WRITE PLAINLY—‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /d i —.— PRIMARY REG. DIST. NQML Rmi'.rfmr'.lNo........zz....................

FES NOV 14 1958

32724

State File No

18b. KIND OF BUSINESS OR IN-

nd (retiredjy -

10a. USUAL OCCUPATION (Give klud of -ork

Ra¥iToad Section hi

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instiiation: residence before
a. COUNTY a. STATE b, COUNTY adinkssion),
Bun¥iin Missouri -Bunkiin
b. CITY (M cutside corpurate limits, write RURAL and give | ¢, LENGTH OF [} c. CITY (if outadds sorporste Hzits, write RURAL ol glve townshio) ;
OR townahipt| STAY (in this place) OR S{)
TOWN Csmgbs]l . 15 vrs TOW __Campbe]] i)
d¢. FULL NAME QF TIf not in hoapital or institution, give strect nddress or loestlon) d. STREET (If rural, give location} e
. HOSPITAL OR V‘J S ADDRESS
INSTTUTION 303 Wilson Street el WL ot
3. NAME OF a. (Finst) b. (Mliddle) ¢ (Lasty
DECEASED . 4 DATE  (Month) (Dey) (Year)
(Tepeor Prine) WILLTAM L. CATES ceatH QCT., 19, 1955
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir viner 1 ru.l: I UNDER M MRS,
WIDOWED, DIVORCED (,Bpodl last m} Moﬂ&l, Hours | Mig.
Male White Marr I

11. BIRTHPLACE (State or forelgn country)

1dilia ,

0 12. CL.HZ%':'?F WHAT
Hissouri e . A

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN

Joseph C, Cates

Mary Hopkins

14. NAME OF HUSBAND OR WIFE
Ida Jane Cates

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yoa. u.nknown) (w-wn or dates of service) HO.

None

17. lNFORMANT';x SIGNATURE OR NAME
lda Jane Cates, Campbell.

ADDRESS

Mo

2. I hereby cerlify that I attended. the deceased from

18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ! ONSET AND DEATH
Jine for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH"(y) y - | S5 :& A"
«Thiz does ot mean | ANTECEDENT CAUSES )

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B} AD "VML—QD—J . (heanrs ~

ar heartfallure, asthendia, | Fite Lo the above cause (o) stating . . . I TR - R Y (O .

e, It means the dis- the underlying cauae last,

ease, infury, or complica- DUE TO (c) _ :

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS - foer et !

Conditions contriduting o the death but ot ‘./A/gx
related to the disease or condition couting death,
192. DATE OF OP_F%AN- “19b, MAJOR FINDINGS OF OPERATION s TS el e T ' ‘20, AUTOPSY?
.. . -1 v:sD uo@l
21a. ACCIDENT (Bpecity) 215. PLACECF INJURY {eg..inorabeyt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, fastory, sireet, office bidg.. e%0.) P oo - '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE .. . R . Lo
INJURY . WORK AT WORK .
~
]m 19 , 1953 1o , 19 , that I last sew the deceased

alive on _Lﬂ_jj___ IQJ_L cmd that death occurred atk:

p ., from the causes and on the dale siated above.

232, SIGNATURE -

(Degma ar titln)i:

23b. ADDRESS 23c. DATE SIGNED

CAM—QH«U ‘hio- 1721 )38”

24c. NAME OF CEMETERY OR CREMATGRY

24a, BURIAL, CREMA- | 24b, DATE Z4d LOCATION {(Oity, town.meonnr.y).' © . {(Btate) .
Tl REMOVAL, (Bpeeity)
ria o me%?g; B] oomfigld Mg
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE qg /) d L DIRECTOR'S SIGNATURE ADDR 3
M-22 1955 \Jee 7/ ess Funeral Home, Campbell, Mo

{Licensed

mer’s Suumznl on Reverse Side)




! i A 2 nr{: L
R AR R T Y

SRR TIN ¥, K- 25 3 S
. Widni ¥ SILE HUMBER WL W -,
l")..

"
4

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....-......_..._....

..... ., Student Eabsliaer No.

working under my personal supervision.
Student cc.eanmrnnas SWQAZAZ;—T\/ ‘% & ’libﬁ&‘“’

“essss CsssmasssBse R s P et

Student Embaimer
Licenszed Embalmer No. H2 7

P. O. Address @ z?‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply
the sbove constitutes groumds for revocation of license.)

I thia_bod'y.is not embalmed, fact should be so stated above.




