5. No.300

Y.

10.48

WRITE PLAINLY—USING UNfADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION QF REALIF OF MoUURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 21 1955

4602

Ktate File No.

- BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No
1, PLACE OF REATH 2. USUAL RESIDENCE (Whsre decotsed lived. 1f institution: residesce bLefore
. COUNTY 0 2 . STATE . , C ) dinisaion).
a Henry %-77 . Missouri ST _Henry "
b. CITY (If outeide corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corparaty limtts, writs RURAL sud givs township) |
OR R tawnship)| STAY (in this place} OR . \
oM Clinton A1)l 1.ife To% Clinton oYz
d. FULL. NAME OF (If not in hoapital or instisution, cive atreat nddrems or [osatisn) d. STREET - {1 rural, ghve locadion)
HOSPITAL OR v ADDRESS T O
INSTITUTION 117 Wegt Green Street 117 West Green ‘
3 NAME OF a. (First) b. (Middle) e, {Last) 4. DATE (Mouth) {Day) (Y
DECEASED OF ear)
(Tymeor Prwy CLATreENCe  Manly Bates oAt February 7 195¢
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE“:L:: years| W ONDER ) YEAR | o Laoam u wms,
Male 0 | White | NERUAP MFPi%R"augustdl 1882 |78 [ ™ e e
;:E; %35% gcngg%n?’:i u([Gl::s::nlwork’ mb.. KIND OF BUSINESS OR IN. :1. BIRTHPLACE  (ri0) uad Scate or Foruign Comten) P 12, CITIZENOF WHAT
etire OCKman Livestock Henry County, Missouri UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis 1. Bates. Francis R, Ginte none
|S. WAS DECEASED EVER {N UU,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
K-O.m. orynkpown) | (1 yes, give war or dates of sorvios) RO. i
none none Mra, Legter Buchuanan Clinton Mo.

. |i. Enter only onocause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Ifnefer (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise o the abooe coure (a) dating
the underlping cause last.

*This does not mean
the mode of dying, stich
as heard faflure, asthenia,
etc, It means the dis-

care, infury, or complica- DUE TO (e}

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET TH
&mi

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to the death but not
related to the disease or condition causing death.

tion which caused death,

9. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION - - =+ . VAR I 20. AUTOPSY?
' . iand B ves [ o B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.4..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE) .
SUICIDE boms, larm. factory. strest, offios bldy..ete.) - i -
HOMICIDE .
2id. TIME (Moath) {Day) (Ywr) {Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY-- - - o | “work AT WORK . - .
- — .y
2. [ hereby certify that I attended the d d from , 19 , lo &L, 19:53_, that I last saw the deceased

alive on 19___, and that death occurred at

m., from the causes and on the date stated above.

gl O (oo Yo e LS o e

24b. DATE
Feh,1ll 1958

Enel evinod
—

28. NAME OF CEMETERY OR CREMATORY _

24d. LOCATION (Olty, town, cr county)  # (tate)

Clinton llisgouri

DATE REC'D BY LOCAL

REGIST%’ SIGNATURE

2- L/ 58

DIRECTOR' S &1GNATURE

ciPHédn, Mo.

25,FUN E?




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eaesreveemeeaTatEramtrEeerES——staar Lar e et e rRe S RO £ 10 48 b £ et b e e £ e e e ek e e84 4A A o8 At St 14 0841 ST A28 b5 A . Student Embalmer No.

working under my persona! supervision,

SEUONt senesesrsassnasiansnonmnnsenataries Signed.
Student Embaimer

Licensed Embalmer No. ?{4_;/ (V 7

4

P. O. Address Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




