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

~&

0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34313

. Enter only onecatise per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

fﬁ%é%
- State Filt No...smssissemnissssssossscen
'BIRTH NO. 19‘;2 REG. DIST. NO. f/J PRIMARY REG. DIST. uo.g_.z. Reaulmr:Nn 4/37,/
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where & d lived. If | il 'i;  befors
a, COUNTY a. STATE b. COUNTY L adinimion),
Butler Mo, - Bu tler*"‘r’"
f b, CITY {11 outnide corpurate limits, write RURAL sxd wive ¢, LENGTH OF ¢. CITY (If outaide corporate Lrzite, write EFRAL and give township)
township) | STAY (in this place} OR - M
TOWN TOWN __ Harville 4/
d. FULL NAME OF (If not in hospital or nstitation. glve streot address or loostion) d. STREET (If rura), give location)
GSPITAL OR ; : ADDRESS S
INSTITUTION  Tyoctors Hos None
3. I_-_‘NE.A‘::ME‘E S%IE a. (First) b, (Middle) c. (Last) 4 DA"l__'E (Month) (Day) (Year)
(Type or Print) Andrew -Kates ‘ EATH fict.12, 1952
5, SEX 6. COLOR OR RACE | 7. &irﬂﬁ,}gg. I‘sEu\’lgR %SRRIED. 8. DATE OF BIRTH 9. AGE&:;:;-;:- @ UNDER | YEAR | O waER u s,
v N {Bpacity) Hours | Min.
Male o\ Colored Navoied  —71" {Feb. 1871 g1 Uk Syn™" |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or forelgn country) 12, CITIZENOFWHAT
dopa during mowt of working life, even If retired) DUSTRY NTRY?
Farmer . Hollysprings, Miss. / a0
tl:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Kates | Unkno AT
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos, o, orunknown} | (If yes, xive war or dates of service) NO. . . .
No Higzie Kates Harville, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH P Al o

g Lemmn

line for (a), (b), and (¢}

- *This does not mean ANTECEDENT CAUSES

4

Lo fornsnng

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sating
. the underlying couse last. -

the mode of dying, such
s hearifallure, asthenia,
ee. Tt meanz the dis-

a.

case, injury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditionas contriduting to the death but ot
related to the diaease or condition cousing death.

DUE TO (0) @MM\ o._.,(ge.___. ' o

19a. DATE OF OP_IE_IRoAbi Wb, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. Hloo ves [J v O
21a. ACCIDENT (Boweity) 21b. PLACEQF INJURY (e.g.. inorabens | 216, (CITY, TOWN. OR TOWNSHIP) ‘ (COUNTY) © (STATE)
SUICIDE homs, farm, factory. asreet, offics bidg..me.) .
HOMICIDE .
21d. TIME (Mouth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
: ) WHILE AT NOT WHILE]
INJURY m. | worK __AT WORK

19 S*% Jlo-7 2, IéMt I last saw the deceased

to

2. I hereby certif that I altended Meased Sfrom T2 l-,é,
alive on _Léﬁ‘__ _3 ¥ and that death occurred at2.-.3_0.R.m from the causes and on the date stated above.

- Sﬁy‘“ 3 Wm)
Ar—s] ’)

23b. ADDRESS 2. DATE SIGNED

24d. LOCATION (Oity. town, or county)

% NEgERMlg\l. CREMA- Gdb DATE 24c. NAME OF CEMETERY OR CREMA.TORY . (5tate)
10) {Bpecity) . L
u 10-19-52 Pleasant Grove Cem., |Harville . Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ﬂ-g'a 25 FUNERAL DIRECTOR'S SI GNATUQE ADODRESS
S - :-27—52 Sy Frank-Cotrell Poglar @luff MO
[ (Licensed Embalmer’s Statement on. Reverse Side) -




RECEIVED

NOV 5 1959
BUTLER CO. HEALTH CENTER

FILE No,__// 5. o?_ffo‘f/ .

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Mo.

Student c..cesrrasensncrenss seassssansaranes Signedn;%_d_% %

Student Embalmer . ‘f??é
. Licensed Embalmer No o
- p. 0. Adiress /R I ERL ,{{10%@

| - - [4
! Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complm
| the above constitutes grounds for revocation of license.) . '

If this body is not embalmed, fact should be 2o stated above. T .

y

working under my personal supervision,




