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WRITE PLAINLY-—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

ED JAN 23 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ree. oisT. no. _ /. g

801

State File No.uimemimssossmson

pr A

'BIRTH #O. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decorsed lived. If tutlon; aee before
a. COUNTY . a. STATE M s souri b. counTy Hrank 1l
Franklin
b. %EY (I outside corpurate limits, write RURAL and ;iv:.m c. I?ENGLI: OF [ Cg’g (I outedde corporste limits, write RURAL sz give township)
. townahip) plaes) .
Town Sullivan "G ESATS] 1S Sullivan gan [
d. T%PP'I%MEOOF {11 not in hoapiwl or instliution, gve ltmtgdrun or location) d. SJREE% o f‘" f_;f
INSTITUTION E. Washington ADDR H. “a‘i 1ngt on ‘
3. NAME OF . (First b. (Middl ¢. (Lest
s s a. (First) ( e) ¢. (Last) 4. DATE (JMonth) (Day) (léq;)
(Typeor Pringy  LAWard Sherman Cain DEATH an, 4 P
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ GoOR | TEAK | & Ooem 30 33,
Male WVhite WORERPOBCED o | Jan. 16 1852 | ggteee e ",‘&Ir““" | =

10a. USUAL OCCUPATION (Gire kind of work

done duriag mewt of working He'%nf ?s"l(?ﬂ C 1 e ]’1k

11. BIRTHPLACE (Btate or forelzn country)

10b. KIND OF BUSINESS OR IN-
DUSTRY 2
Logan Co,

/ 12, cUrrlzzn OF WHAT
Bhio VYTRAT,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John b, Cain | luth Tierce Mapy YJane Cain
T T L S O | NS W | IR TR LGy o Pl van, METE
gﬁ&g OF e 1. DISEASE OR CONDITION MEDICAL CERTIFICATION 'ONSEY AND DT
ime for (a;'_"(’;‘)'_ma‘fg'(’g DIRECTLY LEADING TODEATH sy ___ ¢ g0 oo o o' o g

*Thit does nol mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

© the underlying cause loxt.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite o the above cause (a) tlatinq

DUE TO (¢}

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS ) ‘

Conditions contributing to the death but not |
related to the disease or condition causing death.

19a. DATE OF OP_FE;H 190, MAJOR FINDINGS OF OPERATION - o ' . Sl 20, AUTOPSY?
21a. ACCIDENT (Bpacily} l 21b. PLACE OF INJURY (o.x..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm, factary, street, offios hidg., ste.} N WL, o
HOMICIDE
21d. TIME - (Moaoth) ~ (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF " WHILE AT[—] NOT WHILE . .
INJURY m. | worK AT WORK N .
2, ] hereby cgrtify that I attended the deceased from %QEKL !M 1952/ that I last saw the deceased
alive on . Isi"{ and tha! death occurred al? * 39 Ny frbm the causes and on the dale stated above.
2. SIG E ! 7Y (Degros ortitle) | 23b. ADDR 2. DATE SIGNED
: ’&;‘a\ VM,'%" /"/S'\S
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, ot county) .- . (Btats) ,.
T'?M‘Wﬂ V‘T‘a""” Jan. 16- 54 DBuffalo- Sullivan, Mo.

DATE REC'D BY LOCAL

=

’agy REGISTRAR'S Sﬁ”‘z%} ; ?

1 Ermkal




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, of by mumerecreeeeemee

working urnder my persona! supervision.

Student ccccnene TETTEIr T tmsasanmsesernses
- Student Embalmer

,l;o«‘;_ P. 0. Addre o O sty - .,A...............
Note: The above MUST BE, SIG!:JFZD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for reviimtioii of license.)
If this body is not embalmed, fact should be so stated above. "+ " : !




