8. No,300
v, 10.48

23 7

ALED JUN

! BIRTH NO.

4 1951

TRE DIVIGIUN Ur RncALIR OF MISOURUK)
STANDARD CERTIFICATE OF DEATH

State File No..ourimnircssiiormmensios

REG. DIST. NO. _&&PRIHMY REG. DIST. NO. "?D& 0Rtﬂl'r!rdr.rNo ......... 9. yo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers daceased lved, U institation: residence before

10a. USUAL OCCUPATION (Give kind of work

dearﬁfztd working lite, sven if retired)

a. COUNTY a. STATE b. COUNTY adicission).
Greene Missourl Greene
b. Cé‘n’ (1{ cuteide corpurate Limits, write RURAL lnd‘::v:.u o g_r ALYE:‘;EE{. ﬂ?'!:} €. Cg;{ (Hf outaide corporate limite, write RURAL agd give w-n.um;?j
TOW Springfield TN _gpringfield
d. FULL NAME OF (If not in beapizal o7 Insthation, mive strest sddrems ot location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS 0
INSTITUTION 1063 E, Thoman
3 B'E‘(\:,EES%FI‘J 8. (First) b. (Middle) ¢. (Last) 4. ns;g (Month)  (Day)  (Year)
( Type or Print) EDWIN B, CATES DEATH May 29 1051
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o t v | * o o,
0 WIDOWED, DIVORCED (Bpacits] ’ I tast birthday) | Monthe I Daye Hm, Min,
M ed Dec, 2 189§ 58

11. BIRTHPLACE (Btate or forelen oountry}

Co]

10b. KIND OF BUSINESS OR IN-
h DUSTRY
Lonial Hotel

Missouri

&

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

i Wm. R,

Cates

13b. MOTHER'S MAIDEN

Laucindia

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Lf e, glve war or dates of servies)

16. SOCIAL SECIJ'RITY

NAME

17. INFORMANT" ¢

14, NAME OF HUSBAND OR WIFE

Deceased
SIGNATURE OR NAME

{

*This does not mean
iAe mode of dying, such
os heart failure, asthenia,
ete. It means the dis-
ease, infury, or lica-

" Morbid conditions, {f any, giring DUE TO (b}
rise to the above couse (a) dating
the underlying couse last, - .

ADDRESS,

{Yos.po. or unkoown)
NS Ao 491-05- 1695 Mr, Lee Cates Salem Missourl..
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN -
. Enter only onecausper | ). DISEASE OR CONDITION T o AND DEATH
1ime for (8}, (b, and o) | DIRECTLY LEADING TO DEATH® ) P
ANTECEDENT CAUSES 7

DUE TO

Ci;4h50191944u;;f, rr. )

tion which caused deu!h

1. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death gt not
related to the disease or condition cousing death.

19a. DA‘II,OF OP_F{g}i 185b. MAJOR F]NDINGS OF OPERATION 20. AUTOPSY?
‘ 2T a s y 2.4 ves [ wo (B
21a. ACCIDENT (Bredty) 21b, PLACEOF INJURY (e.g.. Inoraboat [ 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE bome, farm, (astary, street, ofios bldg - sz0
HOMICIDE
2td. TIME {Month) {Day) (Year) (Hour) | 2le, INJURY OCCURRED | 2t{. HOW DID INJURY OQCUR?
: E | wHILEAT NOT WHILE .
INJURY = | “work AT WORK &

, 19

2. ] hereby certify ihat,I ailended the deceased fronm, Mﬂ, to % I
’

of / and that death occurred at m m., from the thuses and on the date stated above.
rd

V' that I last saw the deceased

@&\!’E P.LA.LNLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD \
0N

alipen
. A

DATE RECD BY LOCAL

| 5~ 3/-ST

(Degros or title)

/4
’ PR L
24c. NAME OF CEMETERY Qjf

/

’s Statement on Reverse Side)

Z3b. ADDRESS

\0/ 23c. DATE SIGNED
//‘ ) -

7 //7
FCREMATORY 24d. LOCATION (Olty, town, or county) (Etals
pmet e rx =18 nglfleld Mlagg
25, FUMERAL DIRECTOR"S SIGNATURE ADDRESS
A K ngne 8 . *1e np 10




i~

.
..
.r

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t by e

. . . . .
. .. Student embalmer NO.uusueeeanrnavonnnnea
working under my personal supervision.

_ <9 s.gneiﬁ/‘c%ﬂ»%‘/w

"""""""""" Licenzed Embalmer N:'w gm

‘Pl Q. Addres i
v Note' '{Pe above MUST ‘BE SIGNED, BY THE" LICENSED EMBALMER  in his OWN HA, WR.I
the above constitutes grounds for revocation of license.)

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

TR RN Y

a1
Student Embalmer

. (Failure 6 comply with

\“

T




