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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PE

" THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 24 1949

'BInTH NO. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH ‘,mmp?:: No

KRegistrar's No, ‘i, 1 JRO—

IMARY REG, DIST.

1. PLACE OF DEATH 4
8 COUNY Tackson

2. USUAL RESIDEMCE (Where deceassd lived.

It iostitution: resklancs. before

b. COHrgBroe g(;’-g;‘ahiun).

& STATE] qwa, -

b. CCI'EY (I outeida corporate Limits, write RURAL and give ¢. ALENGTH oF || e Cg"‘{ (1 outalde mrmnh Hmits, write RURAL atd give township) & /g
- townahi in ]
Town Independence ? S¥O=trEl  1Sen Albla - )
d. FHSIS-PT"I"RAT.EOOF {If not in hoapital or institution, give strest addrem or location) dlA%rDRESS I\'j i locatio: 2‘,-.
iwstitumion  Indep. Sanitarium a ree
3. NAME OF a. {First b. (Middle ¢, (Last
DECEASED - ,.) \ ¢ ) - ) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Pimy ~ BLIZABETH - BATES. oEATH  Sept. 13,1849
?, SEX l 6. WLOR CR RACE | 7. MARRIED, NE\\:’EE SRRIED. 8. DATE OF BIRTH 9. l:GE {lo years| ¥ T ) TEAR | ¢ wosR uoues,
Bpacil, t } M
ems. eD @a (Bpecily) MB.I'. 25’1891 g‘gdl! ob , DIB Boml Min,
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN 13. BIRTHPLACE (State or forelzn oountry) 12, CITIZEN OF WHAT
dH. ti!g mmohrr%lih even i retired) DUSTR TRY?
Home Iowa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Dobson - | Johanna Taylor William 1. Bates,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YC.M.N unkuown) | (If yow, pive war or dates of sarvice) NO. _ A
——— None William I. Bates* Albla, lowa.
18, CAUSE OF DEATH MEDICAL CERTIFICATJON T lgTsE’E:'AL BETWEEN
| Enter only onecausoper | [ DISEASE OR CONDITION - . NSET AND DEATH
1o for (&), (by. and () | P'RECTLY LEADING TO DEATH*(5) L roﬂ'w. - )
—_— O GoaAix] Yendhs
“This docs not mean | ANTECEDENT CAUSES XI (w
the mode of dying, suck | Morbic conditions, if any, giving PUE TO () - LY
a# heart faflure, asthenin, rise to the above cause (a} atating : . . . 3 . H
ete. It fheans the dis-" the underlying cause last.- -- L - P D—a
case, injury, or plica- DUE TO () ' .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . P W ’ z
Conditions eontributing o the death but 2ot 167
reloted to the disease or condition causing death. ? 8
19a. DATE OF OP'IEI%’N 155, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. Oc o 2 invnt WW/Q—? ves L] wo
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..inorabons | 21¢, {CITY, TOWN, OR TOWNSH!P) ' ) (COUﬁTY) (STATE)
SUICIDE homs, farm, {setory, sireet, office blds.. en0.) o
HOMICICE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | “work A WORK

2. 1 hereby

13 , 19_4_7, that I last saw the deceased
causes and on the date stated above.

(W or title)
/

) cerfify thatJd attended the deceased fro%ﬁ 1951{?
alm on }Ig_ﬁ_ and that deith decurredfat m., from the
/] 7

o 9, 3/5?

(Btate)

249, LOCATION (Oity, wwn. or eounty) o

“Eiu};’ RIAL. CREMA-'| 240, "DATE 2éc, NAME OF CEMETI{RY OR cnemmosﬁ
. {Bpecily)
emova séa‘t\la 1949 _AIBTE Cem
DATE REC'D BY LOCAL | R : snc;rmru“fﬁ%(_§|L
1 / 74 L "? & .
—1 > (icensed EmbalmeF's Statement 96 Reverse Side)
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- 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, omby= e
................................................................................. ) Student Embalmer Mao.
working under my persona! supervision.
Student L. sueneacnns vanvan barersrennsnsanes Signed.....7.. - e, L

Student Embalmer

P. Q. Address—...2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




