SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-018349

STATE FILE NUMBER
AMENDED _Fﬂ*ﬂmsr:ﬂm 1__ .1[!‘.-_—-—_?""‘!'}' Registration Dlatrict Mo, ____é.q,i’.-___keginru'a No, ___-___._- S
1. puc;os DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8 a. COUNTY Mont gome ry a. STATE M O. b. COUNTY Warren admision}
2 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
Z OR OR
= ToWN  Bear Creek Twp. 7 mo. TowN - Warrenton Yer O No B
< c. FULL NAME OF (If NOT in hospltal, give location} inside Limits d. STREET {If curside, give location} Reside on Farm
E HOSPITAL OR 1 - ADDRESS
wstution  Mary's Nursing Home|{ven nXo RFD Box 4 Yes (X No O
g 3
3. glME OF DE)CEASED First Middle Last 4. Dé\FTE Day Year
ype or print, .
Matthew Lain DEATH 1961
5. SEX &. COLOR OR RACE 7. Married Never Married [ TE 9. AGE (last hirthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Iﬂhit e Widowed Divoreed [ thﬁg% 88 Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during mast_of working life, even if retired)
armer Qw, arm Gore, Warren Co.Mp, 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND QR WIFE
John ILain Eliza Schmidt Emma Rose Watkins TLain
15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 17. INFORMANT
{Yes, Te’,dr unknown)l {if yes, give war or dates of zervite) EdWln Laln , Warrent on , MO .
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED B ONSET AND DEATH
% g IMMEDIATE CAUSE {a) Uremia 5_days
3 g D rative Glomerulonephritis 8 months
wi Q Conditions, if any, DUE TO [b) egene 1Y
= whith gave rise to
Z shove “cause (2}, . . 1 : Several
= Iying _ cavse last. out 1o Arteriosclerosis years
5 PART 1. OTHER SlGNIfICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal . H decoased wad female was
E disease condition given in PART | tn)Generali Zed arterlosclerosls ’ there a preqna:cy in last mkd.y;.
. : N L
£| Cepabral Thrombosis & Senility [ O [ O unknown
= EA AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)
& PERFORMED a m] O
o YES [ NO
| 0 TIME OF  Foul  Month, Day, Year |
a INJURY ».m.
g p-m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK farm, factory, street, cffice bldg., etc.}
NOT WHILE AT WORK [J .
la] 6r—-—-———
é 21. | sttended the deceased fromm_o_v_n_lg_,_l% !uﬂ_e_63_196_]and last saw R,‘;‘ alive on Ju'ne I"‘ ] 19
P Death occurred at 7 H 15 “® __m on the date stated above, and to the best of my knowledge, from the causes stated,
8 B 2Za. SIGNATURE ~ = (Degrea or title} 22b. ADDRESS 22. DATE SIGNED|
& = .2 New Florence, Mo. 6/7/61
Z | = suriAL, cremarion, | OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or caunty) {State)
d Q REMOV_AI. {Specify)
z T Burial June 8.1 Camn Branch 7 mi. W. of Warrenton,Mo.
= < | 24, FUNERAL DIRECTOR © ADDRESS - ﬁ‘bme RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w > .
= »| F.W.Nieburg& Co.,Warrenton, Mo, | & -7~ &/

({Licensed Embelmer’s Statemean? on Reverse Side)

\




ow

STATEMENT BY LICENSED EMBALMER

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

t
or by L Studerit Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

i Licensed Embalmer No
4 ’ ¢ o ) x
¢ P O Address w

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with the above conbtitutes grounds for’ revocation of license).

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

If this body is not embalmed, fact shovld be so stated above.






