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ALED AUG 22 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2611f9

State File No... - -
!BIRTH WO, REG. DIST. NO. l__[:2 PRIMARY REG. DIST. uo._l_QQ_O_. Registrar's No 887
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d d lived. I § idenoe befors
a. COUNTY a. STATE . NTY. adunimion).
Buchanan Missouri Buchanan /l
b. CITY (If outalde corpurates limits, write RURAL and give ¢. LENGTH OF c. CITY (If outekde corporase limits, write RURAL and give townhip)
townabip) | STAY ¢in this place)
Town St. Joseph ) TOWN St. Josepnh ?
FH!‘SLPT'F:{E OF (I not in bospital or 1 ‘Cive stroot nddress or location) ASJDRESS (i rural, gve locstion} vy
NSHITOTION  Mo. Liethodlst Hospital 2605 South 14ith St,
3. NAME CF 8. (First) b. (Middle) ¢ (Last} 4, DATE (Month} (Day) (Year)
D . .
tTypeor Piney Nathaniel H Bain DEATH August 8 1949
5. SEX 6. COLOR OR RACE | 7. \‘MVIAD%R\'\!TE% E%ESCIESRRIED. 8. DATE OF BIRTH 9. :.GE (o yessa| 7 vRceR | Dn:.: ¥ omex u
. . (Bpecify) birthday, L) ours | Mis,
male | white Married Feb, 7, 1877 72 2l |

10a. USUAL OQCCUPATION (Givekind of work °
dona daring most of working lifs, even if retired)

Car Tepalrman

10b. KIND OF BUSINFSS OR_IN-
DUSTR

lc, B. & Q.ER

11. BIRTHPLACE (Btate or forelgn ccuntry)

Mo {J

12. CITIZEN OF WHAT
TRY?

13a.

George Henrv Bain

FATHER'S NAME

Bolden,

13b. MOTHER'S MAIDEN

Marv ©, Hart _

NAME

14. NAME OF HUSBAND OR WIFE

Mahel DBain

IS. WAS DECEASED EVER IN 1.5. ARMED FORCES?
(1 yom, whve war or dates of sarvice)

{Yeu, b, or unknown}

no

16. SOCIAL SECUR;"TOY 17. INFORMANT"
none

none

S SIGNATURE OR NAME
Mrs. Mabel Pain 2605 S.14, St. Joe

ADDRESS

18. CAUSE QOF DEATH

. Enter only onecartse per

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such

a8 heart fallure, asthenia,

ete. It means the dis-
case, infury, or complica-
tions which catised death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

"G ke grmé,%

Morbid conditiona, if any, giving DUE TO (b}
rige o the abovr cause (a)stating . _~ - r,- - .. .
the underlying catise last.

DUE 10. (c)

) 5YX

11. OTHER SIGNIFICANT CONDITIONS ™

Conditions contributing o the death but not
relafed to the ditease or condition causing death

2 £t neiTonal srmz

/M

WRITE PLAINLY—USING UNFADING Bi;ACK INKE—MAKE A PERMANENT RECORD

19a, f)F OP_]E_IF:)AN; 1 WINDINGS% 2. AUTOPSYT
? g CM&M“CZ'Vﬁ’M vis X wo [
211 N:CIDENT / (Bpecify) 2ib. PLACE OF INJURY {sg..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) V_ (COUNTY} . (STATE)
bome, farm, factory, strest, office bldg..ee.) - - N
HOMICIDE -
21d. TIME (Mouth) (Day) (Year) (Hoar .t 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF e © | WHILEAT ] NOTWHILE —
INJURY = | “work AT WORK
2. I hereby cerufzh_a.g attended the deceased from __Z‘_"_.é_7 _1%:6_2 lo _g_L. , that I last saw the deceased
alive on = , 19%@, and that death occurred at __{* IO%h from the causes and on’the date stated above.
s:emjy P (chreo ortitle) | 23b. W 7%/‘ 23c. DATE SIGNED
é% Lot prc =) / i ~G- 87
2 B:.‘IEIAJ. CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CRE RY ¥ 24d. LOCATION (City, town, o7 county) ¢ " (Stale)-
PO et | ) igust 10, 1949 Ashland -8t. Joseph, - .  MO.

.3

(Licensed Embalmer's Suumn:! on Rm Sld!)




. ,_)}‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed_ by me, or by ie —

Student Embalmer No.

working under my personal supervision,

Stud'ent e tteeesenetnenveetaniaterrerannres Signed Lﬁ‘—v 441"’-7/

Student Eablluur

Llcenscd Embalmer No. ‘)’j ¢

P. O. Address.._/_f/,i"f ZM e

Notg. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hn OWN HANDWRITING. (Failure compl with
the sbove constitutes grounds for revocation of license,)

:Ifthubodyunotemb:lmed.fac&shoddhesomadabove.




