- THE DIVISION OF HEALTH OF MISSOURI 58-021530

;:V\:ll_fure STAN DARD ERTIFI(ATE OF DEATH STATE FIl.E NUMBER
ublic
Service gistration District Na. /2 o #eroin e Primary Registration District No. édédk.— Regisirar's NoS?.d-
‘F“:EQ—-_"H'N—T—M 158 z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
300 a. COUNTY Greene a STATE Migssouri b COUNTY admission)/
1-57 Greene
- b. C!OTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . C(I)TY 639 4 Inside Limits
R
[ a 1 + o -
To¥N _apringfield Yos [ Mo [] TOWN Springfield Yes[] No
<. ]l:gL'!’_' NA&‘-%OF (1 NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL: OR ’
b ' INSTITUTION  BUrge APDRESS  Route #10 Box 237 Yes g No[]
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Ethel E. Cates DEATH June 6 1958
5 SEX ] 6. COLOR OR RACE| 7. MARRIEDT NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE' S‘n';;:;; ;:JyszR;LEAR IEOEN!DER 2&:‘125.
: ir n v X
_, Female White wioowep[] ) pivorcen(]] March 7, 1835] g% [
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 0 12. CITIZEN OF WHAT COUNTRY?
: during most of working tifa, even if ratired) INOUSTRY .
: Housewife wn Home Greene County , Missourit _ U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Caleb Stratton -Bessie Stratton Claude Cates
fi E:' 15. WAS DECEASED EVER IN Ul. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
: = Y ive war arvic : O 3 s
3 § (Yes, anunknqwn)’(Ii yes, give or dares of service) dh ﬁ\ 'n Claude Cates Sprlngfleld Mls souri
)
3 o 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
] w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) - Acute Myocardial infarction 5 min.
; = [ e
= B . AR
w Conditions, tHany, . DUE TO (b AL teriosclerotic heart disease 10 yrs
= which gave rise to
. - above cause {a), }
. - ating th der-
-1 P lying cevse last. ) _DUE TO (c) 4200
= 22N P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {(a} 19. WAS AUTOPSY -1
3 o 3 PERFORMED?
3 Sf YES[] NO{
- X = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZHu
. 9, » B v D D EI
5 Y@<
u j BO[ 20c. TIME OF Hour Month, Day, Year
s aof a INJURY a.m.
§ >_,' H = p.m.
E. 2R 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T wh WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
S 23R [ woRrk AT WORK
| E 21. 1 attended the decsased from Jan . 1950 , ta 6" 6' 58 and last sow ::;1 alive on 6-6-58
5 /anlh eccurred at 200:0 A M. m on the dote sioted above; and to the best of my knowledge, from the causes stated.
s o. IENATURE Pogree or title) 0 | 22b. ADDRESS 22c. DATE SIGNED
3 (0 M.D. | 1630 N. Jefferson, Spfg., Mo | 6-8-58
<
23a. BURIAL, CREMATION,| 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify) i :
Burial | fvne 13, /958 Greenlawn Springfield Missouri

24. FUNERAL DIRECTOR zﬂ ADDRESS 25. DATE RECD, BY LOC;Q??EG. 26. RAR™S SEGyURE e
I, Springfield, Mo. é - //2 - % > M—Q—Zé)’v

{Licensed Embalmar's Statement on Revarss $ids} 7




'STATEMENT BY-LICENSED EMBALMER

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

DY M, OF DY i it ettt et s ra e e s a s e aas , Student Embalmer No. .........coecveine

working under my personal supervision.

Student ..oiiii e e Signed%ﬁéﬁ. ’

Signature of Student Embaimer

- - o= - Licensed Embalmer No.?.{.g/ ........

P. O, Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, W
If this body is not embalmed, fact shouid be so stated above.

G. (Failure

.



