THE DIVISION OF HEALTH OF MISSOURI ("4 83

. MWo.3¥00
0.8 FILEB MAR 20 1950 STANDARD CERTIFICATE OF DEATH State File No... .
S
‘_ BIRTH NO. REG. DIST. WO, éfj PRIMARY REG. DIST. NO. _US__E_'-S_é Registrar's No. ‘???
6 6 1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where decoased fived, 1f Inathution: residence before
:) O a. COUNTY -~ lawrence . a. STATE MiSSOUI‘i' b. COUNTY Pemlscot-ﬂmﬂlonl
b: CCI;IF;Y (If outxide corpurste limits, write RURAL -.nd':'h- " g_r ALYE;EE: d?:j c. Cg’g’ (1t outalde corporate limits, write RUf:u. and give m_u,, ji ;,, )
Town . Mount . Vernon - QFDayEry  TOWN Portageville N N
| a d. FgésLmNﬂht_Eoopm not L bospital or lustisution, give strest address or losmtion) d.AsDrgégEgs (i rurst, give location) .+ L -
T 8 iNsTITUTION. ” Missouri State Sanatorium Route # 2 R
B 3 NAME OF a. (First) b. (Middle) 2 u.m“ 4 DATE ‘(Munu:)‘_ (Day) _ (Yemr)
f (Type or Print) | Haywood Cain DEATH -~ 3 =V ."Q . 50
g 5, SEX . y "6. COLOR OR RACE | 7. MFD%%EB Efggscggnmsn 8. DATE OF BIRTH 9. :.Gm.;:;’m ook 1 T [ ot s
{Bpeciiy) . l onths | Days | Houm | Min.
< Hale Colored | never married () 3-53233 16 ] |
; 10a. USUAL OCCUPATION (Giws kisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn sountry) 12. CITIZEN OF WHAT
[+ done during most of working life, svea if retired) . DUSTRY / COUNTRY?
. A Farming Farming Kansas UeS, B
< $13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Levi Cain _ ] Hattie Dials
E 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 £NF?LRMA ATURE OR NAME ADDRESS
; (You, no, ot unknown) | {31 yes, sive war or dates of service) NO. Ethe Mo. State. San
n, Mo, , None ghasy clerx M . .
i I8. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enter only onecause I. DISEASE OR CONDITION . RO DEATH
2. |['ume for (o), (b5, nad (&) | DIREGTLY LEADING TO DEATH 5) Pulmonary Tuberculosis Far Advanced
% o This docs ot mean | ANTECEDENT CAUSES about
o || the mose of ring, wuch | Mertia conditions. if any, giving DUE TO (b)
3 heart faflure, asthenia, e L0 the ebove cause (o
- e n!mm'm the diy. | .the underlying covac ozt : - ' ’ ' - - ' two years
o care, fﬂ}ﬂl’f,ﬂ'cﬂmﬂiﬁ- DUE TO (©)
5 || tion wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS Y 2L .
- Conditions confributing lo the death but not  ~
91 - related to the dur:axe In’?eonduio;acuunm? death. ﬁn 2’%
P 19a. DATE OF OP%%;‘—‘ 19b. MAJOR FINDINGS OF OPERATION, - - . . - . 2. AUTOPSY¥?
b . ) . ‘
= YES D NO
¢ || 21a- ACCIDENT . (Bpectty) 21b. PLACEOF INJURY to.x., inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
h SUICIDE homs, farm, [actory, strest. office bldg., ev0.} B .
Z HOMICIDE : - - e :
g 214. TIME  (Moath) (Day) (Yea) {Hear) | Zle. INJURY OCCURRED | 2If, HOW DID [INJURY OCCUR?
- F. : WHILE AT NOT WHILE
i "UU'“' WORK AT WORK L
E 2. T hereby certify that 1 attended the deceased from __2=33= 19 19 1o 3=9= 19 5Q, thai I last sow the deceased
; agliveon _3=9=- IQJ_O, and thal death occurred at L&Q_Bn ., from the causes and on the dale stated above.
E Aa. SIGNATURE {Degroo o7 tie) | 23b. ADDRESS 304 sgouri State 23%. DATE SIGNED
- 5/?/%%-42 227, 0. ¢ | sanatorium, Mt. Vernon, Mo. 3-9-50
E %.oﬂaggmmh CREMA- 24b, DATE" 24c. NAME OF CEMETERY OR CREMATORY . LOCATION_(City, town, of county) (State)
= ‘93” - - )
2 A SRR, N P} J‘ 3 /0 50 . .
DATE REC'D BY LDCAI.‘ REGISTRAR'S SIGNATURE 75, EURERAL DIRE;?}'& 31 6NATURE 7 gbDRESS
Mm 1# 5'5' Cooert @/gﬁ.. /ll_aéﬁ_ r)? t'ﬂ/:l
—"—————*—

(licensed “Stateent on Reverse Side)




t RECEIVED MAR 131950

i Bistrict: Wealth Office No. 6,
Gtict o Number 2 20— 3 2-O
Date Flisd 3 (375D

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos.e narn“recorded on the reverse side of this certificate was embalmed by me, or by ...

............ , Student Embalmer No.
- - -
working under my persona! supervision,

SEUdENT 4uuvionareassssrisrneananraseisains Signed %}Z X.?H_ﬂqdb%z‘
Student Embalmar .

Licensed Embalmer No ,4(25“7—“'

P. O. Address_ /27 W

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

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




