[

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

THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

MLED MAR 10 1958 STANDAR { .
10 9 B ; PRIMARY REG. DISY. NO-_@Z/Ml'ﬂmr'l No.

58-0066'78
s

State

+ I|. Enter only onecanss per

ine for (a), (b), ead (c}

*This doer not mean
the mode of dying, such
a4 heard felure, exthenin,
ele. It means the dis-
case, Infury, or complica-
tion which coused death.

|. DISEASE OR CONDITION

DIRECTLY LEABING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise Lo Lhe above couve (a)
the underlping cause last.

' BLRTH NO. REG. D)ST. NO.
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Institution: residencs befors
a. COUNTY , a. STATE ., . b COUNTY -d}f-!nn).
Pettis Hissouri Pottis
b. CITY (! cuteide corpurate limits, write RURAL and ghre ¢. LENGTH OF c. CITY (if cutside covporate limits, write RURAL and give towaship)
OR . townabip)| STAY (En this placw|}! OR . .
TOWN  Sedalia 1ife TOWN  Sedalia .
d. F#IGIS-PII#‘AHI‘_E OF {11 not in hoapital or lnstitution, clve stract address or location} ADDRESS (If rursl, cive location) D f v /D
INSTITUTION Bothwell Hospital 160k South Grand
S.SIE%ME %li': n. (First) ] b. (Middle) ¢, (Last) 4, Dgll;E ) (Month) (Day) (Yean
(Tvpeor Prv)  POWELL HILTON CAIN pean Harch L, 1958
5. SEX ¢] 6. COLOR OR RACE | 7. HFD%%IJEB E'EVSECEBRSIEEI. 8. DATE QF BIRTH 8. &?m::;;n ’: u:.n 'Dﬁ F REXR U KRS,
! T 5 eD, pecily on Hours | Min.
Male White Married March 5, 1878 79 | |
10a. USUAL OCCUPATION 10N carraadof verk 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gicy s State or Foreimm Comsery) O] 12, CITIZENOF WHAT
ﬁmtweci HinTster lethodiat Churugfl Sedalia, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Milton Cain [irginia Hutchinson Lena Bell Cain
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yow. 00, or ynknown) | (If yus, ive war or dates of service) NO. . . .
ilo None . C. Cain, 1213 S. Carr, Sedalia, Lo,
DICAL CERTIFICATION INTERVAL BETWEEM
18. CAUSE OF DEATH ONSET AND DEATH

T

D2tty o @ttt

bt

A;zZLé &&&CMHuﬂ

EERE

DUE TO (b) ﬂ
ing

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Crnditions contributing (o the death bul st
relaled to the dlsecse or condition coursing dealh.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

Za. SIGNAW?E%@ﬁ’!

c%’

TION
422 | wOwd

21a, ACCIDENT (Specity) 215, PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tactory, street, ofos bids.. ete) .

HOMICIDE ]
21d. TIME {Monts) (Day) (Year) (Heur) 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

' nmx.u'r NOT WHILE
INJURY . AT WORK _ . -
- N 4 -

2. I hereby ceriify that I aumded the deceased from 7 / /3 19\5 \S to ,/ . JDM that I last saw the deceased

alive on =~ , and that death occurred at D3 -D ., from the causes and on the date stated above.

o: titla 23b. ADD

b b, Yo 1S5 A7

24a. BURIAL, am-:m
TION, REMOV,
Durml

; /1958

24c. NAME OF CEMETERY OR CREMATORY
Croun Hill Cemetery

24d. LOCATION {City, town, urcmmty)/ / (Btate)
Sedalia, HMissouri

REGISTRAR'S SIGNATURE

25+ FUNERAL DIRECTOR>S 8 ADDRESS




STATEMENT BY LICENSED EMBALMER ik

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, oF by ceoeen... i

IS
L

......... . R . Student Embalmer No.
working under my persona! supervision.

el O Mhasg
Student ..... eeesesesendassattrEsarrasnncan Signed -

. v
Student Embaimer Licensed Embaimer No 41( IP a 6/
P. O. Address &Z ’/M

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

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




