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DEPARTMENT OF COMMERCE
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NOV 5943 258~

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diastrict NGJX;?

35419
Stale File No.
Registrar's No. ,7 X

1. PLACE OF DEATH:
{a} County

A

&) City or town..

tai
{¢) Name of hoep:ml or institution:

2. USUAL RESIDENCE OF DECEASED:

243

(d) Length of stay:

Qregon Mi
o State..... sgourd
Al tom. Biney Twap. i || @ sae.... M . (® County.... .-.._.ngon..m._..._..a.
ide city or town limits, write "FHLIRAL" end nome of township) — (¢} City or town...... Al_t on (Rurﬂ.l ) -
([roumdacnly of town Imits, write "HURAL' ") bl
- - ememem e e - {d) Streer No...
(1f not in hospital or m-l.nu-uon. write street number or location) {If rural, give location)
In hospital or institudon ’
(8pecify whether || (¢) Citizen of foreign country? (Yes or No)

S0 years

In this community........

years, months or daya)

If yes, name country,

MEDICAL CERTIFICATION

cremation, or removal)
()
18. (a)
(&)
12, (a)

Place: burial or cremation....

Signature of funeral director.... ¥

5= 175 T

s e

{Month} (Day) (Year}

Alton, Mo, .

fon
| 3l FRINT  Sterling Franklin Bates
—— 20, DATE OF DEATH: Month.... S0P, . day.. B8
3. (b) If vet . 3. i it
{#) 1l veteran o ;\? * --un y year....A.,....19.45..............huur 6 minute... 30 A M.
ar.
name w ° 21, T hereby certify that I attended the deceased from.. Septembsrp. 7.
0 5. Color or 6. (a) ;Inz]e. widowed, married, 1943, (osgptemberz_z_ 194.3;
4. Sex Male race White diwnrced that I last saw h... 3T alive on.....S.B.pfb.thﬁ.r.....zz ............................... ,194.3:
6. () Name of husband or wife.... 7 6. (c) Age of husband or wife if and that death occurted on the date and hour stated above, Durali
PR . uralion
Amenda C, Bryan . Immediate cause of death.. Stenility® Heartiroubld ...
alive...ocreas years iF
7. Birth date of deceased.... Feb., 24 1863 -
{Month) {Day) {Year)
8. AGE: Years Montha Days H less than one day Due to ( !;] LJ
A
80 6 28 hr. thin - f‘ [}
' Due to
9. Birthplace ..ty e Al abm
N {City. town, or county) . ‘ (Stata or foreign munlry)‘
10. Usual occupation....... RO LAred Farmer cf?’.ff&ﬁ?’;?:.‘fi’:, within 3 mouths of death)
11. Industry orb Py P PHYSICIAN
Or Nndings: 3 —_—
& 12. Name Elijah Bates ot operations...... no ope ra‘t: iong
E g ‘ . -3 . Underline
= { 13. Birthplace ("Ali}:m‘na e none :‘gleiglas:ﬂ:.j)‘
n Lo 4¥foreign country, Of auto should b
5 14. Maiden nama...Mﬁwﬁa tilde Ba 88 2 adtopsy chargeﬁtms
= S & & A TS | [ tistically.
= . -
g 15, Birthplace..... (gﬁ(é{%ugi rm ingham m‘&}r"wa-u::m““’) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrg, C. P, Georpge {a} Accident, suicide, or homicide (specify)
() Address Indopandenoe, Mo. (b} Date of occurrence
17. (@) ... ) Date thereof {c) Where did injury occur? e

(Countz) (Sl
Did injury occur in or about home, on farm, in industrial place. in public place?

23, Signature.,

While at work? g.ae ey

(‘ipoclfy type of place}
... (¢} Means of injury...........

Date sign EE

( exisirer’s mle Address......__..

N 7 s

{Licensed Embalmer®s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

O OO Registered Apprentice No.....oo oo .
‘working under my personal supervision. . B N
- _ , . ,
Signed eberganeremesaeasrense s seasemearme s s ememnemease s aes seeenrnaeen
: . .
Licensed Embalmer No.!
v T O, ;‘\(]drese ..........................................................................

Note: Tht above MUST BE SIGNED BY THE LICENSED FMBALMFR in hlS OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.) :

_ If this body is not emnbahined, fact should be so stated ahove.
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Registration District No.__._.__.a.l__l.._é___ Primary Registration District No.. & é g ? ? ¥ Registrar’s No. 7 g
1. PLACE OF DEATH:Q 2. USUAL RESIDENCE OF DECEASED:
a (6) County s -M (a) State. (& County
[=) (&) City or town J
) (¢} City or town
‘é (¢) Name of hospital or msutuuon (If outaida city or town limila, write “RURAL"™)
E (If pot in hespital or institation, write street number or Jocation) {d) Screet No (T eacal, give losation)
|5} (d) Length of stay: In hospital or institution
(3pecify whather || (¢) Citizen of foreign conntry? {Vea or No)
5 In this community.
E years, montha or days) If yes, name country. e Y
g 3. (@ PRINT 6 . j MEDICAL CERY
& FULL NAME_NJ _\BAALARAG N . Ml A »
- 3. (b) If veteran, ( 3. {0) Socinl Security ’
23]
i name war. No,
- . # po
= 5. Culmw 6. (o) Single, widowed, mamied, || AV T e T ;
MI 4, Sex ; j i race [<Fol s M— \ iy
E 6.. (8) Name of husband or wife .......cueeerrewo. 6. (¢} Age of husband or wife if Duration
i »
g 7. Birth date of deceased.... ...
-}
14} 8. AGE: Years
z
g
- Due to..
% 9. Birthplace...._..__
=} E L\ N
Other conditions.
% 1¢. Usual Mﬂlm \—/ {Includa pregnancy within 3 months of dealh)
- 11. Industry or busin: PHYSICIAN
| g Magnfr findinga:
operations,
:‘ E{ 12. Name hUnderline
L7 | 1= T T | IN— the cause to
Z ||= 1 13 Birthplace & . [which death
5 . {City, town, ar county) {State or foreign country) Of autopsy.... should be
g 14, Maiden name charged sta-
[-H B tistically.
é 2 15. Birthplace TP ———— B || 22,16 death was due to external causes, £ll in the following:
= 16. (a) Informant (a) Accident, suicide, or homicide (specify)
3 ) Add (b) Date of occurrence
1. @ : (5) Date thereof @ Where did injury occur? T T Tt Sy T
(Burial, crexation, or removal) (Month) {Day} (Year) (#) Did injury occur In or about home, on Farm, in Industrial place in public place?
() Place; burial or cremation
" N i f gl
18. {¢) Signature of funeral director. - While at wnrk?_______________._____{iff_’ t:‘)” ‘i{‘e’;r‘:;)of injury . e
(b) Address s .. . g opoiecoroffvn.
9. (@ / 23. Signature. {M.D.orother)______
. {a) _ £l _ % . -
(Data received locaPregisirar) - (Rogistrar s signature) Address esbenesmeem e ... Date signed

rd







