5. No.300

¥.

10.48

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

ALED AUG 11 18529

! BIRTH MO,

1. PLACE OF DEATH ’

1FE AVERN WUF FrEALIF U

STANDARD CERTIFICATE OF DEATH 51048 File Nowvmomegorrosegom s
nee. Di1sT. wo. 03\ priuary mec. vist. m.m. Rtﬂutrdr’:h'o.....:liéma—.

Ml UN

29220

P 77.0 2. USUAL RESIDENCE (Whers dsceased lived. II icstitation: residence befors
o COUNTY wodaway { e STATE i ssouri b“m“YNodoway“?ﬁ%
b. CITY (f cutside eorpurate limits, write RGRAL and give ?rAL\rENﬂT. I:.I(.)F ¢. CITY (I outside sorporate limite, write RURAL aud give township)

oW ) ] (! o}
Town  Pickering - rurdl”|4 yrs, Town  Pickering - rural [,
d. FULL NAME OF (If not in hoapltal or institation, give strect address or loestion) d. STREET (I rural, give location}
HOSPITAL © ADDRESS
INSTITUTION 8 miles west 5 miles west

3. ';tEJ::ME %Fl') a. (First) b. (Middie) <. (Last) 1 DA}-E (Mentt) (Day) (Yean) |
{ Twpe or Print) WALTER CAIN DEATH 7 23 52

5. SEX 6, COLOR OR RACE | 7. wlmml—:g EE\\;EE NEISR(glED ) 8. DATE OF BIRTH 9. AGE (Ia s i oo Dn‘:: ® oo u

y on ours | Min,
Male 9| White Warrted . “7™ | 10/10/07 Y | | =

10a. USUAL OCCUPATIO

e during mowt of working life, even If retired)

Farmer

N (Gwekind ofwork | 10b. KIND OF BUSINESS OR IN-
USTRY

Own account

11. BIRTHPLACE (Btate or forelgn country)

Maryville, Missouri &

12, CITIZEN OF WHAT
RY?

l

138, FATHER S MAME

Roy Cain

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{You, ‘ﬁ. or unknowa) I (M yoa, elve war or dates of service)

16. SOCIAL SECURITY

500-07-285

13b. MOTHER'S MAIDEN NAME

Maggie Ulmer |
17. INFORMANT"' &

14, NAME OF HUSBAND OR WIFE

Maxine Woodard Cain

5 STGNATURE OR NAME ADDRESS
rs, Walter Cain, Pickering, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line for (»), (b}, and (c)

*Thiz does not meen
the mode of dying, such

as heart faflure, asthenic, |.

etc. It means the dis-
case, infury, or compli

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

DUE TO {¢)

w _b_M |
Mortid conditions, if en ouzmcb>M¢Aaﬁlﬁiu&b&£m,\z
m:'wmammmfe?afaﬁgg - - e e ) it s . PR

= the underlying couse last. - -

tion whick caured death,

1l. OTHER SIGNIFICANT CONDITIONS = ¢ -

" Conditions contribuding fo the death but not

related to the disense or condition couring death.

13a, ‘DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

- T | . AUTOPSY?

vis [ o [

cerly
alive on B.-.AL_Q,

18

21a. ACCIDENT {Bpecdiy) 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bcos, farts, fagtary, sirmet, offioe blds.. gte.) < R T
HOMICIDE N
‘2)d. TIME: (Moxth)  (Dwy) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
! WHILEAT[ ] NOT WHILE .
INJURY o | "Work || ATWORK ] " -
2. [ hereby certify that 1 atiended the deceased from W 1987 to J_ulu_ mﬁ that T last saw the deceased
.L,g-and that death Yecurred of 92 1 58m.

., Jrom the causes and on the dale slaled above.

! (Degree ot uue)

MD.

23c. DATE SIGNED

23b, ADDRESS I
Us/)s 2

- - Maryville, Missouri-.

zaa.SIGNATUR\z .

%amng EMIA\,'-AL Emj 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . - (Stato), ;
burial  -| 7/26/52 Qak Hill Maryville, Missouri

DATE REC'D BY L%:E%L R'S SIGNATURE 22 25. FUNERAL DIIIECTOI 8 SIGNATURE ADDRESS

@- 3152 mg 4@‘/ Price Funerzal Home, Maryville, Mo.

cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recon‘-ded on the reverse side of this certificate was embalmed by me, or by — oo

Student Embalmer No.

working under my persona! supervision.

SRUGOAE +nrnrnsensnnsnssnransasnemnsennnns Signed @Aw\ Y- G;M

Studmt Embahuor
) Licensed Embatmer No ) £2-2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Falure to comply with
the above constitutes grounds for revoauon of license,)

If this body is not em!:almed. fact should be so stated above.




