day) {(Year)
8. AGE: Years | Months | Days If less than one day Due to....... At e T
’
X & ’ I I I -\ RO . 1. W
Due to

MeFall lio I,
{State or foreign country)

{City, town, or yq) . i

9. Birthplace

Other conditions..._*f. Pdt

10. Uszual occupation (Includa progusscy yhthin nl-!;a‘;f_ th)
11. Industry or business. - Snjor B (/ q PHYSICIAN
s or findings:
5 12. Name. V3 S _Rene Cain . . in Of operations.......... 2} \. .
=) .f . T = Underline
> . velrall Lo the cause to
& \ 13. Birthplace r & F . which death
lown, or : r foreign country) .
B 4 Maiden pame... BTBCE Hwoody Grubb A Of autopey ‘ Should ne
= Mo @] ir tistically.
g 15. Birthplace T —— TP s ——> 22. If death was due to external causes, fill in the following:
16. () Informant Iva 5 ﬁ‘: Ca in . R - (¢} Accident,siticide, or homicide (specify)
& Ad ¥elall . Yo (&) Date of otcurrence 2
u ia i L Where did inj ?
17. (a) Burial ¥ .. (® Date thereof. 3/ IB/ 47 (e ere did injury occur e oo i S

(Burial, cremation, or Temoval) Month) (Day} (Year)

(e} Place: burial or demuon_mg ;; ¢

18. (a)

Signature of funeral ‘director....

T Wbilé at work? e

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
pocily type of place)

.. (¢) Means of injury ... ..._._.....‘..-,._._.
M"T“g._mﬁ. {M ,Jrothzr).b d

(b Address._ A
24 -Gt 7 O oy Senaser e 3
19. (a) (Dats received locl{néu‘,) ( )7,-" (Registrar’ I'M— Fa) Q Addn:ss e @M— M Date s:gned 3 L”-‘ 7
v {Licensed Emgglmer s Statement on Reverso Side) G’D 1




orgrereT FEAUTH o

LYY ol

s, _.-'_.r_'..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymer-er-try.

.o, Registered Apprentice Now.. .o, ,

Signed... /M‘mm ............

e
Licensed Embalmer No....z g g 7

P.O. Addressﬁ?

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

working under my personal supervision.

If this'l)ody is not embalmed, fact should be so stated above,




