MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027561

DEPARTMENT OF PUDLIC MEALTH AND IELFAH‘_

Rufinrul"on District Na, !.J 1 P ry Registration District No. 4 ? 7 Registr. M jj 9 e - STATE FILE NUMBER
DO NOT WRITE "y =—' “|h| DN Y- I rima; ! T  Registrara No. . AL f. . .
ON THIS STUB amenoio T H_E B HH 301964

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence bafore

a. COUNTY cass ) a. STATE mssomb COUNTY casa admission) |
b. Col‘l: [If cutside corporate limity, give TOWNSHIF only) Length of uoyy b ¢, CITY Inside Limits

TowN  Harriscnville 1)} months || . om  Rast Lynne o Yo O No X

1 0 ‘9_2 ¢. FULL NAME OF (i NOT in hospital, give location} y e Inside Limirs d. STREET {If cuhide, give location) Reside on Farm
——— | HOSPITAL OR ADDRESS :

25,00 INSUTUTIOP) easant View Rest Home vell N D ' None Yo & N0

3 3. NAME OF DECEASED First Middle Last 4. DATE _. Month Day Yoar

{Type or print] - E[.m BYRON BAIN D?AFTH JuJ_y‘ 21 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HH

Ma]_e ’ White - Widowed Divorced [] 12—22-187 88 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CiTIZEN OF WHAT COUNTRY

during mos! %H&lﬁh' even if .rerired) General F 3 Page County’ IOHB USA

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Bain Jane Hardes _ Mary E. Bain
15, WAS DECEASED EVER,IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn) {If yas, give war or dates of sarvice)

VS§ 300
Rev. 4/59

DATE AMENDED

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) el adsrd Ay

Conditions, If any, DUE TO {b)
which gave rise to
above couse (o),
atating the under-
lying causa iant, DUE TQ (c)

PART Il. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH bul not related to the terminal PART [il. If. deceased was female 'wa
disease condition guven in PART I {o) there a preagnancy in last 90 day:

rD Yes O Ne I O Unknow

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?. u] m] O .
YES[] NO K

. TIME OF Hou. Month, Day, Year I
INJURY am. .
p.m.

. INJURY QCCURRED 20e. PLACE OF INIURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORK [J farm, fscrory, strest, office bidg., etc.)

NOT WHILE AT WORK [ A . 7 4 .

21. | attended the dxeay { rn r ] , q 5—’9 f. I% J’ nd last saw E:nlive nnM :" ~ ,,;A 4

18. CAUSE OF DEATH [Enter only one cause per line for (a}, and (c). INTERVAL BETWEEN
Ol ANQ DEATH

DOCUMENT
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MEDICAL CERTIFICATION

Daath occurred at

22u.SIﬁw’ . é’ ﬂw title} 22b. ADDRESS :’ . , ﬁ% 22:.%(

23a. BURIAL, CREMATION, | 23b. DATE /. " NAME OF CEMETERY OR CREMATORY 73d. tOCATION (Cily, fown, or county) {Stata)
MOV i )

al” ™ | 7-23-63 Belton Cemete

24. FUNERAL DIRECTOR ADDRESS 25. II;XTE-RECD. BY LOCAL REI;.
E.K. George & Sons, Inc. Belton, Mo, 7~ 22~ 43

{Llcensed Embalmer‘s Statement on Raverse Side)

m on thgldate stated sbove, and to the best of my %vledge%m the causes stared.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

1

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

or by : ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.{%’f}'

P. 0. Addre,/

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 handwrmng

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

LN




