b g L THE DIVISION OF HEALTH OF MISXNUN
.5. No.300 m JUL 1 1952 STA 23341
e NDARD CERTIFICATE OF DEATH State Fie N )
' BIRTH NO. REG. OIST. no.c? PRIMARY REG. DIST. m.ﬁi Registrar's No. f; 2
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacssssd lived. If lastitution: residence befoie
a. COUNTY a. STATE b. COUNTY sdaduisal.
107 _Stoddard _ '
b. CITY (1 cutelde corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporsta lirmits, write RURAL st give townshlp) -
. R werabip)| STAY tin this place) - ﬂ
' a TOWN  Rernle 38 yrp., oW Rernie =3
: FULL NAME OF rution, sddrem . STREET. loeaton) 4
& d. AL NAME Of (If not h.hmdul or josdt giva strsat or losation) d IREEL (I rursl, give (j
(5} | INSTITUTION C‘J IV it
a 3 &%aés oF a. (First) b. (Middle) . (Last) 4. os;a (Montk) (Day) (Yea)
E (Typeor Print)  JAMES SYILVESTHR BATES PEATH  JUNE 18 1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| tr coOIR 1 YEAR | ¥ towan & wr.
g2 WIDOWED; DIVORCED (Bpeetiy) bt biragan) | Menie) D | Houm |
' Male White Married Qct.31 1878 _74 |
I é m:;“ USUAL gﬁgg@.ﬂon b kbod of werk 10b. KIND OF eusmt-:ssn%gr gey- M. BIRTHPLACE (/1) wad State or Forniga,Country) 12, ogﬂrr{ng"}?F WHAT
; B Retired Farmer Mi ssouri U.S.A,
: < 13a. FATHER'"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m pim. Baniel BRates 1 _Rachel An &ma%sr,___,mm.:&a;gs—=
iz ([15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |'1. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, rive war or dates of service) NO. ) . i
§ no none Walter Bates, Rernie, Mo
|1 8. cause oF DEATH MEDICAL CERFIFICATIO
B |l Enteronly onecauseper § 1 DISEASE OR CONDITION
Z |l 1ine for (s), (o), and (@) | DIRECTLY LEADING TO DEATH® ) .
——
E *This does not mean | ANTECEDENT CAUSES 7 V
j the b::::g dying, such gwtbldmmﬁt::m u:, ?rg DUE TO (&)
- .c faflure, asthenin, e {o the above comae . — e ——
B || ete. 5t meons the gu. | the underiying cause lost. - : TS
® eare, infury, or complics- DUE TQ (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - * ,\_/ N ~
g Mwwﬂmuummmw R
3 related to the dizease or condition cousing death.
~ - o - [l 19a. DATE OF OPERA. | 195.:MAJOR FINDINGS OF OPERATION .
=2 | I TION o h[ /0 *
B : : :
o || 21a ACCIDENT (Bpeeify) ZIb. PLACE OF INJURY (.5 Borabout | 2Ic. (CITY. TOWN, OR TOWNSHI
b SUICIDE boma, furm, fastory. strees, offios bldg e
& HOMICIDE ————— )
g 21d. TIME (Meath) (DAY} (Yea) (Ewen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|q INJURY — | "womr L] "W work . . .
{ 5 || 1 herebw that the deceased from Kt g, oZ= 19_-5_;4 W 1952 hat I last saw the deceazed
= alive onwI = 1 T and that death oecurred at A B om the causes and on the te stated above.
- E 2. SIGNATU I (Degree or title) b. ADDRESS I . DATE SIGNED
- o eég ! P o %
E 24a. Bg&g‘%@-’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION/(Oity, town, or comnty) , (Btate) {
, ) .
E | BUrTal™>5" |Jure 20,1958 ~ Bernie Cemetery |mernie mis
25 FUNERAL DIRECTOR'S S16NATURE ADDRESS

TEREC'DBY%L
o2d s

Landess

denﬁHaStﬂmn!caRm&dﬁ




-yt S—— S ——————

STATEMENT BY LICENSED EMBALMER

I hereby cér:ify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Studaont Embalmer No.

working under my persona! supervision.

SEUGONE +vveaenssensmecesaanreeessinneerees Signed....Q. P/ 2R < N

Student Embalmer
Licensed Embalmer No 4( .2 7

P. O. Address—_.._..=—¢F

. Note: 'I'he above II\-PIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




