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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ﬂL-ED JUN 2 3 1959391,"”;0". District No. 3 6 _7 Primary Registration Dlurlct No.. 4 _2 ..5_,7_”“___ Registrar's No......._ ‘.._ AN
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
a. COUNTY "Iavne a. STATEMi ssouri b, COUNTY Butle 1ssion
b. CgRY {if outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY Inside Limits
TOM  Pattorson . Yes [] NaX 1 oxe  Poplar Bluff Yok} No ()
c. FULL NAME OF {If NOT in hctpi'inL give location) | Length of stay in 1b /2 d. STREET (i outside, give location) Reside on Farm
3 NeTiuvion 2 APDRER20 Arthur Yes [ N &I
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Wayne Earl Gates DEATH June 12, 1959.
5. SEX 6. COLOR‘OR RACE| 7. MARRIED@NEVE& waRRIED[] 8. DATE Of BIRTH 9. AE‘E s%ﬁ:;; ::::;Eaé%;m I:Io.::DEIR 2&:?5.
Male o White |, wooweo[]  ovorceo[J[Oct. 22, 1934

100. USUAL OCCUPATION (Giva kind of work done
durlnu 'T“ of working lile, even if retired)

esman

10b. KIND OF BUSINESS OR
ITUSTRY
es

11. BIRTHPL ACE {City and state or country)

Foplaxr Bluff , Mo

12. CITIZEN OF WHAT COUNTRY?

) U. S. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME

OF H'UéBAND OR WIFE

Thol Gates Annie Smith Joyce Pattérson”
:3'.,‘,’::2’,%fg&ii’,f&i’i.‘f‘,ﬁ’:.‘;:“:i?.f?f.‘i’:f.-t., * ”ﬁ‘gfﬁ”ﬁ'@."t;&g‘“”’%}ce Pattersdii;” Poplar Bluff

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line ﬁa), (b}, and {c).} Z : 7

k.
INTERVAL BETWEER

Ol‘gT Silb DEATH

Conditions, if any, DUE TO (b)
which gave riss to }
abave cause (o),
stating the under-
% lying <ouse last DUE TO (c}
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a} 19. WAS AUTOPSY
hi PERFORMED?
b YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I'or PART Il of item 18.)
w
u ks .
v I'I'IMUE OF Hour Month, Day, Year
o RY o .
w
A 3 J12/5cq XY
2d. INJURY OCCURRED 7200, :’LACE OF INJURY (e.g.. Enbci:'ubouthcime, 20f. CITY, T , OR LOCATION COUNTY STATE
WHILE AT NOT WHIL arm, faciory, street,o0¥ice bldg., etc.
worc 10 A7 wone LI AL 38" R Ptttenn 5 v (apre Pe,
¥ i
21. | attended the deceased from o and last saw :;; alive on
Death occurred at 7 . 1 5 P . M - m on the dote stated above; ond 1o the bast of my knowledpe, from the couses siated,
%GNATURE (Dée. or title) 3 22b. AD 5 22c, PATE SIGNED
g RS /‘ Yo TV
23a. BURIAL, CREMATION, | 238 DATE 2ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or sounty) {State)
BUPLET™ | June 15, 59 City Cemetery Poplar Bluff, Mo.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

rank-Cotrell Chapel, Poplar Bluflf

/7 /959

{Licansed Enhlnu’ﬁulmnt on Revecds Sida)

Couly

26. REGI A SIGHNATURE
%A Mg—«-__g_




working under my personal sﬁp‘ervaisidn.

SEUAENE wvrveernrerieiiiieresvineseeeneensnrresnrssesesenes Signed %C«@ﬁ/é f /724«4 oLz,

to comply with the above constitutes grounds for revocation of l:cense)

*

DY M@, OF DY ooiiriierinii i ieeitt st riaat i rasnsas rasararrreasisosransnrasrantnsnsbrannns v Student Embalmer No. .....c.cccovvvnnieen
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%

STATEMENT BY LICENSED EMBALMER

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

_Bignature of Student Embalmer

Licensed Embgimer No. /f 77
P. O. Address‘J./ @W é‘é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

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.
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