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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

BIRTH ﬂ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- \ REG. DIST. NO. Li’&_ PRIMARY REG. DISY. m“ﬁt

State File No

Registrar’s No ’

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where 4 d lived. It i befors
a. COUNTY Butl er a. STATE Mi 8 Souri b, COUNTY But ler sdinizslon?.
b, CIT‘Ir Of outride eorpurate limits, writs RURAL and glve ¢. LENGTH OF c. CITY - . - &’Is Resldence within Tmils o

STAY OR s
TOWN Rural S t. Franci®Tp é Wk™| rown Poplar 51Uf £ TR
d. FH!..SLPFTI;AI#_EO%F (If not in hospital or institution, give stroat rloentlon) .ASE;IEREES (It rural, give " D_ ?{:
insniorion East Butler Co. F Stree O / A
3. NAME OF a. (First) B. (Middle) ¢, (Last) 4 DATE (Month)  (Dsy) (Year)
(mwm) Mattle Bates DEATH 2-14=54
é 6. COLOR OR RACE | 7. VP?IARR“IFEB NE\\;’ER ESR;([ED 8. DATE OF BIRTH 9.1:\.?5 {In ye):n l: uw IDm IF UNDER 14 ums,
¢ if; ¥, on Hi Min.
Femal Whi te rried " “ laug 7, 1866 -va | P | o | B

10a. USUAL OCCUPATION (Gl kind of work

donﬁug{immdv

Sew

) Arkansas

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12,
0 A CITIZEI\\I’?OFWHAT

lifa, even if ratired) (City end State or Foreign Country]/

13a. FATHER'S NAME
Jacob Meadows ]

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jane Bewley Calvin Bates

i5. WAS DECEASED EVER IN U5 ARMED FORCES?
W‘WBM I (If yem, ive war or dates of servioe)

16. SOCIAL SECURE!‘(;I 1. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
None ‘|[Dora Holloway Poplar Bluff Mo.

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL
| Enter only opemuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Tine for {a), (b}, end (¢) DIRECTLY LEADING TO DEATH'(a) a = pbgtx j a
*This does nol mean ANTECEDENT CAUSES . .
the waode of dying, such | Aorbid eonditions, if any, gioing DVE TO (0 __Cardiac failure
as heart fallure, asthenia, | rise to the abose cause (a) stating
de. - It. meons the dig. | he vnderlying cause loat. X
case, Inury, or complica- puE To ) Cereberal hemmorhage
tion which eaused death. II'. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'I‘I::IROADI 13b. MAJOR FINDINGS OF OPERATION 20. AUTOQPSY?
33/ X YES D NO @/
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.,inorsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE. homae, Inrm, fastory, street, offfice bldg., st0.) .
HOMICIDE -
21d. TIME (Month) {(Day) (Year) (Hour) 2fe. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
INJURY .- MWork L "KTWORK S >
22. T hereby certify that I gliended the deceased from , 18 , Lo , 18 , that I last saw the deceased
alive on , 19 , and thai death occurred at m., from the causes and on the date stated abave
21a. SIGNATURE (Degree or tlile) L1 _23b. ADDRES
- # ; ; M D.0, Poplar Bll]ff Moe. %
% BEERJ AVL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county)/’ /(smé
°§ Tal 2-1B54 Hamtown Butler Co., Mo.
GN 75. FUNERAL DIRECTOR' S S1GNA ATDRE -
2 W?B] &GIL Zﬁy 702 Wmeer Croy & Fitch"'i>0ph r Bl ES M;o.
=} ”

icensedd Embalmet's Statement on Reverm Side)
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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 embal
by me, or by .. e e aeemeeeateeaaas , Student Embalmer No.............

working under my personal supervision..

, _
SHAENE oo oo S i ngcj / Mt’

Signeture of Student Embalmer

Licensed Embalmer No ?;

. o P. O. Au@%&%ﬂ

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥&i
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this bddy is'not embalmed, fact should be so stated above,




