Health, THE DIVISION OF HEALTH OF MISSOURI 59_0048dd

S Wellareq t==" STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER ’
ublie
Service MAR I 1 1959"9‘“"’""“ Disrrict No. . 65/ ....Primary Regl:lrunon Dumcr Nao. QSZé é ,,,,,,,,,,,,, Registrar s No. No... wIS::M__.__,__
o : 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence before
300 a. COUNTY Chr 1 g ti an County a. STATE }10 cmﬂﬂ_Tg t i an udmuls’_lén)
1-57 } b. CIOTY (1 outside corporate limits, give TOWNSHIP only} | Inside Limits < CgRY ¢ A, Inside Limits
o Filnley Twsp Yes [ No R, Ozark, Mo o Yos[ ] Mo [F
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (ll outside nga |ecation) Reside on Farm
OSP R
neniorionozark, Mo, R.R 39 yrs ADDRESS Oz ark, Yol No[]
3. :iTAME QF DE;:EASED Firsy Middle Last 4. DS;E Month Yeour
int
ype or prin Charles Timothy Bain DEATH Feb II 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars §F UNDER 1 YEAR] IF UNDER 24 HRS.
¢ “RR'EDE}‘EVER maRRIEDL ] «t birthday) [Menths | Days | Hours s
A Male White wIDOWED [} pivorcenf] M&I‘,II ,1877 81« t birthdor) [Mont y I Win
2 10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
4 uring most of worjsing lifa, evan if retired} INDUSTRY
;‘ 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME I 14. KAME OF HUSBAND OR WIFE
s John C Bain Mary Wray Mrs Maud Bain
w
3. z 1;5{. WAS DECEASED EYER IM U. 5. ARMED FORCES? 16. SQOCIAL SECURITY NO.| 17. INFORMANT Address
:. g (Yur, ne, ou.Nnkomun)lili yes, give wor or dates of sarvice} 500-)4.0"981‘.7 . Iqr a Maud Bain, OZ ark , MO
E o 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and {c}.} INTERVAL BETWEEN
L e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
L @ IMMEDIATE CAUSE (@ __Death presumed to he from natursl cguses
E =
= [+ 4
x
E g_" 3:‘d'|‘|inm, l: eny, DUE TO {b) Fell dead 88 he was I‘etuming from barn
= >~ < ave rise to
; - above “ﬂwn '(ﬂ), }
5 z stating the under-
g 5 lying couse last. DUE TO (¢}
. DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the tarminal diseass condition given in PART I () 19. WAS AUTOPSY
'g w 2 45-2_‘ PERFORMED?
E: i 7 YES[] NO[] @
E - § B 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter niature of injury in PART | or PART |l of item 18.)
S b m 0 0O
>3 =] M
o
5% <H5120c TIMEOF Hour Month, Day, Yeor
% = o ga INJURY a.m.
= B el E .
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g § w WHH.E ATD NOT WHILE D form, wctory, street, office bldg., atc.)
i 5 AT WORK
B E 21. | attended the deceased from Jnattended bY PIWS ic 1an o and last sow t ", alive on
E E Death oc”nd at e m on the date stated above; and to the best of my knowledge, from the causes stated.
5.3 y {Degree or ml.) %) ¢ 22b. ADDRESS 22c. GAJE SIGNED
i3 7
LI N A sr12 id 2457
3. BURTAL LREMATION, | 235, DAT, 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (Stare)
"Buttel” | 24I4-59 Prospect Cemetry Christian Co _ Mo

RAR'S SIGNATHRE

24. FUNERAL DIRECTOR ADDRESS 15 RECD#BY LOCAL REG.
; arfs on /!
{Licansed Embalmer’s Sfotement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......covvvvvnee

[ =T oT O <

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




