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

FLED DEC 98 1055

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No &9{)‘?‘?

I. PLACE OF DEATH Z USUAL. RESIDENCE (Where deccsssd Hved. [ iustitatlon: residence befors
a. COUNTY CLAY LSATENT /S SOWUR | > DOINTY (L7 yiemon.
b. CITY (I outside corpurate limits, write RURAL snd give csr AIT{ENGTH OF c. Cgp\{ & s Residence withis lestte of

townnhl {in this place} mv or_ I.n
OMEXCELS 10 R SPRIN Tonbxc ELS 10R SPRINGS < B O

d. FHLL NAI‘[EOOF (If not in hospital or instizution, give siceot ;ddu— or location} ASDTDREE_’TS (1 rura!, give loeation) M’u ..t}
INSTHUTOE X C ELSia R SPRINGS fosPiTAL /8 W, [3((1 ELS/0TE
3. NAME OF 8. (First) b. (Middle) c. {Last} 4. DATE {(Month) (Day) (¥
DECEASED OF Y. ear)
Twea iy CARKIE MAE GRE A Son oeAH LEC. F - /TS S
5, SEX 6. COLOR OR RACE | 7. \‘NV‘FDRO%!'E?) glE‘YcE)ECthRRIEDQ' 8. DATE OF BIRTH 9.:(’-51'2:;‘?;“ ;lr l:n‘:.n 1YEAR | IF UNDER u HRS.
{Bpacify)l1—3 t o Days | Houra | Min.
Femar e W e WidoweD ° /I/ov. 2/ 1F8L | ’ |
10a. LSUAL QCCUPATION (Giw d of w 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE
:omduﬁummo(worﬂumo:!v::;ln or& DUSTRY (Cicy and State or F""'- Canntry) (9 |2.CSL'IHTZ.ER§?FWHAT
AT  Homes NOoA E Larmror, Mo, U s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Wirriam J. BATES | ELiA ELSTox Wooparo GCREASAS
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S
{Yes. unkoown) | (If yes, give war or dates of service) N NO. W , SIGNATURE 0&?“5 AND ADDRESS
o — ONE ownzb’ﬁ RERS oA _rbRRA}JCE' ° QaLiF
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;sgg}":hgm
. Enter only onecause per [, DISEASE OR CONDITION .
e for (5, (by. and toy | DVRECTLY LEABING TO DEATH*(5) Cerebral Hemorrhage 12-1% days
*This dges not mean ANTECEDENT CALSES H ]
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b) I nertension Years
a8 heart failtre, asthenia, | Tise to the abooe cause (a) stating
de. It medna the dis- the underiying canae lagt. . .
case, Enjury, or complica- puETo @ arteriosclerogis
tion whick caused dea.th 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not .
related me dkrclaae ‘o’:gmduion munn: death. 3 -3 / X .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 1 ’
TION *
) YES D NO IE
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (s.g. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. offios bldg.,e10.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY QOCCUR?
OF : WHILE AT NOT WHILE
TNJURY = | WoRK AT WORK
z I her by eertify that . attended the deceased Jrom 19_5 Ghat I last saw the deceased
1955, and fhat deaph occurred al 19 from the causes and on the date staled above.
M,(/ét/h/ (Degree or uut 5| 23b. ADDRESS Z3;. DATE SIGNED
) Me D Evepl ﬁ.gm.ﬁ&grﬂn_ 12/12/55
24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCA (City, to\'t'l'n. or county} - (Btate}
T REMOVAL (Specity)
wRIAL |/R— 585 MASON 1o XCELS 10 OPRINGS, o.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2t ADDRESS
. / * - *
/e T HMPA ’ 72




DEC 2¢ 165

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, by .. iivericreeaes e etesemammsirarisaseesanarnnaas ceseaaes derannan . St_ude:it Embalmer No...........

working under my personal supervision..

F22 ATTS 3 ) Sy
Signature of Student Embslmer

‘ Note: The above nyj;}r 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. )
17 this body is not embalmed, fact should be so stated above.

)
/




