Mo . 300
10.48

YHE DIVISION OF HEALTH OF MISSOURI

-

FLED MAY 251954  STANDARD CERTIFICATE OF DEATH e e o, LD 199
¥ lgirru no. REG. DIST. NoO. é E PRIMARY REG. DIST. NO.A 9_22 Registrar's No 2 ?
v mTH 2. USUAL RESIDENCE (Where decoased lived. If instiwution: residence befors
[ | 2cowry Cass o sTATE Missour b.COUNTY  (ggg smision.

b. COITY (I outside corpurate limita, write RURAL and cive c. LENGTH OF

TOWN ‘Pleasant Hil] ‘e

S uegmeis 98 Plrasant Hill

c. CITY

d. FHOL}S.P?_&MEOOF (If act in hospita! or Inatitation, give ntreot address or locatlon) AS.SI'E?REEESFS (1 raral, givs locatton} .ﬁ / ? p
INSTITUTION 216 N. Campbell 216 N, Campbell )

3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month)  (Day)
DECEASE Y y)  (Year)
(Type or Print) Mary GCertrude Cates by 5-13-1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs| IF ONOR | YEAR | I OMOER o0 ps,
male - Q white W TR gCED e 393-1867 MR |Meme] D | Houm | i

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE . ' . " 4| 12_CITIZEN OF WHAT
done duri ofw 114 i retired} DUSTRY {City aad State or Foreign Comntry}

ousewite o Bedford , Ind /% "TS.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Younger Mary Edmondson James B, Cates

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. no, or uoknown) | (1! ywe, give war or dates of servics) NO.
no nHo

no

17. INFORMANT' ;n SIGNATURE OR NAM ESS
Violet Cates Pleasant Hill Mg, -

-18.. CAUSE OF .DEATH
. Enter only onecaussper | 1. D! SEASE OR CONDITION

i
lne for (s, (), and () | PIREGTLY LEADING TO DEATH" 5)

DICAL CERTIFICATION:

- -| INTERVAL BETWEEN

CONSET AND TH
_Cf_ﬂ-ﬁg_,_

*Thir does not mean | PVTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, thv:g DUE TO (5)

of heart fallure, asthenio, | 7ite fo the abooe couse (o} dat
ete. I‘fm the diy- |- the underlying cause last. . Lo

case, tnjury, or compi DUETO (o) f

WRITE l;LAI'NLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embairosr’s Statement on Reverse Side)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ;
C " Conditiona contributing to the death bul not
related {o the diseqde or condition cauting deglh.
19a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION Ly 2, AUTOPSY?
' f/ 20/ ves (] wo [X-
2ia. ACCIDENT (Bpecify) 215, PLACE OF INJURY (a.5.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastary, surest, offios bldg., e10.)
HOMICIDE E "
219. TIME (Month) (Day) (Year): (Hour) .| 2la. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
INJURY . a | "Work ] 'ATWORK. 4 ¢
O Y
2. I hereby oerlgfy lhat I attended the d d from 3 — & — 1953: to 1S “F3 — 1954 that I last sow the deceased
alive on =43 — 199 Fand that death oecurred atﬂ_;,e jm from the causes and on the dale stated above.
Da. SIGNATURE (Degres ot tltle ] Z3c. DATE SIGNED
Lt o leercd I7TD . P pgcesee AL Siig | 5 v e
Za BURIAL, CREMA- | 240 DATE “24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty, town, oz county) (Btate)
FOrYEE"| 5-16-1954 Pleasant Hill @,.| Pleasant Hill, MNo.
DATE RECD BY LOCAL ISTRAR'S SIGNATYRE A}) 75, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
— REG. A , 17
PMlag 12125 f@@ /_; Leatd ) naumd etf Yo
7 ) z g



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
byme, or by .. eemeseemmreeieraeeraaadaaarans

working under my personal supervision..

Student ...ooomiiiiiiiiiii it
Signature of Student Embalmer

Licensed Embalme® ' No. . /.. 4

P. O. Address (£
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7¢ this body is not embalmed, fact should be so stated above.




