FILED SEP 14 1950

THE DIVISION OF HEALTH OF MISSOURI ' 2*?6*?4

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 15. SOCIAL SE!;PRHIS(

STANDARD CERTIFICATE OF DEATH State File No
!IRITH NO . REG. DIST. MO. _&52-___ HHIARY REG. . DIST. m‘:‘% Registrar's No [‘//

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decenssd lved. If inetitation: residence before
a. COUNTY Nodaway "a.STATE T oo 1T b. coump age ndusimion).
b. Cgli;‘l I outeids eorwnt: timits, writs RURAL n.nd':!:;up) ETQLE?EEE:u?L c. Cg’g o ou-idcmumiu.mnml.munw y/ 40

TOWN Haryville . Tows  Clarinda
d. FULL NTAA'?_EO%F (u:una‘ -"-.."- t .' ghve rirest addrem of location) a.ggj;—:gs ufr.-mx.-m;- o
INSTITUTION 5+, Fprancis Hospital

3 c'fé?;wéﬁ S a. (First) b.-(MldlflJe) c il..aat) g 4. DS?-:E (Month) (Day) (Yea)
(Twpe or Print) IRA TOLBERT GATES DEATH . © 24 50

5. SEX 6. COLOR OR RACE | 7. xlannlEEB. EFVEECESREEE;, 8. DATE OF BIRTH %" 9. :“GE I yan| v v ) D':: ¥ moe M km

. , ( o H Min.

Male ) | Wnhite | Widowed " | 11/27/65 g2~ l =

10a. USUALDCCE{PATLON (G biad of work 10b, KIND OF susmf.ssDon r'{a- 11. BIRTHPLACE (State or forsdgn oountry) 1ztgm%nopwun
ne ds most or] ..lm
iterchant = tired Own_accoun Keithsburg, I.l.lanlS/ Usa

138, FATHER'S NAME o 136 uomcn 5 MA{DEN NAME 14, -NAME OF HUSBAND OR WIFE dec.

Setnh Gates Li¥dia Beals Andrews| Effie E. Giddings Gates

I7 INFORMANT IGNATURE OR NAME ADDRESS

. Enter only onecatts per

line for (a), (b}, and {¢)

*This does not mean
the mode of dying, such
a» heurtfcﬂuu, usﬂ:mlﬂ.
efc. It meons the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Q_W WAAM. m‘s?“m i
. .
ANTECEDENT CAUSES 7 Q L y
Morbid conditions, if any, giving DUE
rise to the above canre (a) wiﬂa .
the underlying cause lagt. :

{Yea.n0, or unknowa) | (If yes, klve war or dstes of sorvice)
no: - none. Vern. Gates; Maryville, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

case, iInfury, or complica- I _D e s T
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS = - . . -
Conditione contribuling to the death but not - £ ‘l(\ @ J
related to the dizease or condition causing death. &
-19a. DATE GF OPERA- ‘| 19b MAJOR FINDINGS OF OPERATION' B : <M ] 20, AUTOPSY?
TION ) - ;
. : - U ves [ e[
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! {STATE)
SUICIDE koms, farm, fustory, street, office bidg. . et0.) X [T N PR e
HOMICIDE .
21d. TIME (Mosth) (Day) (Year) (Hour) e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 'C\
wunzn' ROT WHILE ,
ENJURY m AT WORK

22, T hereby cortify lhat I attended the deceased from P , Iﬂm, to M, 19io, t}uﬁ I— last saw the deceased
. 850, and that death occur ﬁ_f_-_ m., from the eauses and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

| 24s.
TINREMOV [
uria 3 (

alive on
2. S1 TURE ; Depuor tisle).. | 23b. ADDRESS Zi. DATE SIGNED
Yo 2 “.Maryville, -Missouri . Lfjal/s5o
BURIAL, CREMA- AT 24c. N.w.z OF CEMEI'ERY OR CREMATORY . .| 24d. LOCATION (City, town, or connty) - (Btate) -

/ 26/50 / h.].mo

Elmo, Missouri

DATE RECD BY LOCAL

7 B (Q S-'OREG'

R'S SIGNATURE

5. FUNEIIM. DII[CFQI 8 SIGMATURE ahnDESS
zﬁz ;1 _Price runeral Home, Maryvilile, Mo.

fcinsed Embeimer's’ Statement on Reverse Side) Suk)



—

STATEMENT BY LICENSED EMBALMER:

I hereby certify that the body whose name is recorded on the reverse side of this certificate va:as embaimed by me, or by

....... ) Student Embalmer No.

working under my persona! supervision.

Student ceovesrccccianccsasentinssitatsrnnnna
Student Embalmer .

Licensed Embalmer No 7// f A

P. O. Address f a ;2 Zﬂ

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

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




