r

SSOURI DIVISION OF HEALTH STANDARD cennncms OF DEATH ~651=-004'785

/ é, STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a ». COUNTY Carrolll o. 5TATE Mo, b. COUNTY CGaprroll admission) .
% b. CCI)EY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY C ) ) Inside Limits
< 0wy Carrollton 25 yrsj 1OWN arroll ton Yor 8§ No [
! : c. ;Lg.épllﬂ_rﬂEogF 1f NOT in hospital, give Iocahon) Inside Limirs d. $TREET {If cutside, give location) Reside on Farm
- R
e o Wetzel Hospital ve Enop || 708" .Benton Ya O MNoXJ
g :
‘ 3. (I:AME OF DE,CEASED First Middle Last 4, DéﬂgE mMonth Day Year
ype or print
ESTHER PAULINE BATES veas Fob, 14 1961
5. SEX 6. COLOR OR RACE 7. Morrieddl]  Never Married [ TEQF BIRTH | 9 AGE {last birthday} | IF UNDER ) YEAR | IF UNDER 24 HR
Vale White Widowed [ Divarced [} é} @ /1515 45 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY
' A«trinmmé working life, even if retired) none athena ’ Kans ’ U.S.A.
: 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND CR WIFE
! -
. IAdolph Weigant Dora Kilwiltz Ben Bates
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
. {Y o, or unknown) |{If yes, give war or dates of service} v
; g [ . |Ben Bates Carrgll ton,Mo,
H [ 18. CAUSE OF DEATH {Entor only one cause per line fg
. 5 PART |. DEATH WAS CAUSED BY:
e = IMMEDIATE CAUSE {8
\ O =
o W
I Q L
t a Conditions, if any, DUE TO (b)
N ’LF) wbI:dI gove riu‘ti:
H above cause (a), 7
: z stating the under- '/ - Iy
lying <ause last. DUE TO {¢) __ .~
; z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART 11l. If decessed was fomale was
f g disease condition given in PART | {a} s there 3 pregnancy in last 90 days.
b)
: § . J_D Yer leoTD Unknown
E E 19. WAS AUTQPSY I 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FPART Ii of jtem 18.)
2 & PERFORMED? _~ a 8]
¢ o YES [ NO (X
: S| 0. TIME OF  Hoer  Month, Day, Year
a {NJURY a.m. .
F ; p.m. > B
: 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, streat, office bidg., atc.)
. NOT WHILE AT WORK [ Vv \
3 Z ] T =T, N Z -7
: é 21. 1 sttended the deceased fro L_Md last saw h;:, alive on - / — Q (
fa) Desth occurred 8t a2 m on the date stated e, and to the ben of my kno yqua, from the causes stated.
8 o =72 SGNATURES itle 22b}a£s! - | 22c. DATE SIGNED
5 = Z 4 /4/- r
i _rfou 23b. DATE AME OF CEMETERYOR CREMATORY 23d. LOCATICN {City, town, or county) {State) 1
o o REM%\:’AL (Spﬂ:-fy)
g i 2/17/19 61 arroll Memory Gardend GCarrollton
= < FUNERAL 3 % 25. DATE RECD. BY LOCAL REG. m REGISTKAR'S ¢ NA‘I’URE
w
= W an/wm 2Ae] -G/ Laul (@ﬂ,&ék

B

(Licensed Embalmur s Statament on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or~ by Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer Noé_ze_,L

. P. Q. Address

. -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds“fpr 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. ] . -

nt




