WRITE PLA]:NLY—USING UNFADII\_TG BLACK INE—MAEKE A PERMANENT RECORD

ALED JUN 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20657

State File No.........
! BIRTH MO. REG. DIST. NO. _QZ_L PRIMARY REG. DIST. wm Kegisirar's No....... 0. .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbes 4 I Uwed, I inatitodh resid before
a. COUNTY Bates a. STATE Missouri b.COUNTY Botag sdmlemion) .
b. CITY (If onteide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide eorporate limits, write RURAL s give townshlp)
STAY ce R a - 0
ToWN  Butler | TEWKE ™l 8. Adrian 087
d. FULL NAME OF or o .
L (If uos in bospital or institstien, dvotﬁuhlddr- lotmtion) dASJéR (If rarsl, ghve Jocaticn) 0
'”“m"WNBug ar Memorial Hespital -
3. NAME OF 8. (FIrst) b. (Mlddle} c. {Last) 4 DATE (Month) )
DEC A {Year)
(Typeor Pringy  S@Trah Eklen Ceates . e June l 353
5. SEX 4 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9.¢'GE unn)uu W e 1 TR | ¢ mom % s
N o Le Hours | Min.
Femald White | WiguooNome emiilic bl 18 1870 B T M|

10a. USUAL OCCUPATION (Givs kind of work

dmﬁreh%mn_r&??m&ﬂﬂﬂnﬁ-d)

10b. KIND OF BUSINESS OR IN-
DUSYRY

11. BIRTHPLACE (Btase or foreign sountry) 12, CITIZB{’OF WHAT

Near Adrian Me, @ Tﬁ%?ﬁ

-

|

13b., MOTHER'S MAIDEN

Sarah Blech

13a. FATHER™S NAME

J.J.Ohler

14. NAME OF WUSBAND OR WIFE
William Benjiman Ceates

£ oo THA"A ity

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCI RITY | 17. INFORMA ADGRESS
(Y, 80, o7 unknowa) | (If yes, aive war or dates of sarvios) AL SECU NO 7. IN NT'S SIGNATURE OR ‘"mz ADDRESS
Ne Mrs.Elta Rebey Adrian Me.
Eoter ote ooy | I DISEASE OR CONDITION MED S ‘ONSET ARD CEATH
‘fnmﬁﬁ;_ and o | DIRECTLY LEADING TO DEATH® ) C
«T2s dors mor mean | ANTECEDENT CAUSES
the mods of dping, such | Aordid conditions, if any, m DUE TO (b) /48
|| 82 beart follure, asthenta, | rise to the abore couee (o) '
de. It meons the dha. | 18 Briderlying couae lost.
eane, fnjury, or complico- DUE TO (o)
tion wAick cawsed demzh. | 1). OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but nof : -
related to the disease or condition cansing desth, ?W ‘ .
19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION U d ‘ # , S
260 X w1 o8
2ta. ACCIDENT _ (Bpecity) 215, PLACE OF INJURY (n.5. la crabous | 2lc. {CITY. TOWN, OR TOWNSHIP) - (COUNTY) STATE)
SUICIDE ’ home, farm, fastory, sueet, offies bidg . s ) '
HONICIDE
21d. TIME = (Mosth) (Day) (Yam (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" INJURY a | WHRLAT[M] OTIHLE -
2. ] hereby certify that I attended the deceased from M 1933 1 W&‘L‘L”ﬂ' that T last sow the deceased
alive on 199" Band that deoth occurred at 63 1 5P m., frolf the causes and on the date stated above.
2. SIGNA

I Zic. DATESIGNED

60-43

.R%¢

/7—d|25. UNERAL_OIRECTOR" 3 316N 'r_un.

| ua BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} {Btats)
TION, REMOVAL (Byestty} . . :
Buriatl H=3-53 ‘| Crescent Hill Cem. Adrian Me,
DATE REC'D EY LOCAL | REGISTRAR'S SIGNA

ﬁ..-mu.. )«4 ,

*s Statement on Reverse Side)



2
E ! éﬂ
i
‘P
5!
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byame .
working under my personal supervision, . ) Student Embalmer No.......................
Signed
3lgned....uus BA et breesasara s aas s anenanaa

Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fnilm-e to comply
the above constitutes grounds for revocation of license.)

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




