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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

FILED MAR 16 13909

B R MY ITWIY WY Vel ViV S

STANDARD CERTIFICATE OF DEATH
I.EG. DIST,. MO, /62 PRIMARY REG. DIST. m.d-d.ir__.d/}?raiﬂfdf'lh’a

TPy VTR W

8610

retWried

132

State File No.....

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yen, io, or unknown) | (I yeu, xive war or dates of servioe)

16. SOCIAL SECURITY
N
None

o
7. INFORMANT'S SIGNJATURE OR NAME

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decessed Uved, If jmstitotion: rmidence before
a. COUNTY a. STATE b. COUNTY o),
Jefferson- [77 e 8580
b. CITY taide corpurate limits, write RURAL and ¢. LENGTH OF || <. CITY .
it ow orpumte it to‘:“uhlp) STAY (in shis place)|] ﬁu % @
TOWN Rural Rock , TSN ar adabm ¥ 0
d. FULL NAME OF (if not in hoapital or L lon, glve streot add orl fon) mtlutl tive kaation)
HOSPITAL OR * ADDRESS g
INSTITUTION. Four Osks N H er cul ane ‘7’7’{‘ -
3. NAME OF 8. (FInst) b. (Middle) c. (Last) ‘ 4. DATE  (Manth] (Dey) (Yean)
6. COLOR )R RACE | 7. MARRIED, NEVER MARRIE; 8. DATE OF BIRTH 9. AGE (In years| o muem 3 l’m F UNOER M RES, |
0 . WIDOWED, DIVORCED (spém lset birthdas) | Months | oo [ b
Male White . Never Married 'E%m' . E 1877 7& | , ‘
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTH : . -
dona during moat of working lifs, sven i n:r:'d) - DUSTRY (City sad State or Foreign Cn’ ) ‘Z'C(‘J:EH%E,:’?FWHAT
Laborer Handy Man Washington County, Mo, T.5.4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WI1FE
; John Bates . R . Never Married

ADDRES-S

o ‘47  Clarence Bates y_Herculaneum, Mo,

18, CAUSE OF DEATH ’ RTIF'[ . INTERVAL

| Enter only onsenusaper | |. DISEASE OR CONDITION _ E z/i% ' - ONSET AND DEATH

Iine for (), (b), sod (¢} DIRECTLY LEADING TO DEATH ) =

“This docs not mean | ANTECEDENT CAUSES' &—\ E

the mode of dying, ruch | Mortid conditions, if any, gising DUE TO (b

ar heart fallure, asthenda, | rive to the above cause fa) Hating

elc. It means the dis- | ¢ unda{v{?g cause laxt. )

case, nfury, or complica. DUE TO (c)

tion twhich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
. - Conditions contributing to the deaih but not .o

related to the dizense or condition cauting death.

15a. DATE OF OPTEI%AN- 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?

| L/ et M Y =

2in, ACCIDENT (Bpecify} 215. PLACEQF INJURY (sx..lncrabous | 2 TY, TOWN, OR TOWNSHI (COUNTY) ATE)
SUICIDE boms, farm, factory, strest, office bldg. e} -
HOMICIDE

2id. TIME (Mouth) (Day) (Year) (Houn 2le. INJURY OCCURRED t. HOW Dlvﬂ INJURY occui?/

WHILEAT[—} NOT WHILE
INJURY " = | TWORK AT WORK / 1 L

2. I hereby attended the deceased from 19% to >/’ that I last zaiv the deceased

alive on Sl , and thal death occurred at' ______ tprrfroth the causes and on the dale stated above.

|| 242. BURIAL, Ci

. wiox title)
204U

23b. AD

bopr

TIOH REMOVAL

7 24c. NAME OF CEMETERY OR CREMATQRY

DeSoto Catholie Cem

24d. LOCATI®N (Oity, town,
DeSoto, Mo,

Bl

£33

25, FI RECTOR'S 31 GNATURE DIESS

{Ticensed Embalmer's Statetmtit om Reverss Side)




NTY HEALTH DEPT.

HILLSBORO, MISSOURI

DATE RECEIVED
MAR 8 1955

L

STATEMENT BY LICENSED EMBALMER

~

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LG s - ¥ L P

working under my personal supervision,.

Student.....coooneimm il es
Signature of-Student Exbslmer

b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



