THE DIVISION OF HEALTH OF MISSOUR|

59-000313

alth,
wlfore STANDARD CERTIFICATE 0' DEA‘H STATE FILE NUMBER
slic . -
wice I “LhU JAN 1 9 1959:nnﬁon_ District No. ... 042 . Primary Registration District No. . l_Q.O__O ......... Registrar's No ..h.._ﬁh_a?“ reran
| A
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Resldence befpfa
0 ‘T a. COUNTY Buchanan a. STATE MiSSOU.I‘l b. COUNTYBuchan T]l“""\
57 b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY el ,7 Inside Limits
OR
TOWN St. Joseph You il Mo [1 ton Ot. Joseph o YesK} No[]
c. FgLL NAMEOOFiJ(lf NOT in hosplmf g&yaﬁcenon) Length of stay in 1b d. iL%%EET {If outside, give location) Reside on Farm
HOSPITAL OR
heiion Darkview iy' Life %24 R, Hyde Park AvkJe=0 wiG}
EFWTTraY PIN 5=y hl
3. NAME OF DECEASétf"""' “F" o d Ve Middle Last 4. DATE Month Day Year
{Type or print) OP
DAVID B MCCAIN oeatH January 9, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 1t BF UNDER 1 YEAR| |F UNDER 24 HRS.
MaRRIED[ JnevER MarRiED] ] loet bivibdor) [Wamha T Bays " | Foors l Thir.
fale Vhite woowegE} 3 owvorceo[ ]| pah, 13, 1882
10a. WSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE’((?I!! and state or coun!ry) 12. CITIZEN OF WHAT COUNTRY?
during most of working Eife, even if retired) INDUSTRY (A
Labhorer Stock ¥Yd, Ca, Buchanan Co,, Mo 1.8.4
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

P

15. WAS DECEASED EYER IN U. 5. ARMED FOQRCES?

{Ya¢, 0o, or unknawn)| {If yes, give war or dates of servica)

| Martha J. Cocks

16. SOCIAL SECURITY NO.| 17. INFORMANT

487-07~98773 Mrs.
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {¢).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

argaret Grace MeCain (dq
Address

Gladys Davis., 1207 Powell 8%,

INTERVAL BETWEEN
ONSET AND DEATH

Arterioscleretic heart disease with

congestive failure,
: el

Conditiens, if any, DUE TO (b) br wi Hike) $emsa
hleh gave rise } with cor-pulnonale,
staring the under-
z lying cauze last. DUE TO (c)
M PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given In PART 1 (s} 19. WAS AUTOPSY
B . . . PERFORMED?
5 Arrested fibrotie pulmonary tuberculosis. 50204 YES[] NODE 2
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
8 0o o o
g Xc. TIME OF Hour  Month, Day, Year
o INJURY  am.
£l p.m.
204. INJURY OCCURRED 20¢. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE O farm, factory, street, oifice bldg., etc.)
WORK AT WORK
21. | ottended the decoased from M , to ;! an . é N ] 9 59nd lost saw ::;' alive on
9:29 A,

Death occurred at m on the dute stated cbove; and to the best of my knowledge, from the causes stated.

Al 360303 /10 U 1 IMUSE DR caqusany reiarea.

Dr. LLartJSEIONII:IY'BL:@H}&EIBBON TYPEWRITE IF POSSIBLE

220. SIGNATURE Dﬂqreu r titla) 22b. ADDRESS 22, DATE SIGHED
o B Clouat YWD n. D) 6106 King Hill Ave. 1-9-59
230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
Reuo L(Sp-clfy) é n .
[721).12,1959 [1t. Auburn Cemetery St. Joseph, Missonuri

ADDRESS

Josep h, Lo

25. DATE RECD. BY LOCAL REG.

M/{/?fL

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer Stotemant on Raverss Side}

%40, Closter iU




4
Y
STATEMENT BY LICENSED EMBALMER i

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

by me, osl® ... ....coeeiiiiennnns e itterettestssreerentnnnn s eereaenaratentrararananrnaaaeens ., Student Embalmer No. .......cccceeeeeenes
working under my personal supervision. ' ’ r—
Studentt .o e e e et Signed .. .. - - "

Signature of Student Embalmer

Licensed Em & ........ A A
P. O. Addr e / .
Note: The‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



