A PERMANENT RECORD™
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WRITLE I‘I.AII\"I.Y——-U.‘;ING UNTADING

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nosazé

State File Nu3180
Registrar's No,.. 3 2’0

1. PLACE OF DEATH;
ackson
{u} County

(b) City or town..... Independenco

and nama of wwmmn)

{Ir outside clt.v or town limits, write *“RURAL'"

{ number or Incnuun) :

(d) l.ength of stay: Im hospital or msmutmn ................................. (Specll’!h o

whether

In this cnmmumlyMDStOflifew
years, months or days)

. USUAL RESIDENCE OF DECEASED:

(&) County.....

-~
(¢} City or town Kil‘ksville s ‘
(It outgide elty or town lmits, write * BUBAL') -
(d) Street No. ' /
(It rural, give locxt{on) ’
(c)' Citizen of foreign country?... NO .............................................. {Yes or No)

If yes, name couniry .. cinncns

fufl Nams .. Oliver B. Cain. .

3. (b) If veteran, none { 3. {¢) BSocial Security No.

oame war..., US4 7o' 4 7 SOOI
D 5. Coloror 6. {a) Single, widowed, married,

4. SeXiinus “ ............... TACE e eireiins \orcedWidowed ........

. 6. () Age of husband or wife if

...... aliVe.....oeeiens
7. Birth date of deceased....orne.e Feb b 16 .. S ...
(Month) (Day} - {Yean)

8. AGE: Yeara Months Days If lesa than one day

8? 8 6 VOO T — mirn
9. Birthplace M‘alr Gounty’ Missouri ................................ "

{City, 10w, Or COUDty} " {State or foreign coumrn

10. Usual occupatmnRetJ:redgerchﬁgt

131nbplace....fﬁ..ﬁ..&!‘.....gg.ﬂ!!tls ...................

*" {Clty, town, o7 county}
. Mmden name.. L&NA.. NDVlngBr

‘_,_'ﬂxrthplac: ....... Mair Goth. Miasou!‘i

City,”town. or county) = -

{State or foreign country)

e

— {(State-or forelgn country) - -
. {a) Iriformant......

(b} Addl.'ﬂa..............,.
*- Buria

Klrksville, Missourd.

17. (a) (b) Date thcrmf10/25/48 .....

{Burtal, cremation, or remoral) Month) (Day) (Year)
(&) Place: burial orcrcma:ion ............ Collett cmtg ...................
8. {a) Slzuature of fun >
(b) Address
19, {a} L&)

+ {Inclide precrancy whilo 3 months of deach)

(Date recalred Eoc'?

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. Q8ta oo day
yearlgéa
2i. I hereby certify that I atiended the d -
21040 .4 .l-!l! ............................... , 10.48.
that I last saw h. m alive on.....! J Hly .......... Beriicrinntnara i e e s e , 19, *8‘

. hout,

~Imigute.,

d frnrn

andt that death accurred on the date and hour stated above. Durﬂiwu
Tmediate catse of deamM)chardialFailura Few.Min.

Other conditions....

PHYSICIAN
Mm 8; ﬁndmgs
Q erahnns .......... y A e
v v Underline
....................................... . crerrrrresreenrre e | tHe cause of
L which death
Of autopsy...... should be
charged sta-
tistically.
_22, 1f death was due to _cincmal causes, fill in the following:
(a) Accident, suicide, or homicide (specify)........ x,

(b) Date of occurrence.,

(¢} Where did injury occur?

*{Cliyor town) {Countyy (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public
place ’ .................. e AeedseLe A Shed RO P ALE Y SE T4 4E TR LS IR RY EEES A e sn A s e na Coti.

F e rISTRORIPIN

While at work ?... () Monns qf injury.mveesevremorecmeene.

23 S1gnaturc

Kirksvilfe,

ddress...

Jefferson City Printing Co,

{Licensed Fmba_ﬁna a Stitement on Reverse Side)



A .

STATEMENT BY LICENSED EMBALMER

- certify that the body whoze nagfe is recorded on the reverse side of this certificate was embalmed by me, OF DYoo

Fég...... .

nder my personal supervision.

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.) )
i

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



