THE DIVISION OF HEAL TH OF MISSOURI

(FILEB MAY 131357

Registration District No. ........ =2, |

STANDARD CERTIFICATE OF DEATH
3472

- Primary Registration District No, =

'STRTEEum»ﬁgz"
S e DT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: Residencs belors
. COUNTY o STATE b COUNTY . admizsion}
- S5t. Louis Missouri : Ripley
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limirs c. CITY O Inside Limits
OR OR ' l
town  Clayton, Missouri. Yosix NoO TOWN Doniphan : n&{ —,| Yesg Moo
: o F =
e, Egls'#rrr‘:f%m: (I1f NOT inhospital, givelocatien}|Length of stay in b 4 STREET (If outside, give location) Reside on Farm
INsTITUTION St ,Louls County Hogpital Dof . sooeess | oeaQ LML
3. NAME OF Finat Middle Laat 4. DATE Mont Day Yeor
DECEASED . oF
(Type or print) Julian . Willard Cates oeaTH -
5. SEX 6. COLOR OR RACE 'ﬁ MARRED (X NEVER MARRIED []] B DATE OF BIRTH 9. AGE ([n years | IF UKDER1 YEAR TIF UNDER 24 HRS.
0 Tast hirthdap) [afonthe | Dawe Min,
Male White wioowep (] oivorcen (| Jamiary 25 1882 15 .

102. USUAL OCCUPATION {Gine kind of work done
during most of working life, even if tetired)

104, KING OF BUSINESS OR INDUSTRY

13, BIRTHPLACE (City ant atato or country) &l 12. CITIZEN OF WHAT COUNTRY?

Retired Laborer General Labor Oregon Coun sB0UYi, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Jeff Cates Liszie Robinson
15, WAS DECEASED EVER IN U. S, ARMED FORCES? {6, SOCIAL SECURITY NO.|17. INFORMANT Address

{Fes. wo. or unknown) | (IS yes. give war or dater of sersice}

N Nil

raloted. Coroner cannot certify to o death due 1o natural caouses.

standard nomenclature in item 18. No symptoms will be listed. All
‘USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

Homer Cates, 6523 Woodrow, !gl

18, CAUST OF DEATH [Enttr ondy one caude per line for a). {6). and ()] |NTERVA TEN
PART I. DEATH WAS CAUSED 8Y:_ /) W sar DEATH
IMMEDIATE CAUSE (a) DA_J A
Conditions, if anv. | puE To (b) M / 6 "/’)‘ N
twhich gore rize lo e
3 c:un e}, - | :
stating the under- \ﬂ/
=z fying ccuse lasl. DLE TO (c) - x
(=] PART 1). OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) LN :\E;SF IAJLOPS;Y
= CRMED?
g . _ ves[J no D
& | s, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of ifem 18.)
& (] o - 0O
2 20¢. TIME QF  Iour Month, Day, Year
Ix) INJURY a. m.’ . -
E p-m,
X J 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., int or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT = NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
21. J atcended the deceased h;ﬂ##%_. ‘M and last saw ,‘:’::‘ alive on ML
-
Death occurred at //f L/ m on the ddte atated above; and to the best of my knowledge, from the causes szated.
2o, SIGHATURE gree of titley E L 22b. A . . 22¢, DATE SIGNED
p -
232, By, CRIHATI?N) 23c. NAME OF CEMETERY OR CREMA%RY ByLOCATloN (Ciry, tod'n. or county)
REMOVAL cifp .
Removaf 51 Doniphan Cemetery Doniphan, Missouris

Doctor, coroner, otc. must use,only
diseases in Part | must be casually

securing the me

24, FUNERAL DIRECTOR

ADORESS

Albert H.Hoppe, hTOO waﬂhington Blvd.’

Y-l -39

25. DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

{Licensed Embalmar’'s Statement on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER.

L]
'

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

B SN P Ll L., Student Embalmer No

working under my personal supervision.. -

Student ....ooooer it e aa e i . L AL, 222, 1. W
Signature of Student Embalmer
- o /G2
- - ’
: z
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 handwnting. o
If this body is pot-embalmed, fact should be so,statedabove. N e ind]
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