THE DiVISION OF HEALTH OF MISSOURI ‘
STANDARD CERTIFICATE OF DEATH 59""000012

STATE FILE NUMBER

Welfare 5
ublic 9 1gsgugis!rufion District No. .o ...ﬁ( Primary Registration District No., 1309,9 Raegistrar's No. _F.p__.
wrvice
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruidun;u b for.)
3 . ST b. T, acgpasten
o} . county  Adair = S"Misgouri R B /"
300 k. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 20f3 Inside Limirs
- OR 3 s OR - . y
1-56 oR. Kirksville YesE Now R, Kirksville o YesO Moo
c. Iﬁng-F&l'?:IiAEEF {If NOT inhospital, give location}[Length of stay in 1b d4. STREET 6 (I outside, give. location) Reside on Farm
wstitution KO H, 5 days aopress806 N. son YesD MNetl
3. NAME OF First Middle Laost 4. D(»)l":rz Month Day Year
DECEASED
(Type or print) John M. Gates otan JAN. 25, 1859
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER | YEAR [IF UNDER 24 HRS,
4 COLOR OR RACE MarRIED [ never marries O | Tast birteday) Movﬁc By T e e
male white wooweo g %— oworcen | NOV. 17, 1866 ' 92 8
10a. USUAL OCCUFATlonk(EGiu; kind nfwfnr'k dm;_g 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and wiate or country) 12. CITIZEN OF WHAT COUNTRYT
during, moat of working life, tven if retire . . .
retired insgurance Kirksville, Mo. © Usa
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
. Erastus Gates &nn Kiel
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. (7. INFORMANT Addwashlngtm

(¥ex, mo. or unknown) I (IS yea, pive war or dates of service)

Mrs. Craig L. Reddish D.C.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {r).] ISLS%E#A:H%E;E\:\ETE:
PART 1. DEATH WAS CAUSED BY: &".B . v
IMMEDIAT P, e
£ CAUSE (a) J’LW M""“ W Mzﬁﬂ.’ *5%1
fal . tei————
" Conditions, ifany, ) pye To (b) &Mﬂl—f
which gaze risg to

above cguae ;). ”
sating the under-
winﬂa cause last. DUE TO (¢) 4 "'('f;‘?’

Coroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

=
9 Q PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE LCONDITION GIVEN | PART (1} 13. }\;\2;5; gg;[l%i;?\‘
4 = . T .,
-4 auuw-o.
2 S C&WQ#MJW F‘WJ-M M%M%“TYESG No [B=—""
i .§ E 20a. ACCIDENT suicipE ¥ HoMiciDE | 205, DesCRiBe How MJURY OCCURRED. (Enter nature ufm_;ury in Part for Part Hofitem 18) ©
2
» 0 i O O m]
_g N = 20¢. TIME QF Hour  Month, Doy, Yeor
2 Wl s INJURY o m.
v r= pP.m,
w
2 § &E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f, CI1TY. TOWN. OR LOCATION COUNTY STATE
- m WHILE AT NOT WHILE E] ferm, factory, sireet, office bldg., efe.)
 E 2 \\ WORK AT WORK
i E W_‘
- s 21. I attended the deceased from 2 and last sawﬁahvc ongg =
E Death occurred at v on the date stated above; and to the best of my knowledge, from the causes stated.
o w (Degree or titie) 22b ADDRESS & 22c, DATE SIG:i'ED
E 2~ 2 * éi- J ?
E 23a. BURIAL, cn:umon‘. 230 DATE ~ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. of county) (State)
REMpVAL ( Specify - - .
£ | Burial 1/28/59 Llewellyn Cemetery Xirksville, ko.
P § 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26._REGISTRAR'S SIGNATURE
PR
2 Davis & Davis-Kirksville A-6-7799 &M'@ &ZZ#—

{Licensed Embalmer’s Statement on Ravaerse Side)




BS6L 02 333

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L3 ¢ s T+ 3 N < R

working under my perscnal supervision..

Student .....oooniiiiiii i nn i
Signatore of Student Enbalmer

Licensed Embalmer No. 1/

P. O. AddressZ

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

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

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




