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Doetor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listad. All

Q) liseases in Part | must be casuglly related. Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 3 1957 STANDARD CERTIFICATE OF DEATH - 7. .|
5_‘ | UM
Registration District No, / .. Primary Ragistration District No. 5 ,,,,,,,,,,, .~ Registrar's Nof, e’
1. PLACE OF DEATH 2. USUAL RESHIEMCE (Where deceased livad. If institution: R.sidan;e belor
admissi
a. COUNTY J‘ackgon o STATE Missouri b “OUNTY Jgekson /’/
b. Cl'l'ﬁ[}J por, 5, give, de Limits c. CITY B imi
’?-' nfz_ T;”E% Mw L fnside Limits
A 1ckman ag@r nex Ry Hickman Mills _, og)f, et o3
.. FULL NAME OF (lf NOT inhospital, give location) [Length of stay in 1b i é s
HOSEITAL OR d. STREET ouls e, gi cation} Reside on Farm
) insTiTuTion Abe 3 Craig Rd., 47 Yrs. aopress Rte 3 ‘ﬁ Yeso  NodX
13 :::I!l‘ :!'n First Middle Last A DATE Month Day Year
. - OF
(Twpe or print) Jeannette C. _PoRKlJ‘ oear May 20, 1957
5. SEX 6. COLOR OR RACE 7. marriep ] never marriep (] 8 DATE OF BIRTH 9. ?G;fsb(!?hgm? IF UNDER | YEAR [IF UNDER 4 HRS,
o NriRday) | Months | Pa Hours | Min.
female white wlm& B  ~oworeen) April 19,1878 79 3 “
-110a. 35UAL occu.;P}'nou (iaia;}:md ajw;rt!darﬁ 106 KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
uring most of wor, ife, even if retire -
ousewire 4. _Ham & | spencer, West Va. - USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John W, Cain Unknown
T S T L T, [ e w7 WesmRy 2520 /Pauline
1o e terheyhd None r. Glyde Cain “piyisphura, Pa

18. CAUSE OF DEATH [Enler enly one cause per ligmfor (o), (. and (c), }
PART +. DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE {(a)

MM

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
. which gave rige to
- above cauze (2), "
stating the under-

DUE TO (@_Mé

a&mﬂM

DLE TO (¢} M

iping cause last.

Death occurred at

z
Q PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE connm&u GIVEN IN PART I(a) 4 9 T3 WAS AUTOPSY
= ,3 PERFORMED?, =
hl 4 ves (] No
E 20a. Acc:?ﬁr SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18)) '
& D D . . -
[T} . *
] . M ; [ flf]
5 20c. TIME OF Hanr Month, Day, Year [© . / [
" INJURY : . - -
Bl 7l T 52837y
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e, ’,t'fi in Ju about ?omc. 20f. CITY. TOWN. OR LOCATION cou STATE
* | WHILE AT NOT WHILE farm, factory, atreet, office . ele.
WORK AT WORK < G
21. I attended the d d from , to and last saw hh“ alive on

m on the date stated above; and te the beat of my knowledge, from the cauaea stated.

(Degree or tite)

ABIGNATURE

<

23a. BURIAL. CREMATION,
REMOVAL {Specify)

| _removal

23¢.

/a;U :

Crown Hill Cem.

ADDRESS b 22c, DATE SIGNED
s ool S Beait) | 525
-
OF CEMETERY OR CREMATORY 23d. LOCATION (City, totcn, or counly) {Sta’e)

S'eﬁa’l ia, Missouri

24 FUNERAL DIRECTOR DORESS

4138 Truman Rd.,

arp & SOEE

25. DATE
SRR

{Licensad Embalmer's S!aiemont on Raverse gide)

CD. BY LOCAL REG.

7

EEGISTR»\R ?SIGNATURE, 5 P
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. . .. . .s+ - s _STATEMENT BY. LICENSED EMBALMER i}
- e “" ; P .':. - -‘. e ’ . -
1 hereby certlfy that the body whose name is recorded on the reverse 51de of this’ cerhfu:ate was emtk
I ! ; . RSO P » Student Embalmer No...ooeens

by me, or by ;

wotrking under my personal supervision..- -
Slgned W ........ . ~T ..\..

Student....coooiieimmmmiiiiii it creiirrre e
Signature of Student Embalmer
: B Lu::ensed Embalmer N0.7/] 3

o - - . . . P. O. Address...m..s.:u..f

Note: The a‘bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

: to comply with the a.bove constitutes grounds for revocation of lxcense) > o .,
" 1f embalmed.by a STUDENT, he also shall sign in his OWN handwr:.tmg . .
Ifrthxs body 19 not- embalmed fact shoulcl be so stated above. TR - .
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