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Doctor, coraner, stc. must use oniy standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSQOURI
STANDARD CERTIFICATE OF DEATH
Primary Regiirlrmli;on_Dislri_cl Ne. 3 o/ ’7
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STATE FILE NUMBER
|
Regiura's No..__( uuuuuuuuuuuuu

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasaed lived. I institution: Residence b ore
. COUNTY o, STATE b. COUNTY ission
: Cooper I1llinols Co
. CgRY {If ewsside corporate limits, give TOWNSHIP only) Inside Limits . CBTY Inside Limits
oM Boonville Yos T Mo (3 TOW Chidago -~ " Yerhed N DJ
. FULL NAME OF (If NOT in hospitel, give location} | Length of stay in 1b & d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR /-‘\'0 ADDRESS Yes [] No[H
wsTiTuTion _St.Joseph Hosplial L8829 N, Damenance sl Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month * Day Yeor
{Type or print) OF
Helen Marie Bates DEAT™H Nov. 4, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marriep[] 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER 1 YEAR] IF UNDER 24 HRS.
51 birthday) [ Months | Days Hours Min.
F_ 4 W wooves] & oworceoD)| March 25, 1898 &3 I I

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 0. B Tup%cee#:.e, and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of werking lifg, sven If retired} INDUSTRY en oWn
ousewite hone mySRESEY a U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. P, Pace Cora Alice Robertson Fred Batesg
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{¥xs, no, or unkngqwn)| (If yes, give war or dates of servics)
Yoo e g e e [360-34-513% Mrs. Rolla Mills California. Ma.
18. L‘AUSE OF DEATH (Enter only ona cnuse per line for (a), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B f_l__—- bﬁ ONSET AND DE
Ma s O 5

IMMEDIATE CAUSE {a)

Condltions, if any,

DUE TO (b)
which gave riss te }

above couse (a),
stating the under.

s)08 emowenc e é,ag..

F s <

g lying ¢ouse last. PUE TO {c}
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART | {a) 19. gesnéggggg\( ;
?

P}
T N ra— 1995 YES[] No & |
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART ) of item 18.)
i
© O 0 O
M ES TIME OF Hour  Month, Dey Yoo
“3 NJURY a.m.
k3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.) :

WORK AT WORK

21. ) attended the deceased from oS = P o /- e £ andlostsan ™ cliveon /- o I F

Death occurred at 7r0 ﬂ:/ﬂ' 2 . w on the date stated above; ond to the best of my knowledge, from the causes stoted.
224, SIGNATURE . groe or title) o 22b. ADDRESS iATE SIGHED
e O - o 329 Main St.,Boonvillec,Md. 5-58

23a. BURIAL, CREMATIOGN, | 23b. OATE 23c. NAME OF CEMETERY OR 'CREHATDRY 23d. LOCATION (City, town, or county) (5tare)

REMOV AL (Spacify) R

Burlal |11/6/58 Magonic Cemetery C 1iﬂom1a Mo,
24. FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD8BY
Wilson Funeral Home California,|Wo, / Srd
{Li d Embalmee’s § cv.ru Sida)




STATEMENT BY LICENSED EMBALMER ’ |

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

by me, or by .oiiiiiiiia, eertrinrhsbesneneberernvrnenrenterannarneiiesannarrneerans .» Student Embalmer No..........ccvvuue.ne

working under my personal supervision.

1

Student ..coeer e
Signature of Student Embalmer

- P. O, Address .4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" 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 body is not embalmed, fact should be so stated above.




