RLED JAN

BIRTH NG.

THE DIVISION OF HEALTH OF MISSOUR!

91950 sYANDARD CERTIFICATE OF DEATH

784

Stote File No..wuceeserpeimrens

REG. DIST. NO, _L&K_PRIWY REG. DIST. moa%fgiglfcf',.”; a

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a# heart failure, asthenta,
e, It means the dis-
can, infury, or compiica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived. I & Menoe before
a. COUNTY a. STATE . b. COUNTY adinmion)
¢l == Greene Missouri Greene
b. CCI,T\' (11 outside corporate ﬂnh:. writs RURAL and give " g_r ALYE'?:EE: DEEF.) c Cg’Y [ outaids corporate limits, writs RURAL and give um-un; 3 6',
ToMl  Springfield Townw Springfield
d. FULL NAME OF (If pot in hoapital or inetitution. cive street add or I d. STREET (If rural, give location) U
HOSPITAL OR A . ADDRESS
msTiTuTion: 1107 W. Scott 1107 W. Scott
3DNEACPEES°EF.D B. (First) b. (Mlddle) c, {Lust) 4. DA;E (Month) (Dsy) (Year) ]
(Typeor Prine)  William A. Cates -DEATH  Jan. 1°1g5;°
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ysars|  OGER { TEAR | 7 ooem 1 o
0 WIDOWED, DIVORCED (Spedity) ' ) | Montha , Days | Houm | Min
Male White ‘Married | Feb. 2, 1883 |
10a. USUAL OCCUPATION (Oivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT
dode during most of wnrhln; I.l!o. wran if retired) .- DUSTRY o . COUNTRY?
ch, Mephinist Missouri 0 USA
138, FATHER'S NAME o [13bs MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b J.-A. Cates. Mary Skinner | Effie Cates
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.%urunkmn) | {11 yom, wive war or dates of sarvice} ) NO. - - -~ .
: - : wrs, Effie Cates Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION lcn;u‘rgughgw
L DISEASE OR CONDITION
- Enteranly oneciuseper | B ipp s UEARING TO DEATH'(y A DEN o c AR i lofn y DS bt pABl

ANTECEDENT CAUSES RAA M ALy
Morbid conditiona, if any, gidm DUE TO (b)

l

SATE. UH&'—--EO WS

UTUCA Ot ok .

rite Lo the above cause (a) staling
the underiying cause laxt.

DUE TO {¢)

[. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death.

tion which caused death.

/998

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF on:nxnou ' T . P S 207 AUTOPSY?
TION [ DiAGRS T15 o il F1 e &R BY e P opd B i O
| . . 5w )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homa, tarm, tastory, strest, offics hldg.. et0.) :
HOMICIDE
21d. TIME (Moath) (Day) (Yer) (Hour | 2le. INJURY OCCURRED { 2if. HOW DIB INJURY OCCUR?
INJURY ‘ =_| "Wore [_] "sTwork
22. I hereby certif; ( that I ailended the deceased from 193:2 fo | ll i 9—"3 , that I last zaiv the deceased
aliveon 12|30 | 19.:\{; and that death occurred at _I.‘L._._:_..O.Elm., from the couses and on the date stated above.
Ws‘ (Dczmoor tse) | 23b, ADDRESS 23c. DATE SIGNED
D ( W-\ﬂ’ ) M TM ] , Y , 5o,
BURIAL CREMA- | 24b, DATE 4. BA) or CEM OR CREMATO! TIOH Olty, State
Tlcirjl OVAL (Bpexitr) o (O 7?«5 )
urial &/ /- «- 8§ ..zﬂ o
DATE REC'D BY LOCAL | REGISTRAR'S SIG }W_) 25. FUNERAL DIRECTOW'S 31 GNA "Aobmeds
. - "5_693' HA el I, V. olingner A?a:-Co.- Springfield -

s St

on Reverse Side)




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 —— .. -

z

o C— L comply wi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is oot embalmed, fact should be so stated above. N




