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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i ) THE DIVISION OF HEALTH OF MISSOURI |
PLEB SEP 141950  STANDARD CERTIFICATE OF DEATH s racni 20080

BIRTH NO. REG. DIST. NO. _@_ PRIMARY REG. DIST. M-M Registrar's NowordB o,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iastitution: residence before
T . . adini
8 COUNTY  porrison s STATE Missouri > WY Harpigon =™
b. CITY (I outalde corpursto Umits, write RURAL and give ¢.” LENGTH. OF ¢. CITY (If cotsdde uormrlh limits, write RURAL and glve township)
townahip) [ STAY (in this place) OR / /
TOWN Bethany daysg || TOWN Be thany, /J 74
d. FH!.-IS-PNAT.E OF (11 not in hoapital or fnstitution, give streot address or location) dA%ﬁ%E?S (I rura!, give location} 0
INSHTUTION Reid Hospital Bethany Ho..
3. gs'::héﬁ s?z'i-:: a. (First) b. (Middle} ¢, (Last) l 4. Dé}’g (Month)  (Day) (Year)
( Type or Print) Harvey Nally Bain. oeaTH  Aug 9 1350
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 TEAR | & Lo u ams,
WIDQWED, RDIVORCED (Specify) : laat birthday) Monlhll Days | Hours { Min,
¥ale Vihi te. ivorced.~ | Dagc. 14, 1880 69 |
108. USUAL QCCUPATION {Givekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) O 12. CITIZEN OF WHAT
done. mowt of working Life, swan if retired) DUSTRY: - COUNTRY?
arm Laborer | Faming Madison Twp. Harrison:Coe, Mod U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
David Bain ! Elizabeth Wilcox
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER N U.S. ARMED FORCES? | 6. SOCIAL SECURITY
(Y-No. ot unkbown) ] (I yoo, kive war or dates of sarvice) NO. .
) None Deam Nible Ridgeway, Missouri.
18, CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;'I'Egﬂﬁg&ggﬂn
Enter onl iy 1. DISEASE OR CONDITION 5 ‘) TH
tine for (nii’;“”m p '(f)' DIRECTLY LEADING TO DEATH*(g) ©~)yma rr Ac 4‘ ~
- ANTECEDENT CAUSES ( g 7- 0
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) s (riC G et ” e a é 70
an heart fallure, osthenia, | rise 2o the abore cause (o) "dating - _—
e, It means the dis- the underlying cause last.
case, injury, or complica- DUE TO ()

tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bul not
related to the discase or condition causing death.

1XP¢

v
19a, Dﬁﬁ OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION I . —
. S vis 01 50

21a. ACCIDENT (Bpacily) 215. PLACE OF INJURY (a.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i . (COUNTY) (STATE)

SUICIDE bome, farm, faotory, street, office bidg,,e10.)

HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF . WHILEAT[—] NOT WHILE .

INJURY = | " woRrk AT WORK

2. I Kereby certify that I attended the deceased from 7"

,193C 1o . ? , 18 S;dthat I last saw the deceased

alive on _AEE'_g_ 19_.5__, and that death oceurred at 2130 Py, from the causes and on the date stated above.

"LV S ff Py =TS

23b. ADDRESS 23¢. DATE SIGNED
Bethany, Missoun . Aug 1] 1950

TIB@III RiMO{AL {Bpacits) Aug 12 1950

24a. BURIAL, CREMA- | 24b. DATE 244 NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) {Etats)

DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE

[@w /.b‘*/gf%a e
7

7




STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oj)!;/_...__.._._....-_.-
Eidie J. Stoklasa

working under my personal supervision.

Student ceveansnae tissasaas ctessesnsearenses Signed..
Student Embaloer

Licensed Embalmer No 3602

P. 0. Address Cainsville, Mo,

Note: The above MUST BE SIGNE'ID BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the ‘above constitutes grounds for revocation of license.)

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




