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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED Nov 3 1qqﬂagislrurion Distriet No. ....l...ﬁi'..&?........._... Primary Registration District No. .4_2..-22_.. Registrar's No. ...,.3....64.,.___

-036217 . .

FILE NUMBER

fl

PLA

Q.

COUNTY

CE OF DEATH

Howell

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bllof:/

a admissionl,
STATE Missouri * “°““7Y Howell

b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limirs c. CITY . Inside Limits
OR ORrR :
toww Willow Springs Yos tN NoD toww Willow Springs vesk oD
c. Egls_'g.l #:SEOF (tf NOT in hospital, givelocation)|Length of stay in 1b . b STREET i”'ouuide' give location) Reside on Farm
INSTITUTION Home Irs. ; 6,‘ aooress Gen.Delivery YosO  No
3 ::cﬂ:‘ :: Firnt Middie Lant & DATE Month Day Year
D OF
(Twpe or print) DAVID H. CAIN DEATH Oct .22 3 1958
5. SEX 6. COLOR OR RACE [F UNOER 1 YEAR hF UNDER 24 HRS,

Ma

le o

White

7. Marmieo [ nevER mARRIED T 8. DATE OF BIRTH

wioowee [J < pivorcen B Feb, 16 ’ 1869

9, AGE (In years
Tast bighdnv)

u.gh I %u-

Hours I Min,

duri

10a. USUAL OCCUPATION {Gioe kind of work done
most of working life, ecen if retired)

armer

100, KIND OF BUSINESS OR INDUSTRY

Retired

12. CITIZEN OF WHAT COUNTRY?

UIS.A.

1. BIRTHPLACE (City and atate or country)

West Virginia

/

13, FATHER'S NAME

Unk.

14, MOTHER'S MAIDEN NAME

Unk.

{Yes, no. or unknown)

0

.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ff wew, give war or dales of service)

16, SOCIAL SECURITY NO.

None

17. INFORMANT Address

Herman Collins, Willow Springs.Mo.

v

L=

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cauae
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@}

Conditions, if any,
which gare risg fo

¢ causer Q)
sating the under-
iping cause last,

OUE TO (&)

DUE TO (c)

r line for {a), (b). and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

/Am‘)a?/a Lorrernonia

‘eyioseleyos o

Yy X

.PART T, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART E(q)

19, WAS AUTOPSY

[ - PERFORMED?

Sehlilil{ ves 0 no [l
20a. ACCIDENT SUICIDE HOMICIDI . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 7 or Part I of item 18.) .-
20¢c. TIME OF Hour  Month, Day, Year

INJURY a.m, e e et
pom. t- & -sas] e

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e¢. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, sireet, office bidp., ete.}
WORK AT WORK

2. 1 attendod the dec
Death occurred ay

m on the data stated above; and to the boat of my knowledge, from the causes stated.

. to

10-22-58

her -, - -
and Iast saw . alive on .10_22_5.8_—
him

2a. "GN‘TuHWO‘GW& o 22b. ADDRESS - . 22c. DATE SIGHED
r. HW.Miller, M,D. Willow Springs, Mo. 10=23-
23a. BURIAL, CRENMATION, |234. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirp, town, or counly) {Stale)
REMOVAL (Specify}
Burial |l 10-2,-58 City Cemetery 0.

24 FUNERAL DIRECTOR

" ADDRESS

fLicensed Embalmer*s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

o). ) - 58
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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 em

L0 o T - - . Student Embalmer No.........

working under my personal supervision.. ;! 5:
. - 0{

Student.......... Smbere oF Bt Babelmer T Signed K B, Barnesg .-

Licensed Embalmer No. hég_#

IS . Pl : P. O. Address Willow Spg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (%
-to comply with the abqgve constitutes grounds for revogation o{’hcense) . .5
If embalmed by a STUDENT, he also shall sign in his OWN hnndwrltxng
if thxs body is not emba.lmed fact should be S0 stated above Ca . -

- H.
- & 4= '



