. - THE DIVISION OF HEALTH OF MISSOUR!
V5. Mo.200 | ALEC DEC 8 1953 STANDARD CERTIFICATE OF DEATH = €

Rev., 10.48
' BIRTH NO. é "Z REG. DIST. NO. _é?_L PRIMARY REG. DIST. W.M Regisirar's No, ....QS..IZE_._.. —
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased [ived. If ingtitution: residence before
! 99\ / a. COUNTY ChI‘ i Syl an CO a. STATE MO Chr i% ﬂ% adunimicn).
l b. CITY (If cuteide corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorpocats limits, write RURAL an cive township)
R townehip)| STAY ?ON. plaes) OR
Town Oz ark Mo TowN  Ogark Mo TRy
. FULL NAME OF (I not in hospital or institation. give streot address or loeation) d. STREET (I rural, ghve Location) -
HOSPITAL OR ADDRESS o
INSTITUTION  Ogark Mo Qzark Mo
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Menth)  (Day) (Year)
(Typeor iy Thadeus Marlin Bates oeatH  Nov 27 1953
5. SEX - C] 6. COLOR OR RACE ) 7. ':VAIAI?O%EE[D) Ile‘\{gECRElBRRIED. / 8. DATE OF BIRTH 9. AGE Uo n:n n: CNDER 1 YEAR | o cwoEm & s
¥ 3 (Bpacify] g ontha | Days | Hours | Min,
Male | White | Married Mar,23 1866 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (Btate or foreign eountry) 12. CITIZEN OF WHAT
dona o mowt of working lite, svan if retired) DUSTRY / COUNTRY?
arpenter Winconsin U=~ A
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Unknown 4 Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no, or unknown) ] (If yoo, glve war of dates of
Mrs Buth Brown Hilligter Mo

18. CAUSE OF DEATH MEDICAL, RTIFICATION Ig‘TERV:I;.gEJE\:'ETE'N
. Enter only onscauseper | I- DISEASE OR CONDITION y NSET
Jige for (), (b), and () | DVRECTLY LEADING TO DEATH(s) %,-4%«/-—(

*This does ot fmean ANTECEDENT CAUSES
the mode of dying, such | Aforbid condltions, if am)'. gb,z,w DUE TO (b},

o8 heart fallure, asthenia, | rise to the abore. caure {a) stating’ N .- e [ T -
e, It means the dia- the underlying couse lagt. . / d
case, infury, or complica- DUE TO {c) Ie"@é“f : < _ %M

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEE A PERMANENT RECORD

tion tohich caused death, | 11. OTHER SIGNIFICANT connmor&s RS
Conditions contridbuting to the death but -
related to the disease or condition emuino deat.h
t9a. DATE OF OP'FEJ‘N 19b. MAJOR FINDINGS OF OPERATION - AP ST e | 20. AUTOPSY?
& | e . _ FFoX | i W
Zla. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.e..inczabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {agtory. streat. ofSor bldg .ot} - v T, T 1
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hound | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Co - ‘| WHILEAT ] NOT WHILE .. .
INJURY m. | “work AT WORK , . . e : . ,
-2 § hereby dy at I allended the deceased from 18, IO'ML, 19"‘_3 lhat I kut sato the deceased
alive on , 19. ¥ and thai death occurred at ________. m., from the causes and on the date slated above.
B 2 i S v
2 S ey N 24085
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or county) -, . (Stals).
TION, REgOVALMI
1l Now., 29,5 ~20zark Cemetry __Ozapic s i Mo
BY LOCAL / 5'?‘ 0 Z5. FUNERAL DIRECTOR"S 31GNATURE ADDRESS
2 o i
"‘c—‘/“/ :""///”"/’-" 4{%1%& &

] MW-WNRMS&)
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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 by ... R

‘_ ) Student fmbelmer No.

working under my personal supervision.

S5tudent ...emeaes iadsrraeseerarran Signed..... /1__._-_-_%%

Studcnt Embalimer

Licensed Embalmer No &/ ; £
P. O. Address_@‘mg__m,; =T

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ‘above constitutés’ grounda for revocation of lxcense.)

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