" Health, x THE DIVISION OF HEALTH OF MISSQUR1 L “58':"028’?83

, & Welfare STANDARD (ER"HCATE OF DEATH " STATE FILE NUMBER
5. Public A
th Service E’LED S EP ]_ 5 Igsgggisnmion_ District No. _./zg _____________ Primary Reg_istration Dis"itj NO-.R..@.@.& _______ Registrar's E°f'2‘8”’0"'“““"‘“
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcséde'nc_e before
5. 200 a. COUNTY Greene a. STATEMissouri b, COUNT'Greene © mi ssion}
v. 1-57 b. Cg'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C([)TRY o3 ?’ t Inside Limiss
TOWN Springfield Yesﬂ N°D TOWN Spr‘ingfield 0 Y“{} N"D
j c. FULL NAME OF {If NOT in hospital, give location} | Length of stoy in 1b d. STREET, . (i :u!sido, give logation) Reside on Farm
= BeSE . Jonn! & Hosp. RORES . 221N Fay R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
ROBERT B. CAIN peatH Sept. 9, 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
0 - irthdoy) | Menths | Days Hours Min,
- Male White woowen[E . oivorcen 1| Oct, 22, 1885 '?’Zb
‘E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
= ﬁrinq most of working lile, even if ratired) NDUSTRY 5 . U S
P eltred Salesman ruit Grreene County, Missorul .S.A.
= 13 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE
3 J oM . Hobecca Miles
¢ LpSmm Cain Inknpen None
E. a3 [| 15- ¥WAS DECEASED EVER IN U. S. ARMED FORCES? 16.- SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ 2 (Yes, nn,ﬁgkm\nn) (If ysx, give wor or dates of service) Unknown Charley Cain . COlOI‘adO springs R cOlO .
z o 18. CAUSE OF DEATH (Enter only one cause pepdine foglal, (b), sad (c).) INTERYAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: / OMSET AND DEATH
'; &' IMMEDIATE CAUSE (o) - Vi
: g G Lo LS / 2
= & .
. o Conditions, if any, DUE TO (b)
2 > which pave rise 1o
% [ o above cause {a), }
< r4 stating the under-
E g g lying cauvse last, DUE TO {c}
'g - « = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in FPART | {a) 19. WAS AUTOPSY
£ g & b PERFORMED?
32 8l ] vesx] wo[]
-E - % 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
2= ZRu .
> =1 ﬁ 0 = Car pulled onto Hiway 160 in fromt of a north bound
58 <N5[ 20c. TIMEOF Hour Menth, Day, Yaar car
25 D3 INJURY  a.m.
25 5B 7450 Am 9058 039
2E % 20d. INJURY OCCURRED 2. PLACE OF lNJURY(e;g., inbn?i&abom ho)rne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T: w WHILE AT NOT WHILE farm, foctory, street, office bldg., etc. . .
£8 4 |vore O AT work (= St j ay Hi way 160 Greene Missouri
E E 21. | attendell the deceased from - - 5- L 9 - f - SE and lost :uwm‘ alive on <7 - - ;g’
3 H Death at 4 m on the date stated above; ond 1o the best of my knowledge, from the causas stoted.
o B
g 22a. G or title) o 2b. ADDRESS  Springfield, Mo. |22 DATE sGNED
= 0 - » k]
iz o . Springfield Medical Bldg. |[9-11-58
23a. BURIAL, CREMATION, ,z::L DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
REMOVAL ({Specify) . . . .
Burial 9-12-58 Brighton Cemetery Brighton, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5. TRAR'S SIGNATURE
AYRE-GOODWIN: Springfield, Mo. f‘_ /2 — o & & g gﬁ M
79

{Licensed Embelmer’s Stotement on Reverse Side)




BS61 €3 d3s

STATEMENT BY EICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal Supervision. '

Student
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also, shall-sign in his OWN handwriting, .~ = —

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




