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& 6. (5 Name of husband of Wife ... 6. (6) Age of husband or wife if || 2nd that death occurred on the date and h“““ stated above. Duralion
% |- —..fohert Gates. . ... alive...... ..vears || Immediate cause of d/h ~ ;
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=] 11. Industry or business a PHYSICIAN
I @ Major findings: Vl -
b (|E 12 Neme - SteYen ReeVeS . ... || Ofoperations. { | Undertine
E =1 13, Birthplace Unknown v . . \t‘{;ﬁccglés;l:g
{ tate or forolgn country) || of autopsy......... M .
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= 16. (¢ Informant... AX8. Harry Klliott (6} Accident, suicide. or homicide (specify)
B || o amresBaRa#1 _Chillicothe, migsomnri |® pae ol ocumenc
1. @ - BUTIBL . (o) Dace thereot.. 1Q=10z * 43 || (0 Where did injury oceur? Gy ome " Wy o
(Buriat, cremation, or remaval) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial Dlace in p\lblic place?
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APR 21 1943

STATEMENT BY LICENSED EMBALMER

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

Ee. Re. Norman.. . , Registered Apprentice No eremeee s eemeemnenas i s

working under my personal supervision,

Signed. M %W

- ' Licensed Embalmer No 23 74 .
P.O. Address. thillicothe, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING {Fallure to comply with

the nbove constitutes grounds for revocation of license.) .

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




