USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 151958, . cien pivrics e

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

:-:_009166_ _____

E FILE NUMBER

_______ rﬁ:_-_-_-_anury Reglslmnon Dulrl:! No. ﬂ 0,...?......,..,._% Reqnsrmr s Na. No., .02 _z____....--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re ance bafore
a. COUNTY Carro 11 o STATE  Missouri bt oty Carrol ls()ﬂﬂ)
6 CITY (¥ surside corparars limits, give TOWNSHI only) | inside Linirs o any o] 017 lnside Limits
tom Bogard . Leslie Twp -|Ye:[Jne[X Tom Bogard RFD 3 Yes[J No [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
PN%%'TTTUAT]T&R Home 2‘15 N/E Mandiville ADDRESS Yes [ Mo [
3. NAME OF DECEASED First Middie Laost 4. DATE Manth Day Yeor
(Type o print) BRYAN DENZIL CAIN.. pearn April 2nd, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn ysars BEUNDER i YEAR| IF UNDER 24 HRS.

marrIED[ X NEVER MARRIED[]

0 i loapbicthday) nths | Dqys Hours Min.
MY | white wooweo[] | oworceol| APELL 6,1900 pighden) e [ Pagre
106. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most gf working lifs, sven If retired) INDUSTRY 0

arm

Bogard,Missouri

USA

13a, FATHER'S NAME

David Frank Cain

i3b. MOTHER’S MAIDEN NAME

Laura Bell Godsey

14- NAME OF HUSBAND OR WIFE

lois Ellen(Watts)Cain

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yes, no, or unknawn)| (If yas, give war or dates of servica)

SOCIAL SECURITY NO.

£95-642-5545

17. INFORMANT

Address

Mrs Lois Ellen Watts,Bogard,Mo

Conditisng, il any,
which gave rise to
above cousa [a),
stating the under-

18. CAUSE OF DEATH (Enter only one cavse per lne for (a), {b), end {c}.}
PART I. DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (o}
DUE TO () _‘___&.A_AJ

INTERVAL BETWEEN
ONSET AND

22bA

23d. LOCATION (Cirr,:avm, of county)

E lying cause lost, DUE TO {c)
I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 16 the tarminal dlssase conditian given in PART | (o} 19. WAS AUTOPSY
hi PERFORMED?
= Ano [ YES[] NORY
£1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ' N
wr
G O O d
S[ 20c. TIMEOF Hour  Month, Day, Yeor
S {NJURY a.m. .
k3 p.m. kY

20d. INJURY OCCU Ze. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATB NOT WHILE E] farm, factory, street, office bldg., etc.)

AT WORK o
21. | ottended the deceased from m ‘ 2 2 2 . to Ar A 4 %{ j p nd last 3a ulwa on
Degth occurred ot 2 H ally : m oh the dote stofed obcve, and 1o the bctt of my knowl , from the

22c. DATE SIGN

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
BERELEY™ | 4/4/1958 Coloma Cemetery Tina,mIssomri
4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Clifford W.Austin F-H

Tina,Mo.

Y4-4- 5§

d Embal

i on Reverse Side)

{Li

26 REGISTR;R'S SIGNATURE 2




STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, BT BY .o e e e » Student Embalmer No....................
working under my personal supervision.

Student oo e
Signature of Student Embaimer

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

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




