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Docter, coroner, et¢c. must use only stondard né;lhencluturt in item 18. No symptoms will be listed.

\9 All disgasas in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

.97

-..Primary R Reglstronon Dlstm:t Ne..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY REY a. STATE lli uri b. COUNTY Rﬁ admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CiTY Ins{de Limits
ToWN Richmend Tewnship Yes (] No[R || 090 15 TOWN Richmond Yes[7J no )
¢. FLLL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b A~ STREET (If ovtside, give location) Reside on Farm
! nentotion 5 miles N.Richm 8L, years *"=Richmond ,Me.R.FD #3 v [
3. :ITAME SF ’?nE')CEASED First Middle Last 4. DSEE Month Day Year
e se Elizabsth Catherine Bates oy June 7 1958
5. SEX & COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (tn years §F UNDER 1 YEAR| IF UNDER 24 HRS.
Famale ; | White oo 5 owonceo]| MATCR 30,1874 | "Bl sk pgne ot | ot |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} H.'?f%mkeeping orrick ,Missauri o |u.S.A.

13a. FATHER'S NAME

R, Lillerd

13b. MOTHER'S MAIDEN NAME

Leui,a Alllsen

14. NAME OF HUSBAND OR WIFE

William Lee Bates

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Y

a3, na, or unknqvm)l (“ﬂl, .gﬁuauw or dates of service)
Ne &

16, SOCIAL SECURITY NO. . INFORMANT

None

Address

17
L’orre gt Bates Richmend,Misseuri

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and {c).)

Ihcl)TERVAL BETWEEN

5:45

Death occurred at

A.

PART |. DEATH WAS CAUSED BY: NSET, DEATH
IMMEDIATE CAUSE (a) Ccf c Y oy Cc c/k""
y- SV . Y J ” <o)y
Conditlony, if ony, DUE TO (&) 6 AP /2,0! AV 7 /
which gave rise to
above cause ([a}, 4
tating th der-
g ilylangneeau.nou?n::. DUE TO (c) 20/
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor ralated 1o the terminal disease condltion given in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
& YEs[] nODd |
21 200. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.)
w
v O 0 O
§ Xec. TIME OF .Hour Menth, Day, Year
o INJURY  a.m.
‘£ p.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
WORK AT WORK
21. | attended the deceassd from Lt — and lost sowfifaliveen _ G = 7 = £/

m on the date stated above; and to the bast of my knowledge, from the causes stated.

220. SIGNATURE {Degres or tijle) nb. ADDRESS 22¢. PAXE SIGNED
O - -
2- dﬂ{ v X M #W' 70, 5-/
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L TION (City, tuwn, or county) {Stare)
rewovit torsin) | Tune 10,195 Bunny Slape ichmend ,Missouri

FUNERAL

?sm%ﬁgmnssri%%g“ an

25. DATE RECD. BY LOCAL REG.

(p /3-/95K

26. REGISTRAR'S SIGNATURE

p/4)

an Reverse Side)
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1y S 48 AVBI,0r doash X ety eismay
Y treceeiM ol winesxaanct stiwaaucH
gaseb sad mellllv neeiiin sciuoud ' Brsisli .n ncdnedl

frscaz bl bacu.ioln eednd degenao’l Ch s enig oM

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student . oveeeuii s
Signature of Student Embalmer

x¥ A ngensed Embalmer No.44.2.6.4....
P. O. Address..

N i P
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to compiy with the above constitutes grounds for re'focanon of hcensg) I
"1 it erbAlined By’ a'STUDENT, he also shali*Sigi-in hi¥ OWN handwftimgs L ®7107 I3
If this body is not embalmed, fact should be so stated above, ams T IB'ISHI"} ol F
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