v ess | fEnoCT 211952  STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO. REG. DIST. NO. z_éé_ PRIMARY REG. DIST. m.é@é&ﬁnmﬂ Na.......é..ﬂé..........;.i;.:
' 1. PLACE OF DEATH j ] 2. USUAL RESIDENCE (Whare deceaved lived. 1f inetitalon: _uﬁum.
\‘ 8. COUNTY 10 shington . SATE 1t g gourd b cowﬁashingto.n __):

b. CITY (I outaide corpurata limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (if outskde sorporsts Umits, wrise RURAL s cive townehip)
townghi

3| STAY (in this placw)|f

R
TOWN  Potosi fe TOWN  Potosi Vids
d. FH!.'SLP#REO%F (If not i hunlh! oz Inatitutict, give strest address or locatlon) d.Asggl;EEé . (I rural, give kocation) O
INSTITUTION -
3. saEQ:ME oF a. (First) b. (Middie) c. (Last) A DATE .. (Meuth) (Day) (Yen)
(Twpeor Pinty __ Laura Cain CEATH Qct 14-1953
B, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ? 8, DATE OF BIRTH 9, AGE (In years| t7 cupim + THZR | o DwoEm M 3.
. WED, DIVORCED tast birthdar) Hemh, Dars :Ellﬂ‘ Min
F Widened _March-23-18731 80 - | 6 1211

¥0a. USUAL OCCUPATION (Oh ind ofwert | 10, KIND OF BUSINESS OR N [ 11 BIRTHPLACE (631} cat Stae or Foraiqn Gonntrn) €] 12 SITIZENOF WHAT

usewife Own home Washington County Mo | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF "ugsmn OR WIFE.

John Smith - { Mary Hampton ____ Edward Cain.(decesaged)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yes, mwn&mn) (If yus, rive war or datas of service} NO. . .

Nane Ca ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Bnter onty onecause t. DISEASE OR CONDITION ONSET AND DEATH
ls fr (, (b, 80 () | DYRECTLY LEADING TO DEATH"q) Ce CRINAL Y 7HROMBoE LS.
+T%is does ot meeen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenin, rise to the abooe cause (o) stating ) . i o
de. It means the diy. | the umderiying canae lost. - : ' : -
ease, Infury, or complica. . DUE TOV (c) _ -
tiom which couacd death, | 11. OTHER SIGNIFICANT CONDITIONS - v~ "' .. Lo &0 . ¢
Conditions coniribeting to the death but not
related to the dizease or condition causing dmﬂ

19a. DATE OF OP'FIFEJAPJ . 19b. MAJOR FINDINGS OF OPERATION. P T T 7, B st 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . {STATE) -

SUICIDE e, tarm, factory, suest. office blds..sw.) R . , .- . ..

HOMICIDE , . Lot e :
214, TIME (Mea) (Day) (Tesd Ewen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

3 WHILEAT [~ NOT WHILE
INJURY - = |- work AT WORK . i e

2. I hereby ezﬂ ' 1 attended the deceased from Ocz. € 1953 10 Oe =7 4 19578 that T last sow the deceased

aljem on

, 1953, and that death occurred at _l_gl_iP ., from the causes and on the date slated above.

- yuuﬂm AD ' 23, DATE SIGNED
. <
. 0 "1 fpra uﬁzﬂm_éz&_/ﬁs
24c. NAME OF CEMETERY OR CREMATORY Z4d ION (City, town, of county)

10-16=1953 Megggdigtcpemeterv - Caledoni Missourt

25- FUNERAE DLBECTOR'S SI1GNA ADDRESS

Potosi,Mo

24a. BURIAL, CREMA-
T RE OV (Bpedity)

7‘ 27?;““

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

'l‘S-t'lumm'l en Reverse Side)



"ON 8)1

"1430 HLTYIH AINADD HSYA

L3

Fee 02100

SEVNEDER.

1 bl

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or By e
Studont Emdalmer No.

working under my persona! supervision.

Student ...ceavevavrcancnsn sereusnervatsanas Sl@ed%%%_.—
' sed

Studcnt Embalmer
Embalmer No 4‘ ‘-3’/?'1.4

P. O, Address ﬂ'TOS /7o
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the sbove constitutes grounds for revocation of license,)
I this body iz not embalmed, fact should be 30, stated above.

" \
- . 3 * ”". . .o ) - .
R PRt N




