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WRITE. PLAINLY—YUSING IIﬁEADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 8 1950  STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. N~QZL PRIMARY REG. DIST.

34343

State File No...

NO. M Registrar's No. Sﬁé.é/.........

i. PLACE OF DEATH
. COUNT
8. COUNTY Pettis

2. USUAL RESIDENCE (Whers deceased lived.

I inatitution: residence befors

a, STATE ~ Missouri b. CQUNTI Pettis adiizmion).

b. CITY (1f outsids corpurate lmita, write RURAL and give

Tomn Sedalia

tawnehip)

BYwkes"ll 1S Sedalia

¢. LENGTH OF c. CITY (I outeide corporate limits, write RURAL and give township)

o0FF 5«

d. FULL NAME OF (2f not ia hoapital or Instisution, glve sireet addres or location)

INstimirion Bothwell Hospital

d. STREET . &
ADDRESS  rp(yr7 uﬁrg}l.%'ﬁhbf;w York

(£ 4

3. NAME OF o, (First)

DECEASED  JaAMES WILLIAM MeBAIN

{ Type or Print)

b. {Middle) ¢. {Last)

PRGN i TN Y- ool

‘White

5ﬁ£x1 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
e

Harried 7% |_March 14, 1875 ""WY

F CRDEM 1 TEAR

ARt

¥ BXOER b kR,
EmlMIn

10a. USUAL OCCUPATION (Give kind of work Eb KIN OF BUSINESS OR IN- | 11. &! PLA(‘% tate or I nmtry)
o

most of working tile, even if rutired)
E rer

gabor  PUSTRY ssouri

¢/

12, CITIZEN OF WHAT
NTRY?

v. 5K,

135, FATHER'S NAME
George MoBaln

13b. MOTHER'S MAIDEN NAME

Jemima Alspach

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yn.nﬁsunkmn) I (.umﬁﬁ:md-mdwﬂu)

14, NAME OF HUSBAND OR WiFE

Maggie Ryan McBein

none Forrest McBalin; ‘o

18, CAUSE OF DEATH

line for {a), (b}, and (c)

*This doet not mean | ANTECEDENT CAUSEE

the mode of dying, such |  Mortdd conditions, {f any, gising DUE TO (b)
ar heart fatiure, asthenia, rize {o the above canve (a) uctina -

de. 11 means the dis. | the underlying cause last.

, MEDICAL CERTIFIGA lor§) =
I. DISEASE OR CONDITION 9 z) -
- Enter anly onecauseper | T ipe STUY LEADING TO DEATH® (4 '(5 AAAALAAASALAA,

16. SOCIAL SECURITY | I7. INFORMANT 5 |
% AN Row YoRBTT:

2. I hereby cextif that I attended the deceased from Wﬁg toML(L 18 f

19_‘9_0 and that death occurted al

\
case, infury, or complica- .. (DUETOG). - .. . . L 1
tion whiek catised déazh. | 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but ot :
related to the disense or condition causing death. . M |
"19a. DATE OF 'c;r'_li;:lrg;.Ni 19b. MAJOR FINDINGS OF OPERATION o o 2. AUTOPSY?
o e ’ . B . /3 y - YES D m_m
zm. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..lnarabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, ofice bldg., se) |
HOMICIDE /ﬁrmM .
2. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? 1/ Ae Honaed 1
WHILEAT MOT WHILE . il ‘
INJURY = | woRK X WORK . Al amd Lspeiasne’

., Jrom the causes and on the dale stated above. |

the deceated

‘M G

(Degreaor t.la) 23 DRESS —

, 3. DATE SIGNED

©etrn50

24a,. BURIJAL, CREMA- 24b. DATE

"W " | 10/28/50

DATE RpJC'D BY JOCAL ISTR

ST 2 2 @
T & % i __ v,-m AALAL AU, =

17

4s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
Crown Hill Cemetery Sadalia; Migsour

{75 FWERAL DiRECTIT S s1endTURE

‘ADDRESS

odalia, Mo,

(Licensed .{.. s Séatement on Reverse Side) - 7,



-y

F‘E’ o IVED /A_a

DlSTRuCT HEALT) OFF:CE No. =
District Fiie Number

S e

Date Filed _____4/-£-57. -
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, or 1) S
) "
Student Embatmer No.

working under my personal supervision. . _
smm%éﬁ@téﬁzb i

Student ....... Gesantsedsetiasan bt P
Licensed Embalmer No...'.?.g:.éf / ?

P. O. Address_N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




