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

THE DIVISION OF HEALTH OF MISSOURI

(Yes, 0o, of unkuown) | (If yes. xive war or dates of sarvice)

X

488-38- 14'79

A ’ '
i
B My 2 7 1959 STANDARD CERTIFICATE OF DEATH vt Fite o 7029
! BIRTH MO. _ REG. DIST. NO. ZQZ PRIMARY REG. DIST. NO. 4/ 14 RtgulrcrlNa......:-ﬁ:..z._...........
1. PLACE OF DEATH . -g-v 2. USUAL RESIDENCE (Wher 4 d lived. I insti m before
a. COUNTY . : 0§ a. STATE | . . b. COUNTY sdicimion).
Pulegki " Missouri Pulaski o X,
b, CITY (I oateide corpurate limita, write RURAL and give. ¢. LENGTH OF c. CITY (U autsids corporate limits, write RURAL an give townahip)
townahip)| STAY (ia this place) R O
TOwN Dixon TOWN Dixon
d. FULL NAME OF ut tal . , STR L
HOSPITAL OR (If oot Lo boapital or institation. glre street address or location) d ADDF\‘EEETS {1 mral, give location)
INSTITUTION
3 NAME OF 8. (First) b. (Mlddle) c. (L-m) l 4 DATE (Menth)  (Day) (Year)
{Typeor Prit)  Charles Vernon Cain DEATH 4 17 1962
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEQCREISRRIED 8. DATE OF BIRTH 9.£?E (o n,sn l: ;::l 1 TR | O qeoek oK
4 . Bpecify) o Days | Hours | Min.
Male Write Warried 3/12/1887 e e |
10a. USUAL OCCUPATION {(Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5t f
doge during most of worklcy ife, -:mu::;:) ) DUSTRY “ “_ aroten mntm d % CITIZE‘;?F WHAT
Proprietor Regtaurant Missouri ezedle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesge Cain . . Adalade Jjones Mima Cain
15. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Wilmer Sell, Crocker, Misgouri

18, CAUSE OF DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION
Hae for (a), (b, sad (c) CIRECTLY LEADING TO DEATH'{R)

MEDICAL C

*This do¢s not mean ANTECEDENT CAUSES

rise to the above cause (a) stat
;lcbec; !:i:;’ ‘:‘:‘:”;::' the underlying cause last. il

caue, infury, or complica- DUE TO (o)

the mode of dying, such | Aorbid conditions, {f any, giving DUE TO (b) AA

ERTIFICATION

INTERVAL BETWEEN

] AND DEATH
Jeals

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dixzease or condition cousing death.

19a. DATE OF OP'FI%‘?‘& 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

231X ves ] wo [

WHILEAT NOT WHILE
WORK AT WORK

INJURY

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iactory, street, ofies bldg..st0.)
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

2, T hereby certif; that I attended the deceased Jrom ta,Zz, o %Ma.ﬂ_ 1M~ % I last saw the deceased
alice m@-ﬂ_, 15_3"J-and that death Sefurred ol 1 A m ]

roth the causzes and on the dafe slated above.

2, s:cmxr-(y (Tlegros or title) | 23b. ADDRESS 2. DATE SIGNED
Yo ot ) 4 V2O i) T
24a. agER Mlgli.l_ CREMA- 1 24b."DATE | 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county) V (Btate)
. REX {Boacity)
urial O 19/1952 Dircn, Migsours
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
S-2S 5T ) Fred H. Gilbert, Dixon) Missouri




- 2

--------- s0quinN @it

yyeeH Aunod niseiNc
/!:f;? /fp-¢ QINITTY

|
|

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

- SALY LIS )
working under my personal (pervmon Student EMbalmer NoOweeeeosssenasmesons heneeean
Signed.. ;ZM£ ¥
31gnedeesicennse e emaserecretsttedarnenran y
9 Student Embalmer Licensed Embalmer No #(fﬂ(j‘_ ‘

P. O. Address_ Dixon, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




