7’- MISSOURI DIVISION OF HEALTH — STANDARD, CERTIFICATE OF DEATH —-62-010210

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration Diatrict N 5/ Primary R District N %fﬂ/ Z Registrars N 014 STATE FILE NUMBER
DO NOT WRITE AMENDED eQistration District No. rimary Registration istri o e T o.Registrar's Mo, € "4 ____

ON THIS STUB
. EA L 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

R:\f isg‘? o Clay * STATE Missouri” “OUNT Mercer admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limits
Yol

R OR
TOWN  Excelsior Springs 541 OWN  Mercer Yos @ No O
20 (s0

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locaticn) Reside on Farm

HOSPITAL OR . ADDRE
INSTITUTION Veﬁgg%?%a%MInlstratlon Yes Iy NoJ S .- - . Yes [ No B}

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year
OF

{Type or print)
CHARLIE Ce BAIN DEATH FEBRUARY l‘+, 1962
5. SEX 6. COLOR OR RACE 7. Married X Never Marrled [ |8, DATE OF BIRTH | 9. AGE (last birthday} ':bUNhDER ’D*EAR ':UNDER ﬁ HR
- ivor nths ays T in.
Male white Widowed O Oiverced O 1) 913~97 64 o

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) . . . N
Parmer Farmin Princeton, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

John Bain Florence Nelson Susie M, Bain

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SONTIAL SECURITY NEY, 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of sarvi . . .
Vac W I Susie M. Bain, wife,Mercer, Mo.
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE () Lung abscess, riglit lung 6 months

DOCUMENT

Conditions, if sny,1  DUETO () Bpidermoid.carcinoma of lung 35 months

which gave rite 10
sbove cavie (s},
stating the under- - e W =
lying cause last, DUE YO (¢)

PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl If deceased was female was
disease condition given in PART | (a) thera a pregnancy in last 90 days.

Tuberculosis, pulmonary, inactive and arteriosclerosis genggg% I[:] Yes | 0 No l I Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? a a
YESQ NODJ - - .

20c. TIME OF Hour Month, Day, Year
INJURY am.

P-m. - am e = ==

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

2Vﬁ attended the deceased from-—Au-gﬂ.lS—t—;;‘—L960— m_Eeb..—l’:L,—l%Lmnmx%m

z /ﬁ)“m occurred  a 8 m P—m on the date stated above, and to the best of my knowledge, from the causes stated.
A

22a. SIGNATUR| {Degrea or title) 22b. ADDRESS 2%¢. DATE SIGNED
> ) o VA Consolidated Center
F.J.MANT, S U., Acting Pathologist ek arthl 2=15=62
73s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATUR %f iginﬁgn (]Cny, :'m‘.tn ar county) Kang JSrete)
MOVAL (Specify) \
moval 2=15=62 Early Cemetery Mercer, Missouri

4. FUNE.RAI. DIRECTOR PriCh r% Fuﬂwﬁﬂ;onﬁ'mt on 5257 Dj;sco; L;im. REG. erlsmz‘s §|GNATURE ;
ry . L - -

]
icensed Embalmer's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~ .

STATEMENT BY LICENSED EMBALMER

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

QE-y Student Embalmer No.__ =

. working under my personal supervision. i ( !
Student. - Sign

Signature ?_f Student E_rpbql_mer

Ligensed Embalmer No%‘s—ylf

t - 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). e
. If embalmed by a STUDENT, he also.shall' sign in his OWN handwriting. - : Ry R
If this body is not embalmed, fact should be so stated above .

- -




