SSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

AMENDED

\ -61-009164

Registration District No ______/..%,Z___-__.Prlmary Registration District No. /__o__g_a:__-—:--liegu:rar s No. _______,11___0

STATE FILE NUMBER

T T S e——
Gates Funeral Home K.C.Kd, Parks Fuperal Home, Tragua,

SHOULD READ

ITEM NO.
24

BY AFFIDAVIT OF Funeral Home , Gates

which gave risa to
sbove cause (a),
stating the under-

1. pLackof D MAR : ‘]951 2. USUAL R I¥ institution; Residence before
fa a. COUNTY a. STATE b. COUNTY admission)
o 7 O
% b. COITY ide porpora imits, give TOWNSHIP opfy Length of stay in 1b c. QITY Inside Limits
[rv] - . t. !
2| 10 - {R o -| 10 years TM Yes No [
<4 c. FULL NAME OT in hospital, give locakon} . inside Limits d. STREET Reside on Farm
w SPITAL D:
b STITUTIO Yes @ No [ ; Yes [0 No @]
[a] 7 il 7
3. NAME OF DECEASED First ~ iddle Tast 4. DATE Month Ds Ye
{Type or print} OF
Ly - DEATH 3 /
5. SEX 4. COL R RACE 7. Married [0  Negver YMarried 8. DATE,OF BIgTH | 9 AGE ('Hr birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
.ot Widowed [J ivorced 7 Months Days Hours Min,
'
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY Wy and nate or counrry) 12. CITIZEN OF WHAT COUNTRY
CEN TRESTER | SPAR XS K V.S
' 13a. FRTHER S NAME "3k, 'MOTHER'S IDEN MNAME T 14, hﬁ Rus ND OR WIFE
L Sehsn (AN on At owt”
15, WAS CEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address 4//&% 3/d
(Yes, n upknriown) | {If yes, pive war or dates of service) none FL ‘Q R M @ D x 4 .
PR ) Q } z
= 18. CAUSE OF DEATH (Enter only one cause pef line f, v - INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED B - ONSET AND DEATH
g IMMEDIATE CAUSE (a)
Q
Q GL)
o Conditions, if any, DUE TO {b) -C....—(_..Js./

WHILE AT WORK [J
NOT WHILE AT WORK []

farm, factary, street, office bidg., etc.)

lying <ause last, DUE TO( e
PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
I 0 Yes 0O Ne | O Unknown
19. WAS AU S$Y | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFOPMEDT O m} O .
YES NO O
20c. TIME OF  Heul  Month, Day, Year |
INJURY a.m.
p.m. '
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

|

Frank E1115 mepicaL cerTIFICATION

23a- BURIAL, CREMATION,

REMOVAL (Spacify) i
il 7. L 1778
T4 EUNERAL DIRECTOR 2%

B

i o 1L . e P
21. 1 attended the deceased fro . = /? 6 /- , to. J _-{A e 63' / and last uv%aliva on_.‘_i —G _ 6 /
Desth otcurred on the date stated above, and 1o the best of my knowledge, from the ¢suses stated
22a. SIGNATURE {Degreo or fitl 22b. ADDRESS ,’--_\—':
\\ S /4O [ — A&
T 23b. DATE 23c. NEMZ OF CEMETERY OR CREMATORY 234, LOCATHON (Ciry, W or eoynty)

} 2

Kell erby Cemebtery

2.:7 RﬁlSTRAR 5 SIGNA‘I’URE

{Licensed Emba_lmer'tStatemenr an Reverse Side)




Tt L

STATEMENT BY LICENSED EMBALMER ' |

I‘Ahereby certify 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 No.

P. O. Address

2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure'to compl
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.



