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

)

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

FILED AUG 16 1956 .

State File No.

7892

REG. DIST. NO. MPRIHMV REG. DiIST. NO.i%.-keginmr':h'n.m.....g..g ..........

10a. USUAL OCCUPATION {(Ghve kind of work
done during raost of working lifs, even if reticed)

Soldjer

U S Army

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO.

L. PLACE OF DEATH ‘2. USUAL RESIDENCE (Whare d d lived. If lastitution: residence before
a. COUNTY P‘]laski a. STATE Louisialla b. COUNTY Unlmom adinisalony.
b. CCI)'IF;Y (H oatalde corpurate limits, write BU?{F@‘::';.M N c. Al;{Erriﬁl I; ﬂ?i' c. Cg;f s - Is Residence within Ul of

TowN Bt Leonard Wood, Mo. {t.o Min TowN Waterproof X o O0_ m
. FULL NAME OF (If not in hoapital or § ion, give streat add or loeation) F. STREET (If rqral, give location) 3 [
HOSP!TAL OR T - ADDRESS
INSTITUTION 7 § Army Hosvital Post Office Box # LL}b 3

3. NAME OF 8. (First) B. (Middle) c. (Last) 4. DATE (Meath) (Dnﬁ (Year)
(Typeor Prine;  JOHN WESLEY BATES peaTH  Aug 1956

5. SEX 6. COLOR OR RACE | 7. ':V‘;}:)RO':F:'ED EIE‘YEFRRCEBRRIED 8. DATE OF BIRTH 9. AGE {In .w:h ;; m:l;:lt | YEAR | o uNDER u mms.

(Bpecify) frthday oo Days | Bours | Min,
Male Negroid |Never Marrieq Nov. 21, 1927 - S | |

1i. BIRTHPLACE (Cicy and State cr F:nrlill Caunnry) /

Watervroof, Louisiana

12. CITIZEN OF WHAT
Cl RY?

| Enter only onecause per [ |. DISEASE OR CONDITION

line for {a}, (b), and (¢}

t 38 calabre, left

13a. FATHER'S NAME 13b. MOT‘HER'S_MAIDEN NAME 14. NAME OF HUSEBAND OR W[FE
Robert Bates Unknown
I?{. WAS DECEASEEJ EVI;:R IN U 5. ARMED FORCES? l 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
{Yew. po, or unknown) | | 1 (X y-, gr of sorvice)
T NS 8957 Drior  Unk. z&%ﬁ%
’ INTERVAL B|

BHT M

“This does not mean | PNTECEDENT CAUSES

DIRECTLY LEADING T0 DEATH® ,,WOUDd,, gunshot, &

lower quadrant of abdomen with

Mdorbid conditions, if any, giving DUE TO (b)
rize to the abooe cause (a) sating
the underlying cause

the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
ease, nfury, or complica-

ILIAC

puE To 1 _Severence right externalAartery

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ot
related to the dizeare or condition causing death.

tion which caused death,

and mltiple perforations small

192. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ “bowel., FEIX | B ol

2fa. ACCIDENT ey 21b. PLACEOF INJURY (as.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - " | hoe,farm, fagtory.atreet, oo bldy..ea) . M,‘

HOMICIDE ¢ Hopicide Cactus Club Highway 17 Pulaski Mo,
20. TIME Moty Dan) (Y Giown | 2le. INJURY OCCURRED |21, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
lNJURYAngust 11 1956 1:1 WORK AT WORK Gun shot

| 2. SIGNATURE Mg

2] hereby certify that T auended the deceasedi%nr_ﬁﬂu._. 195__ lo

, and that death occurred at QL. LOBHm., from the causes and on the date stated above.

, 19

, thal I last saw the deccased

aleb
. CAPT.

" {Degree or title)
M. C.

b. ADDRESS

U.L.8.H Fra7

LEo~aAm's v om[

23c. DATE SIGNED

4 Aue 56

/7AA=. ogf (Y
1AL, CRE A- ZAb. t!m-:

TR

TION, REMOVAL
HoamoeYy

DATE RECD BY x.ocm.

'!.;
TURE

W
‘ A Il/ d

3-6-56"™

24c, RAME OF CEMETERY OR CREMATORY

)

//III --n- ' 5‘9‘”

4 [ -

e

24d. LOCATION (City, town, or county)‘?

(tate)

ADD.ESS
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. STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eem e eeeeeteeeseseseeesveetanatesssemstsmcaresmnsasamancnan . . Student Embalmer No...coeennnannes

working under my personal supervision..

Student....coieiicirriraiasantaccaiieciecarieenena
Signetare of Student Embalmer

-Licensed Elnhahm:r Nog.a’g.é

e P. O. Aure.,%dmdzﬁ

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




