y THE DIVISION OF HEALTH OF

%o | HIED Jup 16 g5  STANDARD CERTIFICATE OF DEATH,;. . sue ruc ... 23586
BIRTH NO. #ge. pisT. Mo, _383 PRIMARY REG. DIST. MNO. * e ft:}‘gu'mnNa ?y
1,::35:: n?F DEATH 2 USUAL RESIDENCE (Where deceassd lived. I izt revidunes before

a. STATE Mis 50111‘1 ; :.p; b. COUNTY Jaspef ;'G admbmion).
c. CITY cummuumiu.#u-nmmm-wm Kk
//’

Lawrence

b. CITY (I cutside corpurate limits, write RURAL sod cive
townahip}

Uy
3

c. LENGTH OF

21 hereby certify that I attended the deceased Jfrom April 18 192_ lo mg.}_ 1951_ that I last saw the deceased

alive on J_n-zﬁ_ 195_ and that death oceurred al _leQJBm., Sfrom the causes and on the date stated above.
23b. ADDRESS

msﬁ"“"’"@% iM 7?4 (Q Mt., Vernon, Mo. .-

24c. M\\IE OF CEMETERY OR CREMATORY
Burkhart Cemetery
25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

17”/ Steve Parker Mortuary, Joplin, Moj

%'y Statement on Reverse Side)

2Z3c. DATE SIGNED

.6-23-51

24, LOCATION (Clty, town, or county)
aci

(Degron or title}

, OR Y {in m. place) OR BN
& TowN Mt, Vernon 5?‘ TOWN Joplin : T 711 4
a d. Fg!‘SLPv'PAhlq_EOORF (If not in hospital or institution, cive street address ot loﬂl.lon) dASI;rDRREgS " +-(f rars!, give location} -
8 insTiTurion M0. State Sanatorium 1302 Missouri S /
8 i NAME OF =5 (Fith b, (Middie) S, (Last) : COME Mmi) e (e
[ (Twpeor Print)  Howard Cain oEATM June 23, 1951
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH N 9, AGE (Io years| O DOEN 1 YEAR | 2 UMDER b w3,
g g . WIDOWED,, DIVORCED (fpecity) last birthday) | Montha | Days | Hours | Min.
3 [l ] _White _ Dec. 30, 1902 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-'1 11. BIRTHPLACE (Btate ot forelgn country) 12. CITIZEN OF WHAT
a done during most of working life, aven if retired) DUSTRY RY?
i Hotel Hotel Indiana
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o [ George Cain Donahue Mandie Fay Cain
[ R WAS DECkEASEP EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURIJS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. B0, or unknown, {I{ yus, cive war or dates of service} .
3 Na ' 41-09-2457 " [Ruby Armn Wilson, Mt, Vernon, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL HETWEEN
] . Enter only onecause per 1. DISEASE OR CONDITION HSE/I ND DEATH
2 | ime for (8, (, and (o) | DIRECTLY LEADING TODEATH"(y Bronchogenic carcinoma 12/
E *This does not mean ANTECEDENT CAUSES
tAe mode of dying, such | Aforbid conditions, if any, gleing DUE TO (B)
3 || as heast fafiure, axthenia, | Tite L0 the above cause () Hating . . R o L. _ . .
& dc. It the dip. | the underlying cause lagt: - - - P
| o ease, infury, or complico- S DUE TO (") i i
| =z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - * .. . t» ‘<,
| [~ Conditions contribuling to the death but ot
| % related to the disease or condition eausing death.
| Ixy - 1% . DATE OF OPTEIFS?Q 195, MAJOR FINDINGS OF OPERATION /é - .| 2. AUTOPSY?
| ) 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.c..tnsrabout | 2le. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
h SUICIDE home, tarm, tastory, sirest, ofice bldg.. ste.) : . T
I ﬁ HOMICIDE . : e ' *
. g 21d. TIME (Month) (Day). (Year) <(Hour - | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OF WHILE AT 'NOT WHILE
>l-| INJURY WORK AT WORK
o)
- &
! <
| &
| g

BU R1 AL CREMA-
TION AL (Bpecity}

24b, DATE

dune 23,1 Q5]
REGISTRAR S S|GNATURE

. (Bae) .

Ww‘&””

| DATE REC'D BY LOCAL

6-28-51




"‘ .
. ’
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 by
- ' _— eeoesrereeeomeeeeeeeeesnatesease s sasestenrasraaeen sererane \ Student Embalmer No.

working under my personal supervision,

1 Student s.iausnevase esrensnaa tesassannsanns
‘Student fmbalmer )
L]
P. O. Address Az_m
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘
If this body is not embatmed, fact should be so stated above. . . - -~

. L4 <




