ralith,

X

Wel fare

srvice I'“_Lu [ﬂAR 1 6 19599:5"0“0;1 District No. .. /2 g ................ Primary Registration District No. a__ &5.0- O

2. USUAL RESIDENCE (Where decensed lived.
a. STATE Missouri

Al diseases 10 Fort | must be cavsaily related.

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

59--005140

STATE FILE NUMBER

... Registror’s No.. &50 _______ -

1. PLACE OF DEATH
a. COUNTY

Greene

If institution: Ruside_ncu,blaiou

b. COUNTY Greene“d'"y"'")

b. CITY (If outside corperate limits, give TOWNSHIP anly) Inside Limits <. CIOTRY O 34 é Inside Limits
[
0 TounN Springfield Yes [] No [ TowN Springfileld Yes[y No[]
I <. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside o Farm
HOSPITAL OR ADDRESS
INSTITUTION City Hospital 1617 N. Freemont Yes [] Nodyl
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ATES
CHARLES NOLAN GATE DEATH March 7, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARR!EDD 8. DATE OF BIRTH 9. AGE S-".ﬁ"; l:;.lr:ﬁﬂ(\):jm I:-‘hUNDER 2:‘_HR5
ir ay. L urs n.
Male 0 White wioowen(]) 7 orvorcenKl| 12 Sept. 1893 58 ,
10e. USUAL OCCUPATION (Give kind of wark dane | 10k, KIND OF BUSINESS CR 11. BIRTHPLACE {Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, sven if retired) INDHUISTRY I
Brakeman Railroad Springfield, Missouri Usa
130. FATHER'S NAME 13b, MOTHER*'S MAIDEN NAME 14, NAME OF HUSBAND CR WIiFE
ames Gates Allie Hurst Divorced
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y:?éwé or uninqwn)l(” yes, wf or dates of sarvice) ?

Gladys West(Sister) Springfield, Missouri

Canditions, if any,

stating the under-
Iying cause Eoat,

which gave rise to
above covse (o),

DUE TO (%)

DUE TO (¢)

IMMEDIATE CAUSE (a)

INTERVAL BE EN
T/Q5D TH

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, gnd (c}.) ,
PART 1. DEATH WAS CAUSED BY: W

<,
/ ¥

PART il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not refated ro the termingl dissase =n2’rion given in PERT ] (az
- L}

19. WAS AUTOPSY
PERFORMED?

Yes[] ND'm,

MEDICAL CERTIFICATION

WHILE ATD NOT WHILE
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

G

farm, foctory, street, office bldg., etc.)

y E—

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of I{ury in PARTA or PARK I of |Iem 18.}
] | L
0c. TIME QF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

21. | ottended the deceased from

12:05

3/7

, te

59

% SIGNATURE

(Dggree or tigle)

22b. ADDRESS

) P ad
and lgst ;u\}?ﬁ{ulivo nnW ; b’

A m on the dote stated above; ond 1o the best of my knowledge, from the cavses stated.

ot

Springfield, Missouri

2¢. pnsﬁ ﬁ

230. BURIAL, CREMATION

&:. NAME OF CEMETERY OR

CREMATORY

23d. LOCATION {City, town, or county}

{Srare)

CQ, SPRINGFIELD, MO,

2-/3- 57

RE L scif .
Burial "Y' 3~12~59 National Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG.

28, ISTRAR'S SIGNATHRE
. s
[3 M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by Me, OF DY o e e e s a s s aaaa s ., Student Embalmer No. .,......ccccou..ee
working under my personal supervision.

Student ..ot e
Signature of Student Embalmer

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRPTING. (Failuri
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. |



