A THE DIVISION OF HEALTH OF MISSOURI

. No.300
Jo-s0 ‘ FILED OCT 8 1956  STANDARD CERTIFICATE OF DEATH sire rie 1o 30086
I BIRTH NO. REG. DIST. NO. ’; é PRIMARY REG. DIST, no.bm Kegistrar’s Na...g..... et e srassirasenen
1, PLACE OF DEATH 7. USUAL RESIDENCE (Whare decossed lived. i isstitutlon: residence before
a. COUNTY - : —-8..STAT| b. COUNTY adininalon),
v, Garroll Missouri Ray
b. CITY (I outclde eorpurate limits, wrlts RURAL nm{‘ "‘1';'5‘94 %’r Al?Eﬁffh}A{. I,!(‘)cl-‘e) c. CBI?{ Podb é{:;idznl;-“ w’éou:x: b!im;ln‘:r:;
OvRural- EGYPT-TW3 30 minuteds ™"Richmpnd S !
d. FULL NAME OF' (If oot in holgiu.l or institution, give strect sddress or location) STREET (If rura), give location) b
HOSPITAL d ADDR& I
IN'::‘rITUTIONl.a. miles eagt Norborne,Mal, 102 Esst Black Diamond 7
352%:%55%% a. (First) b. (Middle) ¢. (Last) 4. DgTE (Month) {Day) (Year)
{Twpe or Print) HOLLIS R BATES oeaTH Sept. 29,1956
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH G, AGE (I yesrs| IF UNDIR 1 YEAR | & UNDER 21 HES,
- WIDOWED, DIVORCED (&pe ] last birthdey) Monml ayy | Hours | Min.
Male _ = |White Married AT 8 l
10a. USUAL OCCUPATION (G ofx t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:mduﬁnxmmto!-otkiu I;E.b:::l:;r:!h:g 0b. Kl o DUSTRY B (City and State or Foreiga Caunuyl O lzcgb'll.‘l_lz_%h‘:,?FwHAT
Mechanic w————————- - arrollton, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
' Robert Bates . | Mary Ellen Riley Christine(Stanle Bates
15. WAS DECEASED EVER !N bJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

('Y es. 0o, or unknown}

No 487-07=182%rs, Hollis Bates, Richmond, Mo,

18.. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnecusoper | 1. DISEASE OR CONDITION _ ; ONSET AND DEATH
line for (a), (b), end (o) | D'RECTLY LEADING TO DEATH () -

o7his does mot mean | ANTECEDENT CAUSES (0 L :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Q_‘d;_,

as hieart faflure, asthenio, | rise to the above cause (a) statlng

the underlying couae lost, J .
ele. It means the dis-
ease, infuty, or complico- DUE TO {¢) / ﬂ/l/l/ l[”/ Mﬁ_ﬁm—

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing Lo the death bud ot
related £o the disease or condition causing dcd}r
19a. DATE OF OP'FEJAhi 19b. MAJOR FINDINGS OF OPERATION 2. OPSY?

YES D NO&

{1f you, rive war or dates of service)

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5..inorabont | 21¢. (CITY, TOWN, CR TOWNSHIE’ ({COUNTY) (STATE)

- SUICIDE - = . home, farm, fagtory. sireel, office bidg., wr0.)

HOMICIDE . .. Ll \1a-

, || 219. TégE (Month) (Day) (Year) . INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
4 WHILE AT[—] NOT WHILE _
| iiury 29 1945 I | O R |/ (One) Pasw Aeciclsnl-

P = | - § hereby certify that I ailended the deceased from , 18 to , 18 , that T last saw the deceased

alive on , 19 and that death occurred a!#_& m., from the causes and on the date stated gbove,

{Degroe or title) 23:. DATE SIGNED

5

ATION (City, town, or county) (Biate}

ry Richmend Missouri
AL DIRECTOR'S SIGNATUNE ADDRE 88

ITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD @

10 2=-1956

BLRAR'S SIGNATURE

+*
™~
Q‘ wR




- -
.

STATEMENT BY LICENSED EMBALMER €0

4

I hereby certify that the body whose namie is recorded on the reverse side of this certificate Was embalfy
: . -y

v e eeeemm e eeeeeeeeaeaetseatannetmateeaemeeacsnaennenosaras eenrnan , Student Embalmer No.:........ ..

V =
LY. 13 - S RPN Signed.. %nmé}f .- 'é@ ....... ®.

. Licensed Embatmer Nd{4Zh........

P. O. Address Rithonda.HOo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above. :




