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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

ry

THE CIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

/
/ Primary Rngislru:i@ District No.i.g._i.‘zf _________ Registrar's No.,

99-001165

STATE FILE NUMBER

i —

,ﬂ.!\! 1d 1.95Qgisnoﬁoq District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Ruudaﬂ:a ofore
a. COUNTY Iron o. STATE Mi a8 ouri b. COUNTY Iron® ""7“"‘)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY F5) p] Inside Limits
oR oR Xn 47 !%
TOWN Ironton Yes #] No [ ok Pllot ob 2 | Yedf1 No[J
c. Eg;!'_' NAln\_AEOOF {If NOT m hospnul glvo ﬁ:unon) Legrha stay in 1b d. STREET (if outside, give location) Reside on Farm
TAL OR & ADDRESS :
st UTIon S 6 eMar y! 08P+ Yes (] no [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oF 9
LYMAN THZADORE BATES pEaTH Jan, 8 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
a white MARRI EDD NEVER MARRIEOE 5 t bi:':;:;; Months | Doys Howrs Min.
male wmowen@- 2~ ovorceo ]| May 7 1907 1

10a. USUAL OCCUPATION {Give kind of wark dons
durjn mou of werking life, even if retired)
driile

10b. K

INDU&I’R‘!

IND OF BUSINESS OR
COa

11. BIRTHPEACE (City and state or country)

Esther, Missouri ¢

12. CITIZEN OF WHAT COUNTRY?

UsSA

13a. FATHER'S NAME

Harland Bates

13b. MOTHER®S MAIDEN NAME

Emma Jlnkerson

4. NAME OF HUSBAND OR WIFE

Nellie Bates

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas3, 0o, or unknawn)| (If yas, give war or dates of service)

16. SOCIAL SECURITY NO.] 17. INFORMANT

Jacquelyn Parmer, Ironton Mo,

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), {19, and {c}.} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ET AND DEATH
IMMEDIATE CAUSE {a) 1. G )k ips f7 ™
/a é ¥ ( v -~
Conditions, if any, DUE TO (b)
which gave rize to } h
above couse (a),
stating tha undes-
g lying couse lost. DUE TO {(c)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
h] . PERFORMED?
g J& 23X YES[] No[]¢
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
B o O O
S| 20c. TIMEOF Howr Month, Day, Yeor
5 INJURY  gm.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK L - .
-y
21. | attended the deceased from - ""I"‘—‘K , to Z - z Eé 0[ ond last sow :%e on /\" ﬁ d 3 U
Death gfcurred at m on the date stated above; and to the best of my knowl-dge, from the ccu{as statad.
22«._51,6“1117& Af egr r'lﬂo) 27b. }fRESS / /// 22c. DATE SIGNED
) // H 7¢ } /vzd [ S 4
23u. BURIALYEREMATION,| AF. DATE 7 . NAME OF csMEt{ﬁv orR cnfuﬂom 23d. LOCATION {(Clty, fwn, or county) (srate) 4 *
REMOVAL (Specily)
burfal™ " |[1=11-59 HLddlebrook Cemetery |Middlebrook Mo,
24. FUNERAL DMRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
White Funeragl Home, Iro ton Mo, /“/0'1517 ' i

icensed Embalmer’s Statement on Reverse Side)




656, 81 433

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e v et rae e e e v see e r e s s s aa e e e as ., Student Embalmer No. ...........c.ceunt

working under my personal supervision.

SHUACAL tenvnreriiiinieereeneieermresesseaeseenentnsesaarsas Signed . Z2ce . r .3 o O

Signature of Student Embalmer
Licensed Embalmer NoZ242...........

P. 0. Addressyibondnc_2eeo. ..

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). |
1f émbalmed by a STUDENT, he also shall sign in his OWN handwriting. - -~
If this body is not embalmed, fact should be so stated above.

L] . -



