- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-034276
Regigiration District N, ----__q_.(.z.'{_}'rimary Registration District Na, _-.f.f_k__kngiﬂnr‘l No. ____(___%_é--_- STATE FILE NUMBER

DO NOT WRITE AMENDED __&_H:E gyt
ON THIS STUB 0 I § | o R T17-1 ) ;
1. PLACE OF DEATH ~ 1JUL 2. USUAL RESIDEMCE (Where decessed lived. If institution: Residence before
VS 300 8 8, COUNTY F\I.anklin a. STATE MO b, COUNTY Franlk] 4 edmission)
n .
Rev. 4/59 % b CITY (IF outaide corporais imifi, give TOWNSHIP ony} Length of atay in 1b <y Inside Limifs
v} N
TOWN
1 a5 St,Claip Y yrs TOWN G4 (0] iy Ye§f1 No I
0 5 & ‘.‘J_ o <. ngéprli‘ﬂEogF {If NOT in hospital, give locatian) Inside Limits d. :IIJRDE;EES (1f cutside, give location) Reside on Farm
5 INSTITUT Y N
%36 2|8 sivio 014 Highway #66 wR NeD 1235 Weatherford YO No
3 3. ::ADP:ED:J:r_I:E)CEASED First Middle Last 4, DOAJE Month Day Year
¥ i
DEATH
T o Terry Lee Cain Sept.28,1962
5. SEX 4. COLOR OR RACE 7. Morried [1  MNever Married®] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR  IF UNDER 24 HR
Widowed [J Diverced O Months [ Days Hours Min.
5 o Male White 9/25/5%
108, USUAL pCCUPATlON [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1§, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 23 dycing meat of working life, even if retired) - d
z Studen Washington,M- . {USA
7 0 g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14T TNAME OF S-USB..\ND OCR WIFE
» 2 Edw,Caln Dixie Dickinson Never married
2- 17 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ﬁddren P4
< (Yeyg. no, or unknown}| (If yes, give war or dates of service) ’
9 w ko Ngne Dixie Tyree St.Clair,Mo.
‘; - 18. CAUSE OF DEATH {Enter anly one cause per line for (a), {b), and (c). » INTERVAL BETWEEN
10 % PART |, DEATH WAS CAUSED BY: /‘ ONSET AND DEATH
_—e i g IMMEDIATE CAUSE ()
11 [ ‘5 " 8 a 8 - -
R o Conditions, if M W
[¥7] ondirhons, (T any,
12 Qf -3 w |5 which gave rise to . .
212 above c':uH d(nl). y i
= stating the under- ~
J 33 -0 = lying cause last. m% M i
—-—-——% 4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIB G TO DEATH but not related he terminal PART M. I dec-easQ‘d was  female was
- g disease condition given in PART | (s) there a pregnancy in last 90 days.
E § ' O Yes JI E]\‘_No | [ Unknown
= ,
~ g 'n:: 1%, ;ME,;EOARﬂg)F:’SY }Oa. ACCIDENL - SUICDIDE HOMDICIDE E HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 1B.)
\ =] ¥
Z 2| B NoeT] APt M Ll
20c. TIME OF Hout
zZ 13 H 1URY
b4 g S .
Z E 20d. INJURY QCCURRED 20f. CITY, TOWN, DR LOCATION OUNTY STATE
o WHILE AT WORK [J ®
X NOT WHILE AT WORK [] & y 3
[+ 4 ] K
L= 8 1T} <L her .
Fn' [ w 21. | attended the d d from and last saw 0, slive on
s ; 9 Death occurred at j 4 on the date stated above, and to the best »f my knowledge, from the causes stated.
g E 8 B 2%a. SIGNATURE (Degree or title) 22b, ADDRESS - 22c. D SIGNED
= | P = 2ol terr, 4
- “n 3 2
X £ 723a. BURIAL, EMA:I'fIYO)H, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) ¥ (State)
fo] 9 REMOVAL (Speci
r4 Y EB | [fj[j e Cematorr G’meille,Mo. £
< § "24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECOT B¥ LOCAL REG. | 26 ISTRAR'S SIGNATU -
B ||k ‘ 29-¢ / 3
= =|casey-Lenox F.H.  St,Clair,Mo, ~&2- | wgg,;,/ -

{Licensed Embalmer's Staterment on Reverss Side)



29! ¢ 199

STATEMENT BY LICENSED EMBALMER

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

or by ] Student Embalmer No.._

working under my personal supervision. . ///D&ﬂﬁé‘
Ny Student : : Slgned /

Signature of Student Embalmer

. l ticensed Embalmer - ’,

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

. with the above constitutes grounds for revocation of license). - .

T . 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.

- .




