. Mo.300
. 10.48

Y,

FILED SEP 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &é_ PRIMARY REG. DIST. mm:’{mufmr:hfa_ .4......... i

195%

27750

State File No.

y,

4

S

"BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived, 1f I denoe before
a. COUNTY a. STATE b. coum'v adinbuion).
Ozark Missouri Ozark ”
b. Cé‘a‘! (1t outrlds eorpurate limita, writse RURAL and give g'r AI?ENEE £F . CIT;{ (If outside eorporata limits, write RURAL acJ plve towrship)
L] township) { i ce) o
town Foil, R, Noble Town  Foil, BE¥¥#, Rural, Noble
d. FH(I).%PT'PHI‘.EO%F (If not in hespital or institution, give streot addross or locatlon) d‘ASDr{?REEEgS ) (F!‘: n.tr&l. =ive loeation) d 7 7 a
INSTITUTION 0
3. NAME OF 8. (First b. (Middie) c. (Last
DECEASED 3 ) ¢ (Last) 4 DATE  (Month) (Dsy)  (Yea)
(Type or Print) ames W, Cates DEATH  8-10-51
5, SEX é 6. COLOR OR RACE | 7 M‘?JRO%}ED' EFVER(‘ESRRIED‘ 8. DATE OF BIRTH - Q.I.A.Gsh_('l;;:;un ¥ UNDER 1 TEAR | o ieDER M mxs.
pacily) t ) {Monthe| Days | Hours | hfin.
Male White P s 7-8-80 73 l |
'IO:. UdSUAL OCCUPATION (Giveklad of woek | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
ons life, svan if rotired) . COUNTRY?
TPERITHY Own farm Marshfield, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cates | Paralee Whilehirst G
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
fY-.nn.Ngkm-n) I (If you, xive war or datee of service) NO. Vr Ay
|
18, CAUSE OF DEATH MEDCAL. CERTIFICATION INTERVAL BETWEEN
Ecter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lge for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aorbid eonditions, if any, gising DUE TO (b) - o Sy
i a8 heartfaiture, asthenio, | rise to the above cauee (o) stating . - . . . -
de. It means the dis- the underiping couse last. .
ease, injury, or complica- M DUETO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : :
Conditions contribuding to the death bul not
reloted to the disease or condition cauring death.
19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION Q3/ .| 20. AUTOPSY?
TEON 7 7 . 9
ﬂ ' ik YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabout | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) +
SUICIDE - bome, farm, fastory. sirest, offioe bids., ets) -
HOMICIDE - )
214, TéME (Mw:h) Day) (Yewr} (Hoor) 21e: INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ek
- * | WHILEAT[—] NOT WHILE, .
'NJURY . \ .. = | “woRK AT WORK

ceh y that I attende

( bt _@_2_.19

IB_Z that I last saw the dccsaxed

1.9_[ lo

deceased from
, and that ed al &_ﬂlﬁAa , Jrom the/carises and on the date stated above.

WRITE PLAINL‘?':—-_USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IGN

rd

(D

title}

24a. PURTAL, BREFA-

it

24b. DATE i

8-12-51

23b. ADDRESS Z3c. DATE S5IGN
‘@rﬂ » O
24:. NAME OF CEMETERY OR CREMA RY 24d. LOCATION (Clty, towm, or county)

Peters

Nohle

ouri.

DATE REC'D BY LOCAL

525 5]

REGISTRAR'S SIGNATU )%3 cf__ FUNERAL DIRECTOR'S S| GNATURE ADDRESS
/f C:Z inkingbeard Funeral Home, Ava, Mo,

7 (Licersed Embal

's 5 Side)

on R




DIVISION oF HE -
Dr:;trlct No, &. CD[},.EJF}-I{ ]gF M. . ' . .

PECCIVEL AUG 28 1951
Dist. Fita_2 § [~ {5 ¢ ¢~
_Date.Fi!eU : g 8- S{

: " STATEMENT BY LICENSED EMBALMER . S

Student Enbalmer No.

working under my persona! supervision, g A -

Signed... ..
Licensed Embalmer No..... 4‘6‘?—

SEU@NT vousnscarcnasssrnransnnanssnnas e
Student Embalmer .
) 'P. O r\ddreas_ﬂt{ﬂ_ TR ?’?‘z—ﬂ .............

The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faillure to comply with

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...

+  Note:
the above constitutes grounds for revocation of license.)

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

.C- ‘ E




