THME PIVISION OUr FREALIT U MiaAURE . Y

200l HAEN JUL 2() 1948  STANDARD CERTIFICATE OF DEATH s”w23189

18,48
Lg; REG. DIST. NO. zjf PRIMARY REG. DIST, no._mz_ Regisirar's No.... /f
EAT! :

' BIRTH NO.

4/ 1. PLACE OF D ] 2 USUAL RESIDENCE (Where  datossed lived. [f inatitution: residence befors
. < . . ad:misiol
5 2. COUNTY Harrism : o- STATE  Mjssouri > CONTY Harrimon "7 s
b. CITY (I cutside corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outslde corporsts limits, write RURAL and give township) ]
) townahip} sr.w o this place) OR . !
TOWN Mt, Morish All 1ifell- TOWN Mt.. Moriah,, Mo. ™
d. FULL NAME OF (If not in boagisal or ipstitation. give strest nddross or lecatlon) d. STREET (if raral, give loestion) ’ U
HOSPITAL OR ADDRESS
INSTITUTION O
a‘gz%ﬁs%% a. (First) f 't!. (Mlédl?)} c. (Lan) . 4. DS;E {Month) (Day) (Year)
(Typeor Pringy  SAMUE 1] - D,. Bain DEATH July A4th 1949
5. 5EX 6, COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF ONOIR t YEAR | & UNDER u wams,
O WIDOWED, DIVORCED 8 } : Last birthday) | Months ' Daye | Hours | Min.
Male White Married December 29 1878 1 70 |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forsign counter} 12, CITIZEN OF WHAT
dooa during most of working lifs, svan If retired) ) ; DUSTRY ) COUNTRY?
Retired Farmer . Harrison Co., Missouril Us Se-A.
13a. FATHER'S NAME 13b, MOTHER'S WAIDEN NAME 14. NAME OF=HUSBANB OR WIFE
David E. Bain: ] Elizabeth Wi)cox Cora Lee Baim
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
(Yumlw unknown) I (T€ yrow, whve war o dates of service) ‘N NO. . )
. one Anm Mossburg Mt. Morish, Mo.
. MEDRICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

 Enter only oneesuseper | . DISEASE OR CONDITION

Jime foc ey, (b). and (y | DYRECTLY LEADING TO DEATH® (g) L‘&

ANTECEDENT CAUSES -
*Thiz does not mean -
the mode of dying, ruch | Mortid conditions, if ang, gising DUE TO (B) /.( W
a# beurt fetlure, asthenie, | mtulo l-'ul :i#lm f}:'f ag:) dating ] _
e s i ‘ //yéem Aﬁ,é‘/t
ase, Infursy o compilea- DUE TO (&) s S é },uw

tion which coused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

)7
rovaed to the hscase or condision emseing deat. Wwfxﬁ; D il avony ﬂ:—-—-f,,_‘/i.,_\ £ OLuu_,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION / 7 [Z4M O 174 © ] 2. AUTOPSYT
T TION .
s .. ) H Tl mD NDD
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (e.q..inorabou | 2Ic. (CITY, TOWN, oa TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, inctory, streat. office bldg..ete) :
HOMICIDE : ﬂ
210, TIME (Mosth)  (Day) (Yoar)  (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ) - .
INJURY WORK AT WORK -
2. I hereby ceruf? /ﬁﬂ I attended ‘5‘8 deceased ' from __5&5_ IB_ML, lo _'Zih.__, 1949, that T last zaw the deceased
alive on 19 and that death occurred of BLLLS._P m., from the causes and on the date slated above.
2. SIGNATU /Lb/ J 7’ (Degree or title) »|"23b. ADDRESS 2. DATE SIGNED
. Os ﬂ/ - Cainsville, Migsaupi -~ | 7/5/49
%aduau ERMIAVL. EMA— 24b. Dk&é ﬂ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) _  (State)
daf. | Jully 6 1949 | Mt. Moriah Gi Mt, Noriah,, Missouri,

DATE REC'D BY LOCAL | REGISTRAR NATURE / /" =. ; RTS8 GNATURE ADDRESS
Qubyy 161945 | _ A S)A/a-od" é Cainsville

d Emnbal s S Side)

"8




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e/ A{ H__..............._...‘
Yinifred S, Taff

working under my personal supervision.

t Embalmer Bo. 239

Student .

LI L = .
. &
“ :
/ Licensed Embalmer No \}37,602

Al
P. O. Address._ Caidinsville, Mo, ... .. . |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ,in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




