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FILED JUL 161957

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

23506

STATE FILE NUMBER

lineoses in Part |'must -be casually reloted. Caroner connot certify to o death due to notural causes.

MOLTUN, LUrmial, UL, T

~)

‘- C)

23a. BURIAL, CREMATION,
REMOVAL {Speeify}

Burial

DATE

7=-57

.
7=

23-( NAME OF CEMETERY OR CREMA

'Crescent Hill Cemeéteny’

LOCATION (City, totwcn. of counly)”

‘Adrian,Mo. ’

Registration District No._.__....-..2..2.........._.. Primary Registration District No. ...1.!.'..031 .. Registrar's Nea. _91_-
1. PLACE OF DEATH 2. USUAL RES CE ghn- caased lived. Hf insthutien: R-lidun;- before
a. COUNTY a. STATE b. COUNTY admission)
Bates Bates .~
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR OR B J
town Adrian Yerlh NoD Towmn  Pdrroq 0p72L| T=sR Neo
- \ h
<. Eglgl-!’-l'lhlA\AEEOROF (1 NOT inhospital, givelocatien)|Length of stay in 1k d. STREET (IF autside, give |Dcutior§ Reside on Farm
INSTITUTION ADDRESS YesO Norl
3. :::II.E“O‘F Firgg Middle Last 4, DATE Month Day Year
(] OF
(Twpe or pring) Marion M. Bain vaat July 5 1957
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeary | IF UNDER | YEAR hiF UNDER 24 HRS.
o mnnéa‘f; (Pnever marrieo i e el e Di P B
Male White wicowep (] ovorceo (] March 16,1872 "5 ()
-] 10a. USUAL OCCUPATION (Gite kind of work done | 104, KIND OF BUSINESS QR INDUSTRY |11, BIRTHPLACE (Ciry and ntatv or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ccen if retired)
Ret .Carpenter Butler Co.Kansas. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| William Bain Un Known.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{ ¥es, no, or unkngwn! {If yes, give war or dates of servics)
Na. Né _ Mrs.Mina B, n )
18, CAUSE OF DEATH [Enter only one catise per an Jor (a), (b). and (c).] INTERVAL BETWEEMN
PART I, DEATH WAS CAUSED BY: | ONSET AND DEATH
IMMEDIATE CAUSE {g) < @O Iraz.
Conditions, if any, AL ﬁ.«—u
which gave rise {o .
cg:;u c:me ;:' ]
dlaiing ihe under- ; Rpetr2
= lying couse lasl. DUE TO (0) AL LA AR AP 3
[=] PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I(na 9. Was AUTOF&
- . %0 K PERFORMED?
S ves J w~o )
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enler noture of injury in Part Ior Part 11 of item 18.) ’ \
5 O | ]
3 2c. TIME OF  Hour  Month, Da'. Year
S UINJURY  am. ..., . - - i .
a pP.-m. - PR L B PO
w
& | 204. 1MJURY DCCURRED 20¢. PLACE OF INJURY (¢. ., in or about Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., eic.)
WORK AT WORK N
“121. 1 acténded the deceassd fro 2 Q - — 47 and last saw h " alive o
Death occurred at m on th¢'date stated above; and to the best of my knuwledd from tAe causes stated.
2a. SIGNATURE _ . {Degreeor title) -7 .. - zzf, ADDRESS .. 22c. DATE SIGNED
L D / M;,_Qu)_ _‘ﬁ__zﬁ_ﬁ_go- 75-579
= ¥ 2. i

{Sta’e)

]

24. FUNERAL DIRECTOR ADDRESS

Six Funeral Service,Adrian,Mo.

5. DATE RECD. BY LOCAL REG.

/q 7‘/96‘7

{Licensed Embclmcr H Sléumerﬁ on Reverse Side)

26. REGISTRAR'S SYGNATY i//
/¢7 //a a2 22
/ / !
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STATEMENT BY LICENSED EMBALMER .
~ - !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
‘by me, or by [ S ceseneanaspanas e, e , Student Embalmer. No........
' working under my personal supervision.. - _ : = '
SNt oo e en o eeiaaaes Signed......... OSSR P <
S:pul:ure of Studcat. Eubllmr

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT; he also shall sign’in his OWN handwriting. A

- If tlns body,xs not embalmed fact shou.ld be s0 stated above. . - L




