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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARE:{E‘E‘I:I% ?F CO@
F\LED FE z é_,__%mm

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 4 3‘?5_1‘58? ’

State File No,

Registrar's No. "Z__[ .....................

Reglstration Distriet No.

1. PLACE OF DEATH: O

(a) _County Zark ooy =g e i
e 4 D I o - B I SRR A AT N ]

(b) Clty or town

(1t outside city or town limits, write “RURAL" and name of township) B

(¢} Name of hospital or institution: /

{If ot in hospital or justitution, Write street number or location)
(d) Length of stay: In hospital or institution

10 yrs

(Specily whether

In this community..
years, nonths or doys)

2. USUAL RESIDENCE OF DECEASED: o,
P - 7
o s Missouri CO_zaEK A7
(¢) City or town.., e cum S eh N ra J()
{Lf outside city or town limits, write “RUBAL™)
(d) Street No )
{If rural, give location) .

(e} Citizen of forei no ; 0

egn country?. {Yes or No)

I{ yes, name country.

3. (o) PRINT
FULL NAME

3. (&) If veteran,

Myrick F. Gates

3. (£) Social Security
No_ TAODE

TLATNE WAL,

6. (a) Single, widowed, married,

divorced.. _Ifla. ].?? :_1‘ e d

_ malef| 5 C""’“‘fﬂ.‘hlte

6. (¢) Age of husband or wife if

[

(&) Name of haband or wife... .o
Lilly M,.Gates

MEDICAL CERTIFICATION

29
20. DATE OF DEATH: Month S @1UMATY 4
1¢ X0 . 55 A
year QUT, mipjite B
21. T hereby certify that I attended the dece%ii from f - ‘/
£ N 19 AL

and that death occurred on the J

)‘ét 1last sawfetad.... alive on_. i

. r

{Buarial, cremation, ér removal) {Month) (Day) {Year)

(c) **Place: birial or cremation “'uSh ing, Okla.

18. (). Signature of funeral director. :

&) pddress Geinesville. Mo,
1. (a)/gamaa%i/ 1975y (Faer
ate received 1 rerul.rar)

alive.....o —____ vears || Immediate cause of deatiaaf 5=
7. Birth date of deceased June 16 1880
(Manth) (Day) (Year)
8. AGE: Years Months Pays If less than one day Due to..
6 6 7 1 2 hr. min
Due to..
9. Birthplace - Kansas / P
: i - '{City, town, or county}’ : "(Smmmfmixncount;:g’) 11 = IO P
it} St ‘o oty TR oo h o
10. Usual occupation. rarmer - %ﬁ:&i ::gfl e fk A5 b
11, Industry or business. o PHYSICIAN
Major findings: ¥ ———
E 12, Name..L2ETTE Gates , . s (i 1L Y\ o
: _ - : nderline
2l Bu-t;h:-: — - motTknown” = _"7 = T LTmiI T the case to—
(City, town, or county) (State or foreign country) Of autopsy........ \\ should be
8 [ 14, Maiden name_ N1IOLEAOWD o obmgedaa
o : q ........ istically.
E 15. Birtkplace ot known pr—— - 22. If death waa due to external causes, fill in the following:
16. (a) In.formm?t; (s} Accident, suicide, or homicide {specify)
(5) Addmss (5) Date of occurrence
- 1 -il- Where did inj 2.
11, @ . Buri 2] (8 Date thereot. S L =27 (@) Where did injury occuy vy or towa) " Cannin) Govey

Did injury occur in or about home, on farm, in industrial place, in public place?
Sy

(Spec:fy type of place)
e VM

Wkile at workf .. ...

-,

4 h
23. Signatut

T 3 7 7

(Licensed Embalmer’s Statement on Reverse Side)




N

Y

S5 et ,,l;.‘.ry.‘_;-:..:li- { ..4 e
. .4 s §= % ."¢ .7 _-STATEMENT BY LICENSED EMBALMER c

*

A

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

, Registered Apprentice No

working under my personal supervision.

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) .

A AIf this body is not- embalmed, fact should be =o stated above. R T E AT

.._.\‘\ N .
-\



