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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECO\I)ID-®@‘

E"-EDAUG 22 DIVISION OF HEALTH OF MISSOURI Dr. Bl)éifé
1949 ST ANDARD CERTIFICATE OF DEATH State File No.... "08
BIRTH NO. " REG. DIST. NO. _Z‘_;'X PRIMARY REG. DIST. NO. :m Repistrar's No..4 734
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institutlon: residenca befors
a. COUNTY ) a. STATE b. COUNTY wdmission).
Greene |
b. CITY (I outside corpurate limite, writa RURAL and give ¢c. LENGTH OF ¢. CITY (I outside vorporats limits, wyite RURAL and give township)
) townshipy| STAY tin this plared OR . ?; q
TowN Springfield TOWN Syringfield
_ d. FULL NAME OF {If ot in hoapltal or lustitution, Kive street address or location) d. STREET (1 rural, sive loeation)
ROSPITAL ADDRESS 1 1 @
NSTTURON  Bupre Hosnltal 1904 W, Walnut St, f -
3. DECEESOEFD a. (First) b. (Middie) ¢. (Last) 4. DSEE (Month) (Dey) (Yw)q D
(Typeor Print) _ Margaret Alberta— Cain DEATH 16
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,} | 8. DATE OF BIRTH 9. AGE (In years| I UNGER 1 YEAR | o owDER 4 nES.
WIDOWED, DIVORCED (Spaci{y} -t ) last birthday) Mom.h, Days | Houra | Min.
Female /| White ed_lay, 26, 1947 |
10a. USUAL OCCUPATION (Gwvakindof work | 10b. KIND OF BUSINESS OET]I{‘Y- 11. BIRTHPLACE (Btate or forelgn aountry} IZCSLTP:_%EN OF WHAT
1

done during most of working lifs, evan if retired)

Springfield, Missouri U, g.

13a. FATHER'S NAME -{13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE

Albert Cain Elizabeth
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, B0, or unknown) | (If yes, zive war or dates of sorvice) RO. .

No None Albert Cain SDringfield_l Mo
18. CAUSE OF DEATH MED|CAL CERTIFICATION ~ INTERVAL
| Enter anly cnecauseper | |, DISEASE OR CONDITION é / é ONSET AND BEATH
lne for {a), (b), and {0) DIRECTLY LEADING TO DEATH‘(B) U P [

«This dors ot mean | ANTECEDENT CAUSES 797 - b

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) staling
the underlying cause logt.

the mode of dying, such
a heart fatlure, asthenta,
ete. It meana the dis-

cane, injury, or complica- DUE TO (¢)

28057

tiom which coused death, | 15, OTHER SIGNIFICANT CONDITIONS O Ll oo 7 w‘ F
Conditiona contributing to the death bui not Z-
e he dtseane ortcomdition equeing death. o) LA AANwbr "
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION +20. AUTOPSY?
TION
ves [ wo []
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm._ faotory, sureat, office bldx.. et0.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY @ | woRrK AT WORK
2. I hereby cerufy hat 1 auended thg deceased from ? b 4 19 “? & 16 1% ? that I last saw the decensed
alive on i 19 and that deqth occurred a!l_z_u . from the causes and on the dale stated above.
Za. SIGNAT nm ortitte} | 23b. ADRRESS . sz SIGNED
WM leo 5] P
2 BURIAL, CREMA- | 24b, DATE 24c. I\A‘dE OF camsrznv OR CREMRTORY | 24d. DOGATION (City, town, or county) (Gtate)
{Bpecity)
i e b B 49 1 St Mary Springfield Mo
DATE REC'D BY REGISTRAR'S SIGNATLRE 25 FUNERAL DIRECTOR' S 5iGNATURE ADDRESS
ﬁjﬁy ﬁﬁ% YYS, M Herman H. Lbhmeyer Springfield, Mb
T ~ (Tice: Embsimer's Statememt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

A ]
I

RS
I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or by

. e s e st b : [N ) Student Embelmsr No.
working under my persona! supervision.

Student sreeeean- teatssresRaAEEsIRtssasanus
Student Embaimer

.Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in lns OWN, :

. (Failure to comply wi
the above constitutes grounds. for revocation of license. ) .

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

.




