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DEPARTMENT OF COMMERCE

FLED" JUL2S 1938

Registration District No.AZKB... eseeennas

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

23671
2 73

State File No.

SF23

Registrar’s No.

1. PLACE OF DEATH: Y
“(a) County.NEw Madrid

2. USUAL RESIDENCE OF DECEASED:

(Citvy, town, or county) * (Stata or foreign connlry)
16, (¢)*Informant Ravmgnd - Ates
. (%) Address_3tar Houte East Prairie. o

Burisl

17. (a) (b) Date th‘Bﬂf

Apr 19, 1948@

(Buarial, mmlnn.uremo"]) {Month) {(Day} (Year)

‘18. {s} Signature of funaral director

) ams__ﬂ
=20 =
a1e received local rexistrar)

19. (@) et S ()]

(¢} Place: burial or a-emauon..&..ﬁ.ﬁ.t__ P r alr ie,.-. MO g

,23. Sszmt?
deress

3 ; () seligsonri . ¢ County New Madrid
(&) City or town Ru.ra
{1f outsido city or town Limits, write * l\URAl " ond nume of townsbip) {¢) City or town Rlu’.‘al
() Name of hespital or maut.utmn % / (If outside cily o town limits, writa "RURAL")
SO | (1) : -] S d.
+ {If pot in hospital or Lostitation, writs street num'l_mr or Jovalian} (d) Street Nowooororrioiriorrenn mn(?r?uuﬁehg_?mgn L sauth
(d) Length of stay: In hospital or institution . 1 e
{Specify whether {| (¢) Citizon of foreign country?, hadd
In this community 3. months .
years, months or days) 1f yes® name country. o
s @ B - MEDICAL CERTT TION }
AME ___EENBY_DALE ATES._. ..o v
) 1 3. (o) tal Security 23, DATE OF DEATl'}é/Mnmh
3. eteran, . Social / f
SURRT A Jiar hour. minute. M,
ik 20 No... ZOT2 21. Thereby certify that I attended the deceased f
. ereby certify that I attended the tom
/ 0 5. Color or 6. (a) Single, widowed, mam‘jd A 19_5/. o ‘y/._. // 1”
Ll 0
1. sexMale race. WR1LO.. divorced_.. 31 0EL67 that 1 last saw it alive on 7/_-— V'l 7 19-8--'JA:>
6, {¥) Name of hushand or wife.....coecreeeenn 6. {c} Age of husband ot wife if and that death occurred on the ﬁte and hour gtated abave. Duration
aone alive__.____Q._...._.._._._ycara Immediate cause of death...Déd-t4
7. Birth date of deceased September 22, 1947
4 (Moath} {Day) {Year)
3.3 AGE: Years Months Days If Jess than one day
No 6 | 26 ) .
r. min.
o. Bihpace. PODLAX BlULR __ __missouri?
{Cily, town, ar county} {State or foreign country)
none B “a - Ve, Other conditions
10. Usual occupation : - - fanst " (Includa pregnancy within 3 mooths of death)
11, Indostry or business nans b PHYSICIAN
. Major findings: ] -
5 12, Namc......B.@ymond Ates - ! b ™ f operations N Underline
=) v
S e Mldon, T iseourd O 14 et
s ETEaer tate or forcign couutry Of autopsy.. should be
5 14. Maiden name..... :ﬁa‘sé’l Bglﬁzder i autopsy ' ' . ‘t:h?‘.meﬁ il
istically.
E 15. Bl-ﬂ-hplﬂ':t —..Bakersfleld, . —allfe. ./ ~ || 22, If death was dize to external causes, fill in the following:

(a)
L))

Accident, su.icide. ot homicide {specify)

Date of oceurrence

Where did injury occur?.

(City or town) {Connty) (Stala)

(#) Did injury occar in or about home, on farm, in mdustnal place, in public place?
. . Spocily twe of place) -
While at “ork? _____________________________ Means of inj ury__._.v- eeremmmemremtst s e

"?‘W&K z M. D. orothe.r)._b
y 2% M 0. ;)a&e signed.. 4/):«/_%'

(Licensed Eml}xlxl‘mr l'gtalement on Rcverlo Side)




fleceiveD
Distiict -icalth Offios No. 2.

‘Clatrice Fite Mumber . 7%-
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STATEMENT BY LICENSED EMBALMER

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

e eimaeieearmmeemarns e been S , Registered _}\pprentice No -

working under my personal supervision.

N
§

Licensed Embalmer No

P. O. Addres W”

Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revoeation of license.)

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




