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MISSOURI STA:I'-E BOARD OF HEALTH 2111 8

Pdmary Reainmt{on'mstrlct No.... 5{/‘%’]2 Registrar's No. '/ g .

DEPA?; MENT OF COMMERCE .

Registration District No ........

1. PLACE OF DEATH, .

(&) County. Franklin

(® Cityort 1 a A X

outaldo city or town limits, write “RURAL” and name of township)

(e
(¢) Name of hospital or inatitution:

(If not in hospital or institution, write street namber ar location)

2. USUAL RESIDENCE OF DECEASED:

74

@ sate____Higsouri ® County_ Franklin

v
(&) City or town Sulivan (Rural ) Al
(If outslde city or town limite, write “RURAL"™) -

(d) Length of stay: In hospital or institution (d) Street No {1f rarel, give location)
{Bpecily whether Turul, give
In this community. 83 Years plus . 9,
years, montha or days) {e) _1f foreign born, how long in U, 8. Al ..years.
. MEDICAL CERTEIFICATION
3 o PRINY  Evelyn Blanche Cain - .
20. DATE OF DEATH: Month .Tune dayo 3Dy .
8. (b) If veteran, 3. () Soclal Secnrity 20 A
name war None No N‘one vear. hour minute. M
lelﬁ' that I attended the d from
&. Color or 6. (a) Single, widowed, married 19
Female hite Widowed éz’ Z "’"”"""“"“'
4. Sex a/ vorced.. ------------------ that I’zut saw h 2A . alive on. 19&..3/1_
€. (b) Name of husband or wife...........ceomrvuvesnunas . 6. () Ageof husbqn&or wife if p and that death occurred on the dité and hour stated abov Duration
- x 4 7, S
Jd. P. Cain a.i:ve‘l')ec.....yeam Immediate cause of deagh
7. Birth date of decensed__0.@NUArY  2nd 1859 gdprook M.ﬂ Zltre
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
83 5 13 . '
hr. min
. N . Due te
" 9. Birthplace__SUl livan mé}:ﬁls S 00Ty = : /7 2 7..._._ =
{City, town, oz county) {State or foreign country) y ﬂ’
10, Uaua occupation.. FIOUSEW1 T 813ty 1o dam_aneranii y Other conditiong 2. oo —E
11. Industry of business Home . PRYSICIAN
E 12, Name HennvilsDojrleoixadines 2idr 1o shis sever 3‘.““"{ %‘;‘g’,’,ﬁﬂae M’—(.m ot ot tanr v vived |l ——
Underline
& L1a. Binthptace = o _:7 Zngland kich drath
. -G ﬂ%‘ﬁﬂ"f&f‘é’ S Guteor areimm sonntey)” | gy o YA A e oatd ba
14. Maiden name LADIENRCLY 1o S0TeD W UL 537 ita-
E 15. Birthplace.... /) Missouri. ? [istically.
= - Birthplace. T ——— (Ftats or foreign country) 22. Ii death was due to external causes, fill in the fellowing:
16 (a) Tnformant-- 9. 2MeS Caln R Y () Accident. suicide, or homiclde (specify)
Sullivan o. {6) Date of occurrence

& Add

17, (a) () Date

18, (o)’ Slznazure of funeral’ dlm-mr ~.

Burial -—-v- wauwsoad ot Juyne 17,4

t.hamf

- = (Burial, cremiticn, of removal) S0 ilV g (M0t Qay) (Year)
(¢) Plaoe: burial or cremnﬁo g ¥, - L2
148 p Py
Sullivan Missowd /.

(b) Address,

1. . Lo Lfﬁe&_ ar 2 Lbe N il Adiieg |

" (Date ived localregistrar}

[.(c) Where did injury occus?.
(Clty o= town) County) {Btate
{ (4} Did injury cccur in or about home, on farm. in industrlal place, in nublu: ?

sy ; of os) 7 = for
5/‘ e ! T‘Hi'l k;l{ﬂ_lf;}lﬂ(swdfylspeMe:l;:a)f ﬁ“—ﬁ T ..,far’)

.;4;_ nd u.v [ty ;;;

—r e A A T s

(M D. or-etherioo .

{Registrar's vignitore)

Date dsned__.:.{..{';:f

Adi
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(Lieensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
AI= -h;:réby cer-tify thai thé l;ody whose nam_-e is I;éoorded on the reverse side of this certificate was embalmed by me, or by
R, . - . s Registered - Apprentice No.. SR R
- workmg under my persoual superws:on - ’
- ! 1
Note: 'The above MUST BE SIGNED BY THE L]CENSED EL\IBA.LMER m hu OWN HANDW_RITING. (Fa:]ure to comply with
the above constitutes grounds for revocation’ of license.)
- I thl.s body is not embalmed, above space should be left b!ank. ' T




