Health,
Welfore

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

99008796

STATE FILE NUMBER

:::::HQAPR 9 1959 Registration District No. 7’7 Primary Regishnﬂ)istri;t_m’;,.iﬂ.[__c _________ Registrar's No.,,,l_@__!_ ______

1. PLACE OF DEATH
300 a. COUNTY Cole

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

a. STATE I;iSSOUI'i b. COUNTY Pula.sr -udmus?)

1-57 b. cmr (I outside corporate limits, give TOWNSHIP only) | lnside Limiss e CITY Inside Limits
Tom Jefferson Clty Yes 2] Mo [] Tom  Rahdand Yo®J No[]
o] c. ﬁg;&l?‘:‘iﬂggF {If NOT in igba]?cu.tian) Length of stay in 1b 035% iB%%E]S'S (I outsién, give location) Reside on FOE/
insTITUTIon Still Qsteopathic |one day 2 ESS General Delivery Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - OF
FRAMK JAMES BATES peatH  April 3rd 159
5. SEX 6. COLOR OR RACE[ 7, coicoftnever marmien[]| & DATE OF BIRTH 9. AGE (tn ywors {IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male 5 Uhite mmww[g EI E DWORCEDE I'arch 29th 1887 | 72'ext birthdar) [Menths T Days | “Haurs l Min.
10a. USL_JAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Coatstl vink Ehginest | mgiféering Ventura, California / | USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Frank Bates Isabelle Barlow Louise Tomaier Bates
‘E’ 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INEORMANT . Addrass .
B (Yeamap. or unknq-n;[us ves, ohwa s o dates of service) Un'tnovm III'S Iouise Bates, R:Lchland, il ssouri

a

18. CAUSE OF DEATH (Enter

Conditions, if any,
which gave rize to
above couze (a),
stating the unders

DUE TO (b}

DUE TO‘ (<) “L

only one cause per line for {a), (b), and {c).}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) /V\\l ) C-AR DYE) AN

INTERVAL BETWEEN

Iﬂl RARC Y 1o s ONSET AND, DEATH

COR /VAR\I “YHRemBaS\S JW

“

n\c@—»-m-e Senentfacon |

iying cause Jost. 4
PART Il. OTHER SIGNIFICANT CONDITIONS CO! IBUTING TO DEATH bu? not reloted to the termingl dissase condltion given in PART | (o} 19. WAS AUTOPSY
PERFORMED? O
420/ YESE] NO[]

0. ACCIDENT SUICIDE H
O 0

OMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

(I

INJURY  a.m.
p.m.

MEDICAL CERTIFICATION

0c. TIME OF Howr Month, Day, Year

20d. INJURY OCCURRED
WHILE ATD NOT WHFLE‘D

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, street, office bldg., erc.)

20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

OCTor, coroner, efc. must use only sfanddrd pomenciature o tem 15, N

All disecses in Part | must be causally related.

WORK AT WORK o~
21. 1 ded the d d from \.I-T y l )‘“ , to k[_ R ‘;‘G\ ond last saw lhlm alive on ' ijN\
Death occurred ot vﬂ\ ! ’ m on‘l da?e stated !:bova, and to the best of my luwvrlcdge,\[ram the cuu:es lh’nd [
22a. SIGNA E ® or title) 276, DRESS 7 TE SIGRED
= ig eﬁ\ > MQMMCJJZ'{EEZ"&T3ISI
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY U . LOCATION (City, town, or counsy \¢'.=*‘-'l ! !
, REMQV AL, (Spectfy) . ' , - -
rial Anril 8th 'S" Cormun._'o'-f Cenct: v Fosperl, Te:as

24. FUNERAL DIRECTDR

imll & Son Funeral ‘{one , Rolla i0e | K

25. DATE RECD. &Y LOCAL REG. 26. REGIST:ﬁ SIGRATURE
Qb L. ° Ji
il I ﬂg

1969

{Licenzed Embolmer’s Stc'gnonl on Ruverss Side)




3510 T34 SK

STATEMENT BY LICENSED EMBALMER

L
]
|

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

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

, Student Embalmer No. ...................
working under my personal supervision.

Student

Signature of Student Embalmer

T T

Licensed Embalmer No )4623

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

P. 0. Address..Jefferson. City, I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes pgrounds 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.




