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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, zl)‘ PRIMARY REG. DIST. méﬁz.. Hegistrar's No

FILED MAR 7 1955

43777
o

State File No...

1ine for (s}, (b), and {&)

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f instltuticn: residencs before
a. COUNTY a. STATE b. COUNTY acdinimion).
Douglas Mo Douglas
b CITY (I outnid U writs RURAL and . LENGTH OQF ¢. CITY
catide corpurate sl writa RURAL s veenabin) g'n-w (I thie place) OR “ign qu:’#.” it o2

TOWN( Fhrzl) Bryan Life Time TOWN Dora, ﬁ“

. FULL NAME OF qt Beagital or § ad location) . STREET ) 7
TRLHAME OF t set tn : o xive strect or o STREET . Q1 rursl, give location) o3 o
INSTITUTION 8 Miles B, of Vanzant, Mo, 8 Miles E, of Vanzant, Mo. o

3. NAME OF T (First b. (Middl Last
peceastp T b (Miadi) e (Lasy 4DATE  (Month)  (Day) (Year)
fme or Print) Lvdia Margaret Cain DEATH  Jan, 25, 1955
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years|  DRER 1 TEAR | EOR B HES.
/ . WIDOWED, DIVORCED (Spacify), last birtbday) |Montha ’ Dare | Houss | Min.
Female White Vidowed . <2bOct. 18, 1882 72 I
'Miﬂ; gggm’fm (G kind o work 10b. KIND OF BusmF%D%rér w\; W. BIRTHPLACE (0 g seae o Sorsig &.""yb 12. CS{T'ZE'{r OF WHAT
Housewife Housekeeping Howell County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Elich Collins Ann Fultz Phillip Cgin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yes. 00, 0f unknown) | (If yee, give war or dates of sarvios) NO.
No IXX Clyde Cain, Pora, Mo,
18. CAUSE OF DEATH _MEDICAL CERTIFICATION . ) INTERVAL
1. DISEASE OR CONDITION v ONSET AND DEATH
| Enter anly onecaus per Heart )rrea.r( Ch Ko wn

“This does wot mean | ANTECEDENT CAUSES

the mode of dying, such

DIRECTLY LEADING TO DEATH* () £Vper 7/5 e g : Ve

Murdld conditiens, if any, giving OUE TO (&)
rise to the abope cause (a) stoting

as heart fallure, asthenia, e u ying cotse fast,

ele. [t meena the dis-

ease, infjury, ar complicg- DUE TO (¢)

II, OTHER SIGNIFICANT CONDITIONS

tion which caused death. 74 / ? 7 ‘ .
’ ' Conditions contributing to the death bul not /‘/ (3 'S a 7/ L IO
related 10 the discase oF condition g death. b / gV 41 ;7" i Un
1%a, DATE OF OP'IEI%?{- 15b. MAJOR FINDINGS CF OPERATION . 20. AUTOPSY? -
%‘3 X YES D NO @
21a. ACCIDENT {Spucily) 21b. PLACEOF INJURY (e.g..inorsboms | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fsotory, street, cfice bldg..eua.} :
HOMICIDE o .
21d. TIME {Manth) (Day) (Year) (Hogr) 2ie. INJURY QCCURRED | 2¥f. HOW DID INJURY OCCUR?
- OF -, WHILEAT[) NOT WHILE
INJURY . . . : m- | " woRk AT WORK
2. I hereby certify that I attended the deceased from \an- 28 , 10 5# 1o Nan. as , 1823 no , that I last saw the deceased

aliveon _sJan- B '1985" and that death occurred at £. m., from the causes and on the date stated above.

23s. SIGNATURE . (Degres or titls) | 23b. ADDRESS | ‘ 23c. DATE SIGNED
< 7. ﬁ_n*..—.ca - E h///ow Spr;nf: IIW/O- 2-8"-8s
% X g }5; g‘;. CREMA- | 24b. DATE ?‘I’ 24c. NAME OF CEMETERY OR CREMATORY ~ | ¥4d. LOGATION (Oity, town, of county) . (State)
Epeslty) : ' PR
Buria 1/27/55 Vanzant Cemetery Vanzant, Mo, _ . N

DATE REC'D BY LOCAL | REGISTRAR'S su;rm'une 25, FUN DIRECTOR'S SLENATURE ADDRESS
| 2— /6"‘355 M Mtn, Grove, Mo,

{Licensed Embalmer's Statement on Reverse Side)

S ek Vs




o 7 7Y "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By me, or By i e iiietieseremreiaer e e eaa e beeneans , Student Embalmer NoO,.....c..o--

working under my personal supervision..

Student......ccooiaiimiiiireiiiiens i caraeeaaas
Signature of Student Exbalwer

P, O. Address ........ccccvncenann..

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

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

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

ol e .




