THE DIVISION OF HEALTH OF MISSOURY

S8-041532

Heclth,
;w[::hr. STANDARD (ERTI"CAT! OF DEATH STATE FILE NUMBER
whlic .
Service U_ Fn n F C q 1q58_agistrutilm_ District No. __..__..~~......_....3 18 .Primory Registeation District No. 1003----.._. — Reglsrrur s Nom.__
0 1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. If institution: Residencg’before
300 a. COUNTY a. STATE b. COUNTY admi gffion)
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CQ‘Y S’t L . Inside Limits
. R .
TO\E’N St LOlllS Yes [[] No (] TOWN . ouls Yes['] NefT]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET l|-2 19 { u!sn uveg_Emori Reside on Farm
HOSPITAL OR ADDRESS
msTiuTion _ Chroonic Hosp, 2 daVCQ/ ves[J Ne[]
3. NAME OF DECEASED First Middle L&? 4. DATE Manth Day Year
{Type or print} . OF i
Bessie B. Gates CEATH  11-27-58
s S & COLOR OR FACE] . warmeoJuever warmeoL]] & OTEOF SRTH |5 aGe g oo Jeumnen T vene e s
, female? Col. wioowenfyj 3 oivorceo[ ] May 1 » 1884 74 [ ]
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, sven if ratirad) INDUSTRY
i No, ¢ USA

diseases in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

William Harder

13b. MOTHER'S MAIDEN NAME

Sally Harder

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
(Yes, no, or unknown)| (If yes, give wor or dates of servica}
——

16. SOCIAL SECURITY NO.| 17. INFORMANT

Besgsie Ramos,

Address

3218

Montgomery St.

PART L

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.)

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE () _@M‘J

Hocney

INTERVAL BETWEEN
ONSg AND DEATH

which gove rlss to
above couse {a},
stating the under-

} DUE TO (b}

/& 3/

(z) lying couse last. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART | {a) 19, WAS AUTOPSY
i PERFORMED?
& YES[] NO[F 2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20h, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
]
© | i O
t:) 20c. TIME OF Hour  Month, Day, Year t
S INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK
21. [ attended the deceased from ll— ?L_— 58 , 10 ll— 27 = ‘;8 and last saw t:; alive on 11-27- 58
Death occurred at | f'] .l 0 P, m on the dote stuted cbove; and to the best of my knowledgs, from the causes stated.

22a. SIGNATUR Degreeo itle) (9
,éé;%aouzz / N

22b. ADDRESS

06’4Ew4£bu¢é7

22c. DATE SIGNED
") oflst

23a. BURIAL, CREMATION, gsb DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL (Spacify)
Removal 12/2/58 Viashington Park Cem. | Berkeley City, Mo.

4. FUNERAL DIRECTOR ADDRESS

Cunningham & MNoore, 2405 Marcus

25. DATE RECD. BY LOCAL REG. | 2

DFC 1 -'58

EGIATRAR'S SIGNATURE

(Licensead Embelm« 3 Statement on Reverse Side)

/S TR




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 .oiieiirirer ittt s ns s s eas s a e s et r e r bbbt e s s ., Student Embalmer No. ................eee

working under my personal supervision.

SEUAEAL  ererinreemneeriteseersseernesrmnnennnsaassnnasserns Signed %TLWVM(\_AAMW?}\M\I ..............

Signature of Student Embalmer

*

..................................

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.

U T




