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PERMANENT RECORD

WRITE PLAINLY—USING 1UINFADING BLACK INK-———MAK];‘. A

Q'

R THE DIVISION OF HEALTH OF MISSOURI

D SEP 16 g7 STANDARD CERTIFICATE OF DEATH s pi o DL GO
BLRTH NO. REG. DIST. NO. ___g__%‘__ PRIMARY REG. DIST. noagi/; Hegistrar's Na._.../..{.? ? weerreensd
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd fived. I Iustication: reaklence biore
8. CUNTY  cooper ©STATE Missouri "9 Jackson /™
b. %‘I';Y (If outalds eorpurata timits, writs RURAL -adt:i\:hip) & LEI::SE; p:?L c. cgg . d",.. e'?f,““”"w"“".i"m""“w‘:,‘.’f
owe  Boonville Ha 10un Kansas City, < WD
d. FHé.IgPlid_lftAhl‘lhEooRF (If not in bospital or institution, give sitect addross of location) ASDTI;:{REES (It rural, give location) 0 5
NerroTonar ssum: HODXB} 203 Walnut Bt. —_— 3 &
3. NAME OF . (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  {(Year
DECEAsED  “notia Ernest Cain oS Sept, g 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, () 8. DATE OF BIRTH 9. AGE (In yasrs] IF UNDER 1 YEAR | T UNDRR o0 s,
Male 61 White | WIDOWED, DIVORCED (gmm eb. 28" 1957 Luat hirthday} nauul Df-z Houn] Min.

102. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE  \(;\. |04 Siate or Foreign Covntoy) (,'1 tZtCITI%Erj(?FwHAT

dnn.durm.mmlcl-nr:n:l:.i::::ltﬂ retired) e DUSTRY Kansas C 1ty , Mis Souri . |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Devid E, Cain Ruby Griss ———— :
15, WAS DECEASED EVER IN U.S.'ARME,D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIG‘ATURE OR NAME ADDRESS
(Yn.u.ormﬁn-n) ] (If yee, give war or dates of service) NO, ’
——— - David E. Cain,_ K.nsas City Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION ¥| INTERVAL BETWEEN

. Z ONSET AND DEATH
| Enteronly onecousoper | 1, DISEASE OR CONDITION - J- ﬂ ]
Jine for (8), (b), and {¢) | PVRECTLY LEADING TO DEATH® (g %u M 3 L rrp

*Thiz dors not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gising PUE TO (b)
at heart faflure, asthenia, | Tike Lo the above cause (a) stating

ete. It means the dis. | the underlying cause last.

ease, infury, or complice- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but 1ot
related to the dirense or condition causing death.

19a. DATE OF OP_FWDINGS OF OPERATION : 20, AUTOPSY? L
' 7570 | vl X

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x..inozrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, farty, lactory, sreet. office blds., sted
ROMICIDE : S
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DiD INJURY QOCCUR?
oF WHILEAT [} NOTWHILE
INJURY WORK AT WORK

2. I hereby certif; tha? attended deceased from ______L_ wﬂ to iL___ IBA%Y that I last saw the deceased

alive on , and that death occurred azhﬁ_ﬂ m., from he causes and on the date staled above.

T el VD gy 0l e 5BET

%_An BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town. or county) Ct (Slﬂt&}
{Bpaelly) R ‘- . & .- . - s

ﬁ%i‘ﬁ"f Sept, 10 1957 New Salem Boone County, Mo.

DATE LCK'.AL .

. FUNERAL DiIRECTOR
Goodman & Bolslg;": Boonville:”Mo.

REG] IGNAT E

fEG

(f_mn.nd Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo o'e U= o B T T R T T T , Student Embalmer No...... s

.

working under my personal supervision..

)

Student - Signed.. p Mrﬂ- %M .....

Signature of’ Student Embalmer .

T ' P.o. Address.B.Q_O?‘.l.‘.Tﬁ.-ll.e.,..J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:

to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ +his body is not embalmed fact should be so stated above. ™~

. - .




