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

529,

THE DIVISION OF HEALTH OrF MISOURI

STANDARD CERTIF

FLED APR 26 1957 e oier . 333

BIRTH NO.

T. PLACE OF DEATH

ICATE OF DEATH Sate Fite N AAIER
PRIMARY REG. DIST. N-L?t_ Repistrar's No. (“".:

2. USUAL RESIDENCE (Whbare deceased lived, If lnstitation: residence before

8. COUNTY  geott 2. STATE  Mjssouri b- COUNTY M3 553 591 ppddi=>o"
b. CITY (f cuteide corpurnte limits, write RURAL and give | ¢. LENGTH OF || ¢. CITY 4 15 Magideren within Iiestte of
. townahip) nh b OR ity :
TOWN Sikeston > ’Tié ay'é Town Charleston Yo ﬁ"‘“x,‘"b‘""_‘_
d. FULL NAMEOF M oov ok I or knetd ive vtroas addd loostion) STREET (0 rural, cive location) S
HOSPITAL © * ADDRESS -
INSTITUrIoN Mo, Delta Commumty HosPJ.tal 713 S, Main St. 0{5‘7 v
3. NAME OF a. (First) b. (Middle) o (Last) _ 4. DATE (Manth)  (Day)  (Year)
(Typa or Print) Maud —_ Cain DEATH 4L 10 1957
5. SEX 6. COLOR :R RACE | 7. MARRIED, NEVER MARRIEm 8. DATE OF BIRTH 9. AGE (In ywars| ¥ Uoem | TR | & Dwben 3 W2,
. WIDOWED, DIVORCED ¢ last birthday) Mom.hn’ Days | Hours | Min
Femal White Widowed < 7=31=188L I
10a. USUAL OCCUPATION (Qive kind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 7| 12_cm
dmdurh;mmdwwﬂ_n;mo.mnundl:td) - DUSTRY {Cicy and Shl: or !‘-n!..l.(.‘nnny)l) COUN%ENTOFWHAT
Housewife Charleston, Missouri
}ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
Rowe Eld George Cain ]
15 WAS DECEASED EVER IN U.S. ARMED FORCEST { 16. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, D0, OF UNEDOWD, yua, X e WAL ten of sorvice!
dm U‘ - Mrs. Betty Rlster, Gharleston, Mo.

. Enter only oneosuse per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

Q%l;cz'clsaﬂn iION

INTERVAL BETWEEN
ONSET AND DEATH

/Y e .

line for {8}, tb), and (o) DIRECTLY LEADING TO_DEI?TH'

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO ()

_*This does not mean
the mode of dging, such

%‘

ar heart fullure, asthenta,
ete. It means ths dis--
ease, infury, or complica-

rise to the above couse (a) stating
the underiying cause lost. |

DUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition cauring death.

tion which caused death,

192. DATE OF OP'FI%AN' 19b. MAJOR FINDINGS OF OPERATION

-
2, AUTOPSYT &~

356

) ves L] v
2'a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inerabout { 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm, Iactory, strest. ofoe bldy.,sie.)
HOMICIDE . ) .
21d. TIME (Meonth) 11Day) (Year) (Houn) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY w. | work AT WORK
2. I hereby cert 19 , lo , 18—, that I last 2010 the deceased

alive on

. aueuded the deceased from
1957 and that death occurred ab?_é—ﬂ_ m., from the causes and on the date stated above.

ZBn.SlG (Degree gr.iitle) yy23b. ADDRESS
} Z’" Q‘\/j Rouadisd 7). CP Sikeston, Mo. |

23c. DATE SIGNED

“njs7

BURIAL CREMA- b

TIOHIf (ip-dly)

£8. DATE

L/11/57

24-:: NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, or county)

(State)

DATE REC'D BY LOCAL

H d\f'f? REG.

[ ] A
REGISTRAR'S NATURE ; i
)‘W/u. {LF
icensed Embalmer’s Statement on Reverse Side)




oxte secewepAPR &2 W7 | . | '

SCOTT CO. HEALTH DEFT.

co.miere. ¥57-87 . o .

W . b Y6 tha naa

' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY Me, OF DY ottt ieteetaearearanaaraananan , Student Embalmer NO.....ooovvaneannn,

working under my personal supervision..
v .

”

Student.......ooniiii i i SRR T W T T TN o gl
Signature of Student Embslmer :

Licensed Embatmer No........7/......

n ‘ o ‘ ) . ' - P, O. Addreggs. &%.

+ - Note: The above MUST BE SIGNED BY THE LICENSE&D EMBALMER in, hls OWN HANDWRITING. (Failure
to comply w1th the above constitutes grounds for revocition of license). = LY .

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

7* this body is not embalmed fact should be so stated above. ‘

»



