THE DIVISION OF HEALTH OF MISSOURI 2380 3

200
. F,LEB m 5Y 1982 STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. ' REG. DIST. NO. _Lpnlum'r REG. DIST. m._ﬁéj_ﬁ_ Kegistrar's No ..-5'9'
20 1. chgch;;gwop DEATH 2, USUAL RESIDENCE (Whers Jecsassd lived. 1f institution: residenes befors
a. T . STATE b, COUNTY -dmi—lon). |
3 Atchison : Missouri Atchison
b. %EY {If outcids corpurate limits, wtite RURAL Mm‘i':d.ip) g;rrl;rENG;r:i ﬂ?:; ¢. CITY (U outalde sorpormte L, write BURAL acd gdve towmbip) 00_3 o
TOWN Tarkio vyr, TOWN  Tgarkio <)
. d. F}lilldlgpl;l_lgAMLEoOF {(If ot in boapital or lastitution, give strect  adtdroms o location) d.ﬂ&% (If raral, alve location} -
N INSTITUTION ELa
3. DNEACME %Fs 8. (First} b. (Middle) c. (Last) 4. DS-II-:E (Month)  (Day)  (Yean)
(Trpeor Pty Wid3lam Mabtin - Cain DEATH _ July 11 1953
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE {In .nan ¥ Do l YEAR | F Owoxm u mas.
WIDOWED, DIVORCED (Bpaclty) l Mamh., Houra | Min
Male whi te widowed 7| 0ct. 21,1881 s 171 ]
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o farelgn country) 12. CITIZEN OF WHAT
done during most of working Uifs, wren if retired} DUSTRY COUNTRY?
Farmer owm farm Watson Mo, V7 U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogseoh Cain 4 FEllzabeth Cain 1 Annia _Cain
IS5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, rive war or dates of servios) NO,
no. it . ‘1l none Kenneth TLindsay Tapkio, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1. DISEASE OR CONDITION
e oy 7o | "DIRECTLY LEADING To DEATH? 5 CRushep Lecr ChesT s FomTvess Swull

) ANTECEDENT CAUSES . .
*Thiz does not meen - - al
the mode of dying, such | Mortid conditions, if any, giring DVE TO (6} 4 olo Moy /r- Ar Y7y A yre

as heart faflure, asthenda, | . rise to the above cause (a), datiﬂa' e mer v e Ceer e e e
ete. It means the dig. | the underlying couse fnat. - -

ease, infury, of complica- DUE TO (c) "‘b lqulo ‘UI‘HJG GUEZ L'M
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS - ConPovNe FMcTOEE oF BeT h L64%

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

19a. .DATE. OF OPERA- | 195, MAJOR 'FINDINGS OF OPERATION '* . .“.* .. ° . . " L7 G - YO 2. AUTOPSY?
;} o Tion | " ﬁ/ ' ol /5?- % Ij
. [] £ N ,OJE- P mD NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.c..inorabout | 21c. (CITY. TOWN, OR TOWNQ‘IIP) 003 (COUNTY)
it NG bome, farm, tastory, strwet. offics hldg., eta.} . s“
Homees ichway 69 1o Faagt oF fopas Tatki o ﬂﬁ-/u.‘on’ /V’b.
! 21d. TIME Month) (Day) (Year) {(Hour) [.2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' OF /‘ o o - “WHILEAT[—] NOT WHILE Cwns walkNe ACKefs Ronp b ‘!"1 f" .
- INURY sl 11 %3 £30 P | "ok AT WORK" NTD bem~ Killide head' (NSTRITLy : v
22. I hereby certify that I aitended the-deceased from , 18 , lo . 19, thal I last saw the decensed
alive on , 18 and that death occurred ai M , Jrom the causes tmd on the date slated above.
2. SIGNATYRE ) J {Degroo or title) 23b. ADDRESS 23c. DATE SIGNED
YT dorner: U - Réek Port, Mo v 7/Ah/583
BUR]AL CREMA- 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) - . - (Giate} .
TL(D)N RE (Bpecity) , T - i
17/11/513 Home Cemetery - . 1 Tarkio . Mo,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

" . FUNERAL DIRECTOR"S SIGMATURE ADDRESS —
P;‘ REC‘D 51 L.%CEEI.: }ms-rmn S SIGNATURE G g/:? - -
M@JL&/@ J| Dayis Funeral) Hame __  Taplkin,W¥

(Licensed” Embalcigt's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e rmrecnenm

Student Embalaer No.

working under my personal supervision.

Student ....couscverreracsansnccanis chemtes

gy
Student Embalmer
Licensed Embalmer No. 3 -3 -? ’V

P. O. Address___Tarkio,Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




