" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "63--012314
NOY D"pAnmg,Nl.r °" puaLl:&v'l-'::i:TH o '_E_L:*:-j g,__}‘rimnry Registration District No. : i Reglstrar’ ’s-No. &' Q STATE FILE NUMBER

ON THiS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decezsed lived. If institution: Residence. before
. COUNTY. Lewis. . a STATE Mo, b couNrY  Lawils admission)
b. CITY {If outside corporate limits, glve TOWNSMIP only) Length of stay in 1b c. CITY tnside Limits

o Williamstown o Williamstown YeX) Mo

€. E%;PI;J‘AATEO%F {f NOT in hoapitel, give locetion) inside Limin d. E;EiEE‘SS 11t sutside, pive loeation) Reside on Farm
nstautieN  Hig Homg Ye ffp No O None Yesx3 No O

V§ 300
Rev. 4/ 59

'cSkol
20560,

DATE AMENDED

3. miﬂo:ribnffﬂSED First - Middla - _Lu.t 4, DATE Month Day
R i . OF .
Art Leonard Cain =. . DEATH March 23

.5 sﬁx 6. COLOR OR RACE 7. Married G- Never Married [J 8. DATE OF BIRTH | 9. AGE {last birthday)" | IF UNDER.1 YEAR | IF UNDER 24 HR

Cau Widowed [] Diverced [] 9/1‘0/1887 75 Moéﬂ'll DI Hours . Min.

10a. USUAL OCCUPATION (Give kind of werk done | T0b. KIND OF :BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF W’HA‘T COUNTRY

duRegiﬂ of&mrki? tife, wan if ratired) none: I.a ‘Grange,— MD . R U. S . A.

330, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE

Har_wm;’g F. Caig Ball Bi-own Elade Cain

15. WAS DECEASED EVER IN U.S. ARMED FORCES?. 1A SOCLAL SECLIDITY NO, 17. INFORMANT. Address

{Yas, no, or unknown}) I (If.yes, give war or dates of Ci
Elsie Caln

18. CAUSE OF DEATH (Enter only une csusa per . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B\' . QNSET AND DEATH

IMMEDIATE CAUSE (4] - Pt

Year

DOCUMENT

Conditions, if any, | DUE TO (Y)
which gave rise to

above csuse (a),

stating the under-| - . N
lying cavse lost, OUE TO (<} s

PART Il. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related to the ferminael PART 111, 1f decaased wqi_ female was
disease condition given in PART | (a) thare a pregnancy in last %0 doys.
ln Yes ] 0 No I O], Unknown

19. - WAS AUTOPSY | .20a. ACCIDENT  SUICIDE HOMDIClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in PART | or.PART 1 of item 1B.)
o O

PERFORMED?
YES[] NoO3d

© 20c. TIME OF Hour, Manth, Day, Year
INJURY am
p.m.

RY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
20 wdﬂE AT WORK ’ farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK O

s 2. I attended the deccased ﬁmMML u_m-z'—-z—a—lmm last saw oo nlrvu °'L—Mwés'——

Death occurred at M on fho date stated sbove, and,to the best of my knowledge, from .the causes.ststed.

223. SIGNATURE , 22h ADD S5 22¢. DATE S NED
D € L amstown yaa
23a, BURIAL, CRE {ON,

23b. DATE 23, NAME OF CEMETERY OR CREMATORY 3. LdCATlON (CIIy, tovm, or county)
REMOVAL (Specify) - .
Co,

’ 24. ECTOR ADDRESS hd 25, DATE RiCD BY LOCAL REG. 24. REGISTRAR'S SIGNATLIRE_
Memphis Mo 2-49-'63 .

u d Embalmes's § on Revarse Side)
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'MEDICAL CERTIFICATICN

USE BLACK INK
; OR
TYPEWRITER RIBBON

[TEM NO.| SHOULD READ

BY AFFIDAVIT OF




i

STATEMENT. BY LICENSED EMBALMER

_ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

or by - - . Student Embalmer No.____

working under my personal supervision.

" Student

Signature of Student Embalimer

. . b ' L - Licensed Embalmer No 509 /
£ : ‘
P. 0. Address -, 490,

- 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 sha!l sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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LG Doy ce gl e




