alth,
Welfare
ublic
ervice

¥o

s will bo Histed. All

Caroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

o sympiom

ocror, coroner, elic. musl use oMy 37angard nomenciarure 1n 1fam 5. N

diseasas in Part | must be casually related.

-..{,_ .

i, .

P

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

egistration District No. -———--[-ZL.—__ Primary Registretion District No. _.42.2..2\;....._ Registrar’s Mo, Ad?........__

FILED MAR 25 1358

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o COUNTY Tafayette « STATE Miggourl b cowty Lafaydtiy
b. CITY {If cutside corporate limitg, give TOWNSHIP only) | Inside Limits c. CITY 0 5_(7], [4] Inside LAmits
OR kf
TOWN "faver‘ly Yl Noo T%E,N Dover 0 Yesds ! NomO
c. FULL NAME OF (1f NOT inhospital, givelocation)fL ength of stay in |b . : . :
HOSPITAL OR d. STREET (1T outzide, give location) Reside on Form
msTitution  Kelling Clinic 1l day ADDRESS Yes0 NeoiX
3 ::gtl‘::'n First Middle Lant 4. Da;r: Month Day Year
(Type or print) Sylvester Kates DEATH March 16, 198
5 SEx 6. COLOR OR RACE  |7- marmign L) NEver maRmieo ()] © DATE OF BIRTH S AGE (T years | ONOER 1 YERR T unbeR 20 s
., irincay on. a oure in,
Mele & | Vhite wwowen (3 owoncep @ DOC+ 6, 1881 | "G [k ] bow Tmer T

-[10a. usuAL OCCUPATION (Give kind of work done

100, KIND OF BUSINESS OR INDUSTRY
Farming

during most of working life, coen if retired)

rarmer

11. BIRTHPLACE (City and atate or country)

Vincens, Indi&na /

12. CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME

Benjemin Ketes

14. MOTHER'S MAIDEN NAME

Minnie Wilson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea, no, or unknown) l UIf yea. @ive war or dales of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Shirley Sprague

Address
Waverly, Ho.

18. CAUSE OF DEATHM [Enter only one cause per line for (a), (). and (0).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

epidermoid carcinoma, anterior 2/3 of the bongue

INTERVAL BETWEEN
ONSET AND DEATH
2?2

Conditions, if any, BUE TO (8)
whith gave rise fo
abowe ‘c;un o) i -
Hating the under- .
= lying  cquse losf. DUE TO {c) '#’7
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONGITION GIVEN IN PART ((1) 19. WAS AUTOPSY
- PERFORMED?
g ves [ no X
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of ifem 18.) -
x 0 O O
u
& ol
;‘ 20¢. TIME OF Hour  Month, Day, Year
g INJURY a. m.
E , pom.
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., ele.}
WORK AT WORK
21. | artended the decoased from 3/14/58 . to j/:1'5/58 and last saw’ hill-;ﬂ‘l! alive on 3,/15/58
Death occurred at » A

m on tha date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS
Haverly, Missouri

Z2c. DATE SIGNED

3/17/58

ST =

3~/7— §2

23a. BURIAL, ' 23. oATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or cm;mry) {State)
HEEEY | 3/17/58 Dover cemetery Dover, .iscour®
24, FUN:ERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE -

| 228y, D+ B0l

i

tamean '




STATEMENT BY LICENSED EMBALMER

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

L o o s T o - g . Student Embalmer No........

working under my personal supervision..

. . \
Student..........c evivnnnn R Signed.%.m..&:.ﬂ..ﬂe% .................
Signature of Student Embalmer

Licensed Embalmer No.ép‘..Z!;

P, O. Address..Z).O:ﬂ.‘.‘r.e'.../.

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

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

If this quv is not embalmed, fact should be so stated above.



