Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS JUN 2

IDED

DOCUMENT

BY AFFIDAVIT OF

Registration gum:l H h_l&.{._____,?rimury Registration District No.

5§23

Registrar's No. ___

=60—-023903

STATE FILE NUMBER

b2

1. PLACE OF DEATH

» COUNT Ny Madrid

2. USUAL RESIDENCE (Where deceased lived.
8. STATEE-BSOurf COUNTY New Madridadmiuion)

{f institution: Residence before

b. COHI;Y (tf outside corporate limits, giva TOWNSHIF only) Length of stay in 1b <. %TY Inside Limits
oy Ney Madrid Township 1ife rowN Yo O Nl
c. FULL NAME OF {If NOT in hospitel, give location) Inside Limite d. STREET {If cunside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home Yes O Ne 3 NBY‘I }%.drid GO N I‘&O . Y X3 No [
3. ?AME OF PECEASED First Middte Last 4. DéQFTE Month Day Year
(fvee or prin] JIMUIE RAY GATES oean  June 12, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Mever Married IZ [8. DAYE OF BIRTH | ¥ AGE (laat binthday) [IF UNDER | YEAR { IF UNDER 24 HR
Male ¥hite Widowed [] Diverced O 110 /2 /59 Ag:!hsl iro Hours | Min.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin ¢ , i
urins PP &0 Nife, even iF retired) None Sikeston, Mo. U.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casey Gajes Olle Tyra ———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO, t7. INFORMANT Address _—
{Yes, pip, or unknown) | (H yes, giyve war or dates of service) .
fis o [ g ne Casey Gates Rt 1 New Madrid,Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(o)
18. CAUSE OF DEATH (Enter only one causs per lina for (a), {b), and {c).

_14_eAJVLA0Vm4QL

INTERVAL BETWEEN

CNSET 2 DEATH
{

Conditions, If any,
which gave rise to
above cause (a),
stating the under-

lying cause last. DUE TO (<}

DUE TO (b) __Wﬁ

PART 11,

disease condition given in PART. I {a)

on st

ewwf'

OTHER SIéNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

Fis

PART 11, If female was

there & pregnancy in last 90 days.
I O Yes | O Ne ) uUnknown

deceased wes

=

Q

=

<

o

£ | 75 WAS AUTOFSY | 20, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY bccunnsn {Enter naturs of injury in PART | or PART 1 of item 18
il PERFORMED? ] m]

= YES O Ne D

o

&1 20c. TIME OF  Howr  Month, Day, Year i
a INJURY am, K|
g p.m.

20d. INJURY QCCURRED
WHILE AT WCRK
NOT WHILE AT WORK O

1
20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, strees, office bldg., etc.)

20, CITY, TOWN, OR LOCATION

COUNTY STATE

Daath occurred ot

—y— h . —
21. | attended the decensed from__!__;—nu_m_, tu—,_q_ﬂ“'—"“ndlmd fast saw h?,; alive on

m an the dste slated sbove, and to the best of my knowledge, from the causes stated.

FaY
225. SIGNATURE Dy M 22b. ADDRESS
F IM/@' 1AA)
Z3a. BURIAL, cnmnou Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY

ify}

vy 5 6/13/60

Matthews Cemetery

Matthews

22c. DATE SIGNED
L)

[State)

Mo,

24. FUNERAL DIRECTOR ADDRESS

RICHARDS

New Madrid, M.

25, D7 RECD/ LOCAL REG.

2
26. GISTRAR'S SIGEATURE

{Licansed Embalmer's S!aftmcm on Eweru Side}

& . l L4



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the r side of this certificate was embalmed by

or by ) 2 V Student Embalmer Neo. |

{
working under my personal supervision. J 6-\///\/\] |
Student _ Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
« If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
2




