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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be causally related.

AILED MAR" ¥3 1958

THE DIYISION OF HEALTH OF MiSS0URY

STANDARD CERTIFICATE OF DEATH

09-006828

__STATE FILE NUMBER

Registration Distric) No.‘-___-_3_[_.b __________ P[imory Registrotion District No. _.._Q._Q__?,,e[ """"" Re_gjstmt's No.____é:.?é--,___-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY 5%, Francois o STATE Missouri b OUNTNew Madfid*y
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 1720 sjde Limits
oR or Lilbourn & ,[.I”r@
tom St. Francois Township Yes ] No TOWN ¢ TR
<. Sgé#l?:ﬁ%ﬂo': {If NOT in hespital, give location} | Length of stay in 1b d. iTD?)%EEES {If ourside, give location) w:i%;n Farm
iNSTITUTION. State Hospital # [2Y;5M;11 dafs. Unknown DENQYR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . ' or
SIDHEY GrORG s, McCAIN peatn Feb. 17, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars PFUNDER { YEAR| IF UNDER 24 HRS.
o - mARRIEDK | NEVER MARRIED[] ny et r 2L
Male White ynnoweo[jhfs oivorceo[T}| July 23, 1889 lg;;m don é' ' [ 28 J "

10a, USUAL OCCUPATION (Give kind of work done

&Figmglkinp life, aven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or couniry}

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

t
Johnson County, Arkansa

B

U.b‘ﬁ-

13a. FATHER'S NAME

Frank McCain

13b. MOTHER'S MAIDEN NAME

Nancy Davis

14, NAME OF HUSBAND OR WIFE

Martha Burdin McCiin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos, N,dr mknqvm)' (If yas, give wor or dotes of service)

14, SOCIAL SECURITY NQ.

432-16-8865

17.

INFORMANT

Address

Records,State Hospital No.4,Farmington,Mo.

18. CAUSE OF DEATHAEM« only ona cause per line for (a}, (b}, end (c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY; . R ONSET AND DEATH
Condltions, if eny, . DUE TO (b)
w:;:h gave rh.( t)o }
above cause al,
ating th: der-
z lying couse. test. | DUE TO () ‘ { 71 x
= i;ART Il.. OTHER SIGNIEICANT CONDITIONS CQNTRIBUTING TO DEATH but not related 1o the terminol disscse conditlon given in PART | (a) 19. WAS AUTOPSY
S sychoslis wi cerebrai arterlosclerosis and chronic myocarditis. YFEE'EEOR;*! n_
w
'f:' 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | oc PART Il of item 18.}
3 il O O ’
! 20c. TIMEOF .Hour Menth, Day, Year
a INJUR a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL.E ATD NOT WHILE n form, factory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the d d Oct. 6, 1955 , o Febo 17, l959md last hwlivum Feb- 17. 195L
230 P. M, m on the date stoted above; and to the best of my knowledge, from the cavses stated.
L 522.. or title) . P 22b. ADDRESS State Hospit,al No..4 Z2c. PATE SIGNED
- —_ D °& Farmington, Missouri 2-17-59
230. BURIAL, CREMATION, | 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY 23d, LOCATION ({Ciry, town, or county) (State)
REMQV AL {Speclfy) .
Burial™™" | Feb.19,1959 |Mounds Park Cemetery Near Lilbourn, Missouri

24. FUNERAL DIRECTOR

Ponder Fuheral Home,Lilbourn, Mo.

ADDRESS

P4%)

25. DATE RECD. BY LOCAL REG,

. J e

an R se Side}

STRAR'? SIGNATUR|




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........cccoeunne

DY M, OF DY i ir et et et v v v err v s e e s e ee e baa e e et s g n e he e

working under my personal supervision.

R] 4T L= 1 U Signed ,
Signature of Student Embalmer

. Licensed Embalmer No
' P 0. Aﬂdress ....................

—  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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. ’




