THE DIVISSON OF HEALTH OF MISSOURI

28269

S. N9.300 . . .
v e FILED AUG 24 1957 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO, REG. DIST. MO 1228  pPriMARY REG. DIST. WO _ZJ.OO_. Registrar's No ....__-7__22_.__
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesed lved. 1f Lt reidance befors
. COUNTY STATE b. COUNTY miwion},
. fprtuptintd Greene ¢ Missourl Greene
b. CITY (X cutside corpurata limlte, write RURAL and giva ¢. LENGTH OF {| ¢ CITY 4 I» Bestdans witiin Imits of
OR townahlp) | STAY (in this placelf OR townt
oW . Springfield TOWN Sppingfield ol A
d. FULL NAME OF (If not in hospital or institation, give strest sddres or location) . STREET {If rarsl, gve bestion) = ? é
HOSPITAL OR * ADDRESS o
INSTITUTION.  Bupge apital _29_0_6 W
3. NAME OF a. (First) b. (Mlddle) c. (Last) - 4, DA‘I'E (Month)  {Day} (Year)
(Tyor i) BENJAMIN FRANKLIN BAIN peari August 20 1953
5. SEX 6. COLOR UR RACE | 7. #Anﬂgg EIE\YERC'E'BRR'ED 8. DATE OF BIRTH 9. AGE Ua yaos] o e ) Dr:mu F BN u
{Bpecity, birtbdar. Houms | Min.
Male White arri 5 Dec, 1883 o ' |
10a. USUAL OCCUPATION (Giukindof work | 10b, KIND QOF BUSINESS OR IN- | I BIRTHPLACE (0o L4 Siere or Foraign Country) 12. CITIZEN OF WHAT
King lifs, aven i rotired) DUSTRY r " 4 / RY?
Yaw 6FfToer Retired Arkansas

alive o
23a. SIGNATU

, 19

ﬂ and that death occurre ﬁ
title]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMB-‘DR YIFE .
John Baln Sarah Divi , Gertrude Bain B
i5. WAS DECEASED EVER IN U.S. ARMED _FORCE': 16, SOCIAL SECURITY | 17. INFORMANT' S S GNATURE OR NAME ADDRESS
(Ywe. pg. orunkmowa) | (Il yes, xive war oz dates of service N
K | ffo" " Unknown Gertrude Bain Springfield, Mo.
18, CAUSE QF DEATH CERTIFICATION Ig'rtm.:Lm
K Enmqn]yon.mw I DISEASE OR CONDITION . = . /
line for (a), (b, end (¢) | PIRECTLY LEADINGTO DEATH®, I s 28
oThia doea not mean | ANTECEDENT CAUSES g ‘
{he mode of dng, such | Adorbld conditions, if any, giving DUE TO (b) k-
a2 heart faflure, asthenta, | Tise to the above canse (o) mﬁw
de. It means the dis. | the underiying couse lost. ¢ )
cae, njury, or complica- DUETO () . o — Y .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS P - LoT Lot ol e [7Y ]
. ) " Cynditions contributing to the death but not - - v .
| related Lo the dizeate or condition cauring death. 7 el
| 14a. DATE OF OP%%N 19b. MAJOR FINDINGS OF OPERATION S 2. AUTOPSY?
| : ' . L2 0! ves (] wo O]
i 21a. ACCIDENT (Bpwcity} 21b. PLACE OF INJURY {e.g..1n ot abeet | Zlc. . TOWN, OR TOWNSHIF) UNTY) (STA
| SUICIDE boms, farm, fagtory, strest, offioe bids..etc.)
| HOMICIDE
) 21d. TIME (Momit) (Day) (Year) (Hourr | 2le. INJURY OCCURRED 2"' HOW DID IN OCCUR?
F WHILEAT[—] NOT WHILE
INJURY w- | “work AT WORK
2. I hereby certify that T attended the deceased from 19& to

19653, 1hat I last saw the deceased -
m , Jrom thefauses and on the dale slaled above..
23b. ADDRESS ; ¢ . DATE SIG#ED

24b. DATE

24.c. NAME OF cmsr:—:av OR CREMATORY

(Btate)

24d, Lo;drlon (Olty. town, or county)

Ezmé AP EE, A lic /‘/a .

REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR® IHATU!( 7 ADDRESS
SOWIERD KLINGNER & _CO. Springfield, Mo.
‘mbalmer’

Reverse Side

WRITE PLAINLY-—USING IINF;.‘LDING BLACK INE—MAEE A PERMANENT RECORD <

jcepted Statement o



FoN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y me, OF By .o it iriraie e ar s rrisarsa et asrasrmremaeannaaeasee, OStudent Embalmer No,..c.ooeeaan....

working under my personal supervision..

Student ... ws .o Signed <. A LA N a...
. Signature of Student Enbelmer -
Licenged Embalmézr No' .. /( ... / o4

P. O. Addresgr J /L b il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



