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LgthANg§CF%Q—l§§S%URI DIVISION OF HEALTH

LPHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

Rogistration District No.

131

Primary Registration District No._,_-b_"ls—.o__é,_

STATE FILE NUMBER

Regi slra(:‘!%._o %“g g_';‘i

124

—

¢ DECEASED — NAME

. CHARLES'

FIRST

MIDOLE

ROLAND

McCAIN

DATE OF DEATH ( MONTH, DAY, TEAK]

3. Dec. 18, 1968

SEX

+Male

LASTY

!‘l'c. ] ’"c'i:mite

RACE wHItE, NEGRO, amMERICAN INDIAN,

AGE — Lagr

UNDEE | D&y OATE OF BIRTH [mONIH, DaT,

|unnu 1 YEAR
LINTHOAY (YEARSHE mQ3. o
50. 59 Sb. id Ai'i’h.

COUNTY OF DEATH -
YEAR )

Jan. 31, 1908 2. Henry

HOURY MEN,

nClinton

CITY, TOWN, OR LOCATIOM QF DEATH

INSIDE CITY LimiTd
K SPECITT YES O% NO

. No

HOSPITAL OR OTHER INSTHUTION-—NAME tIF NOT 1M EITHER, GIVE STREET AND NUMBER )

«His Home 2% Mi.N.E. of Clinton, Mo.

STATE OF BIRTH tt1 wOr 1IN U.3.a., Nami

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIBEN NAME )

e Mi sgouri

w, Hopry

N,

Clinton,

. COUNTRY ) WIDOWED, DIVORCED 1 seecirny
+ Missouri »_USA o Married nBetty Jean Bartimus
SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KING OF WORK DOKE OUBING MOST O | KIND OF BUSINESS OR INDUSTRY
WORKING LIFE, EVEN 41 RETIAEID )
w 493 16 3917 . Farmar Vb.
RESIDENCE —STATE COUNTY QITY, TOWHN, OR LOCATION INSIDE CITr Lty |STREET AND NUMBER

ISPECIFY YES OB NO )

1. NO

wRt, # 1,

FATHER — NAME )

5. William Oscar

wI1DOLE

MeCain

MOTHER — MAIDEN NAME

v Jossile May Creach

[¥Y 3 HIRST MIDOLE

INFORMANT —NAME

. Mrs. Charles

Roland McCain

MAILING ADDRESS (STREET ©F EF.O. NO., CITY OF TOWN, STATE, 1IF}

i7h, Rt . # 1, Clinton, MO 3 64735

CONDITIONS, 1 aNT,
WHICH GAYE RISk 1O
IMMEBIATE CAUSE la),
STATING THE UNMOER-
LYING CAUSE LasT

{<)

oYL 1, O AL A (NSIOU!NCI Of:

T
PART I, DEATH WAS CAUSED BY; {ENTER ONLY ONE CAUSE PER LINE FOR fa), {b), AND [t)} nn‘v:l’:p?:::'(r I.\“u;.;::rn
. MDA B S agst

B lar

-,

:_-5)_7@&/

DATE ( MONTH, DAY, VEARY

4.
FUNERAL DIREGTOR—SIGNATURE
1. (7 et :

FUNERAL HOME = NAME AND

%0, Va.nsa.nt F‘un
" Ri

PART Ib, TH : COMDIN TRIUNING AUTOPSY IF YES WERE FINGINGS CON-
OTHER SIGMNIFICANT CONDITIONS: ¢O. ONS CONTHRUIING 1O DEATH BUT HOT FELATED 1O CAUSE GIVEN (N PART 1 (0] Sty e nor | SDIRED I DeTE— e
QF DEATH
1% 19,
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  (moOnTH, Day, YEar) [HOUR HOW INJURY OCCURRED {ENTEE MATURE ©) 1NJURY IN PART | OR PalT (1, [TEM 183
OR UNDETERMINED 1yreciry)
o, 08, M. M| 2.
INJURY AT WORK PLACE OF INJURY a) HOME, Faru, STREEE, FACTORY, | LOCATION { SIREET OR 1.1.D. MO., CITY ON IOWHN, STATE]
1 SPEQIFY YES OF NO) OFICE 810G, LTC. (SFECIFY ]
\ e 0. - .
/CERTIFICATION-- MONTH DAY riAR r MOHTH Day ThaN AND LAST SAW HIM/HER ALIVE ON {1 DID/DID NOT ¥IEw THE| DEATH occukgn AT TME PLACE, ON TRE

PHYSICIAN: 0 . MONIH Oar YEAR BODY AFTER DEATH, 1HOUR) DATE, AND, TO THE BEST

1T ATIENDED THE - éé y f * O MY KNOWLEDGE, DUE
710, DECEASED FROwM 2‘ hlb.i J // Ne. [ 2"- "G 6— M. e, M, TO THE CAULEL) STaTD.
CERTIFICATION—MEDICAL EXAMINER OR CORQMER: OH THE 3345 Of [HE HOUR OF DEADH THE DECEDENT Wal PRONOUNCED DEAD
EXAMINATION QF THE BODY AMD/SOR THE INVESTIGATNON, tH mY OPINION, MONTH Day TEAR HOUL
DEATH OCCUNAED On THE DAIE AND DUE 1O TME CAUM($) $Talep, -
s, - M1, , M.
CERTIFIER DEGRLE njm SDATE SIGNED (moONT, Dat, YEaR)
Bo. W B AW A W r IRV Ne. /z —/ 4

CITY S TOWN 7 STATE e
l.
7. (2o o Zn
BURIAL, CREMATION, REMOVAL 4 LOCATION L4 &13Y Or TOwN STATE
USPECIFY ¢
. » -

. _Buriagl . Memory Garden «£linton, Missouri 64735

ADDRET CSTREET OF M.E.0. NO., CITY OF TOWN, STATE, P 1

ar ome, 314 West Jefférson St.Clinton, Mo. |

— oI TURE DaTE E‘J::)vm BY LOGAL REG ISTRAR h
. 25 2o s

24b.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 Signed AW . M -
Signature of Student Embalmer W i : . .
Licensed Embalmer No.iZZZ_

o 5

4 5
P. Q. Addressm

MNofe: 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.
-+ M.this body is,not embalmed, fact should be so stated above. .
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