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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD _—\%)

) ‘ THE DIVISION OF HEALTH OF MISSOURI
fILED SEP 211854 STANDARD CERTIFICATE OF DEATH State Fite o 29722

"BIRTH NO. REG. DIST. NO. i PRIMARY REG. DIST. no.ﬁls:_ Registrar's No '&.'.IOF‘.—

1. PLACE OF KEATH 2. USUAL IDENCE 4Where decoased lived, If institution: reekdence before
a. COUNTY tchison a. STATE ssour b. COUNTY A4, chis oo
b. CITY (If outeida corpurate limits, write RURAL snd wive | ¢. LENGTH OF || ¢ C . o ls Residence within Hefte of
Tg\ﬁﬂ westboro township} %(iwﬂncnl TOWN l&IeS‘t;boIlo -‘crig o mrpﬁx:udctnwn?
F}li’é.ls.P?‘_rJ_\NtEOOF (If not L3 hoapital or institution, glve streot address or location} ASD-rDRREE‘;rS (I vural, give location) 00&—0
INSTITUTION
3. NAME OF a. (First) b, (Middle} ¢ (Laat) 4. DATE Monun)
DECEASED a " OF é‘?g gﬁ)
mm o Frances Ellen Bain G AQ) 1
5, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 YEAR | I UNDER u HAS.
Female /|""¥n " | "HENARERE wmii| * {15 187y| e B |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . N 12, CITIZEN OF WHAT
f‘f T wi 'I Hife. avon if retired) General VIOWRY Misso uIl‘C ty and State cr Foreign Countrv} q COUNERYT
|
13a. EATHER'S E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
James Banile Jerome Bain
15. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA) 1
(Ymorunknown) (1l yea, £ive war or dates of sorvice) None NQ. Eunice ains o UREt Roi“‘.ﬂoug Misso 55

.-ll.18. CAUSE OF DEATH ) . . B ME ICAL CERTIFICATION lg;‘sgu BETWEEN
‘||, Enter only onecausoper | 1 DISEASE OR CONDITION - M / AND DEATH
line for (), (b, and (o) | DIRECTLY LEADING TO DEATH‘(a) - é,/ Q

b I '
“This does not meen ANTECEDENT CAUSE_.

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (8) WM
as heart faiture, asthendn, rise to the abore cause (a) slating
"DUE TO () 00#44 - Uﬂvwéu-féfte—vg |

etc. It means the dis- the underlying cause last,
case, infury, or complica-
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Co ‘ *| Conditions contributing to the death but not
related Lo the ditease or condition causing death.

19a. DATE OF CPERA- | 15b, MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION : ‘ L AT X E/
# ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEQF INFURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lastory, sireet. office bldg., s10.}
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

=7 7
22. I hereby certifzthzi I fttended the deceased from 0;/ £ 1//' &~ 19 , lo _M, 19 , that I last saw the deceased

alive on 18____, and that death occurfed at _é._,g m., from the causes and on the date staled above.

/?g"?‘z@ ey DI Bavtio . | ahld

CREMA 2 24z, ANAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county ’(Slate)
swun 8/ 515/ 54 / enter Grove ' Near Westboro » fio

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Y| 25, FUNERAL DIRECTOR™ S SiGNATURE
16,1053 ﬂ /i ﬁ"fg’g %' AT ! Westboro, huo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ... SQOttTucker ....................................................... , Student Embalmer No...........

working under my personal supervision..

Student......... e
Signature of Student Embalmer

P, O. Addresshes.t'boro’]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




