oep

FILED V§

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
eg§t§1&n D.§.12§9/,2,§------,---_Primry Registration District Nua__;ZQQQ_____Registru's No. _.?_Zé/

59-028696

STATE FILE NUMBER
’

1. PLACE OF DEATH

» oY Gpeen County

2. USUAL RESIDENCE {Where deceased lived.

Chrdatian Co

a. STATE M fo)

If institution:

i
Residence before
admission}

b, CITY {If cutside corporate limits, give TOWNSHIP anly)

own Springfield, Mo

Length of stay in 1b

6 Days

c. CITY

©own Ozark, Mo Rt # I

Inside Limifs

Yes [] No XD

c. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL

msmun@;)p ingfield Baptist,Hos

Inside Limits

Yesf] No O

d. STREEY
ADDRESS

zark,

(If cutside, give location)

Mo Rt # 1

Reside on Farm

Yes @ MNe [J

DOCUMENT

o )

Y

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

Oscar

Middle

Bain

4. DATE
OF
DEATH Aug

Last

Month

Day Year

30 1959

5. BEX 6, COLOR OR RACE

Male Wnite

7. Morried Bl
Widowed (]

Never Married [J
Diverced (O

8. DATE OF BIRTH | 9. AGE {last birthday)

IF UNDER 1 YEAR IF UNDER 24 HR

Jan,5, 1881 73

Meonths | Days Houwrs Min,

10a. USUAL OCCUPATION (Give kind of work dane
during most of working life, even if retired)
Fdrmer

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state ar country}

Christian Co, Mo

12. CITIZEN OF WHAT COUNTRY

US A

13a. FATHER'S NAME

John Bain

13b. MOTHER'S MAIDEN NAME

Mary Wray

14, NAME OF H

Mrs Nora Bain

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no,_gr unknown)
No

{If yes, give wer or dates of service)

16. SOCEAL SECURITY NO.

17. INFORMANT

Address

Mrs Wora Bain,Ozerkp MO Rt # I

PART |. DEATH WAS CAUSED BY

Conditions, if any,
which gave rise 1o
above cause (a),
stating the under-
lying cause last.

IMMEDIATE CAUSE (a)

DUE 10 (b}

DUE TO (¢}

18. CAUSE OF DEATM (Enter only one cause per line for [a), {b), and [c).

INTERVAL BETWEEN
ONSET AND DEATH

ition

ase <

PART 111,
PLIA

{f deceased was female was
there a pragnancy in last 90 days,

O Neo | O Unkpown

[Ove

Ob. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)

..
20c. 1IME OF - Hou
SUUANJURY .

p.m.

Month, Day, Year I
Y -

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK (O

.o~

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., enc.)

in ar about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2.

A .
'l_\;ﬂended the decessed fro t 3 ? 5 1o,
Death ¢ccurred et :

O Qs

%

nd Jast saw :;‘r:'aliva or\_bq w[ \‘-‘.q

m on the dste stated sbave, and o the best »f my knowledge, from the causes stated.

22a. SIGN RE

(Degree or title}

VAL

22b. ADDRESS,

2PN

YV

22¢c, PATE SIGNED

Ryt 7y

CREMATION, | 23b. D.

3o nﬁovAi(Séffv) yI /59

23c. NAME OF CEMETERY OR CREMATORY
Prospect Cemetry

. LOCATIONACity, tewn, or county}

Chriastian Co

($me)

Mo

24, FUNERAL DIRECTOR

ot OForks

ADDRESS

a——

25. DATE RECD. BY LOCAL REG.

Juor

S5

{Licensed Embalmer's Stalement on Reverse Side)

25, RAR'S SIGNATMRE
:
ézzifibl é{ :27?m222>1
1A% ~—




o
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
. %

or by . : Student Embalmer No.

- &

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._&ﬁL

5 ) ’ ) P. Q. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




