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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ALED JAN 10 1949,

Registration District No...

" THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District IV oé_—_?_?.p

State File No. 408(}0
Registrar's No. /ﬁ

1. PLACE OF DEATH:

(a) County Nerger
(b) City or town.. Mad.ilﬂn TWD

(1t outside city or town limits, write * *RURAL" and name of town:h:p)
{c} Name of hoepl:al or institution: /

{If pot in hospital or institution, write sireet oumber or bocation)

(d) Length of.stay: In hospital or institution

(Specily wheiher

2. USUAL RESIDENCE OF DECEASED: -
state.. MO » ® compyMerger é

) City or town......

(a)

Rural

(If cutside city or town limits, write “RURAL") v,

steet No._ N eaY Modena, Mo,

(If rural, give location)

Re

4]

{¢) Citizen of foreign country? (Yes or No}

In this community.............Lif.,g
yerrs, monthe or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Iy TRNT Addie Bain
: - 20. DATE OF DEATH: Month.....Decemben,, 28
3. (b} If veteran, 3. (c) Socdial Security 194 2
N year, 9 8 hour. l minute. 15 A a_ M,
name war. No. [4] - =
21. I hereby certify that\-I attended the deceased from.
/ 5. Coloar or 6. (a) Single,} widowed, married, 8_5-48 y :-, 19 % . t5 12-28-48 19
4. Sex.FemalQ!__ raceWhi_.t.Q._. divorccd.M.a.-.r - || that T last saw b ©T. alive on N2-27 I 1948
6. (b) Name of husband or wife.._ .. 6, (¢c) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
Richard Bain alive....... 1 9___ vears || Immediate cause of death uration
+. Bisth date of deceased...... ADTLE 5 1881 congestion of the lung 6wk
{Moaath) {Day) {Year)
8. AGE: Years Months Daya If leas than one day Due to... 1Y OC ardit is b Mo,
6‘7 8 2 3 hr, min
U Due ta
9. Birthplace... MOXCOX COa .. ._ Mo, Y
{City, town, or oount‘yv) {State or foreign countey)
: . v Other conditions.
10, Usnal occupation HOUB L i fe e (Ebclude pregnancy within 3 monihs of death)
11, Industry ot business. = C PHYSICIAN
. . Major findings: —_
E 12, Name... William Roberts ., Of operations.......... ' (:;j(‘ ; b : Undertt
- . nderline
E 13. Bmhninn- In@. / - = - d S ?ﬁgl&gtﬁ
{Cjty, town, or (State ar foreizn conntry) . Of autopsy........ - should b
a 14, Malden name. ... guﬁﬂn Ti ttle autopey "|eharged sta-
tiatically.
S | 15. Birthpl —-—Indﬁ , 22, If death was due to external causes, 611 in the following:

{CivLy, town, or conaty)

16. (a) Informant_.m.chaf_d__ﬁain o
@ address_ Mill _Grove, Mo,
..... al - (®) Date thereof. B E=29=48

{Burial, cremation, or removal) X (Month) (Day) {Year)
%) Pace: burial or cremation. @Mil tén Ceme,

18. (o} Signatire of funeral director AL AN _Funeral Home.

 adden Brinceton, Moe . .o oo ..
9. (@) Lo AL =Y 8w ._____2&‘_?%;-: z
(Date roceived bocal resisirar) (Re, r's signaticre) 9 F m

(Stato or fareign oonm-ry)

(a) Accident, sticide, or homidde {specify)
)]
() Where did injury oceur?

()

Date of oceurrence

{City or I.o-rn) {County) te)
D¥d injury occur in or about homc, on farm, in industrial place, in publn: place?

(.Spedf! type of placs)

imury h ..’...._..__.__.._.._...

’ .While at worl

23. signature JNEPIITL O [ ALKEAL" ) (M. D.orothen) D20«
Address Date signed 1212_9

{Licensed Embnl‘;ncb Statcment on R“er-eVSidc)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby=. . oo

,: ; : . Registered Apprentice No

working under my personal supervision.

Signed..

_ Licehsed Embalmer NoSo& .2
.- P.O. Addressé/M/{j‘x,M

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

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




