. MNo.300
o on | FLEDFEB 15195  STANDARD CERTIFICATE OF DEATH State Fie Novrenn i
, P[BIRTW MO, REG. DIST. mo. _LZZL PRIMARY REG. DIST. no._.i%;?m,;mw-,n. LL ?
4 1y] 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decoased lived. If fnmid before
G ». COUNTY Greene + STATE Missouri S COUNTY GTeene e
I b, %EY (I outeide corpurate Limits, write Rm&é.lnd d‘:;hl c. |=(ENGTH OF c. ng (If outaddo corporate limits, write RURAL and give townahip)
tow; ) hi 2
vown Falr Grove jaokson To ?e"cf?'rg TOWN Fair Grove,Rural, Jackson
% d. FH!‘SLP?_FAI\;_EOOF (1 wot in bospital or justitutlon, give streot address or losation) d'AsnTgnEETS (1f rural, aive location) d , =4
3 ntriunion. Rural Route # 2 Rural Route # 2 "
B || 3 NAMEOF = b. (Midaie) T ¢ e COAE (M)  (Dep)  (Yewo
;-e tTypeor Pty MAMIE ELLA CAIN peath - Feb, 8, 1952
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un years| ¥ tmotz 1 yoar | 7 baoen & o,
7 WIDOWED, DIVORCED (8pexity) Last birthday) Hcmhl Days | Houm | Min
| 5 Married 7. |May 25, 1875 76 18 1153 1]
S 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsdgn sountey) / 12, CITIZEN OF WHAT
done during most of working Llfs, aven if resired) DUSTRY . COUNTRY
i Housewife : None Carsville, Kentucky U.5.A.
< 13a. FATHER'S NAME T30, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thomas Franks Lucinda Docterman i Frank G. Cain
ﬁ I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
< (Yes.n0,01 tnkoown) | (I yes, Klve war or dates of sarvice) NO. . .
= No no None Frank G. Cain Fair Grove, Mo.,
I IB. CAUSE OF DEATH ) MEDICAL CERTIFICATICN INTERVAL
| I. DISEASE OR CONDITION : : ONSET AND DEATH
Z Lo ter (o (b an ey | DIRECTLY LEADING TO DEATH®(5) Cerebral hemorrhape
=] *This does not mean | ANTECEDENT CAUSES . - s
© |l the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b) Arterio-gclerosis & senility
. || aaheastpetture, axthenia,.| 7ite to the abore cxuae (o) seating . i . T L
%) de. Ii means the dir the underlying couase last. - - - .- - F - . -
o ease, Injury, or complica- — - DUE ,To (c). - —
= || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- - * = *  +* et
= Qunditions contributing to the death but not
% related {0 the disense or condition causing death.
« -t || 192.-DATE OF OPERA- |-196. MAJOR FINDINGS OF OPERATION R v b oL b e 2 |a2D, AUTOPSY?
= TION 3 3 ] X O welxd
= st e woa hi] )
v || 218 ACCIDENT (Bowcify) 2ib, PLACEOFINJURY (o5 inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY} _ (STATE)
; SUICIDE home, Iarm, factory, strest, offies bldg..eta.) Lo RIR" T
A HOMICIDE
g 21d. TIME (Momth) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT[ ] NOT WHILE
: >|.‘ - INJURY ' = | “work AT WORK et Tt ke :
g 2. I hereby certify that I atlended the deceased from 2 ,19_52 to _2=Ra 19__521that T last saw the deceased
o aliveon __2=7=_____ 19_52 and tha! death occurred 2 2 ., from the causes and on the date stated above.
g .23, SIGNATURE ' 0 (Degree or tile) | 23b. ADDRESS Z3c. DATE SIGNED
: ZML, _ M.D. -} Springfield, Missouri . 12/117/52
E 24a. BURIAL, CREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, town, or connty) - ABtete)
TION. REMOVAL (Speetiy) -
g urial 4 | 2/12/1952 |Green Lawn Cemetery | Spripgfield, - Missourd
- - DATE REC'D BY LOCAL ISTRAR'S SIGN 25. FUNERAL DIRECTOR' S 8] GNATURE AUDRESS
REG. .
2/11/52 7’ @“ﬂ Ayre—Goodwin Fun'l Service, Spgfld,

- szmmt on Reverse Side) WO . »




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. e

N , Student Eabaimer No.

working under my personal supervision.

Student c.eaues vessasasens Signed......... -
Student Embalmer

Licens:d’éhner N. 4.2.9 4

7
Springfield, Missouri

P. O. Address

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 this body is not embalmed, fact should be 50 sated above.




