MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

14

Raegistration District No.

-62-0188G7

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 7 ‘m 52
1. P OF DEA’ 2. USUAL RESIDENCE {Where decessed lived. If insfitution: Residence before
VS 300 8 a. COUNTY }L/owe,L[ 8. STATE o. b. COUNTY ou admission)
Rev. 4/59 % k. CI'I;{r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c COITY Inside Lirnits
o) . .
= o Potternsuville 3 yrd. o Potternsville . Yes O Ne (i
b % 4] i <. l;lULl NAME QF (If NOT in hospital, give location} Inside Limils d. :E)E)EREE]:SS (If cutside, give location) Reside on Farm
—_ OSPITAL OR
& ‘Féa pr INSTITUTION . . L, Yes ] No g R } Yo 3¢ No [
o -
3 ’ 3. (lTIAME OF DE)CEASED Firat Middle Last 4. Dé\gE Month Doy Year
Ype or print
James Sodan Bates v May 78, 71962
4 o 5. SEX 6. COLOR OR RACE 7. MarriedX]] Never Married [} [8. DATE OF BIRTH | % AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 F ma’[e wé‘xe Widewsd [ Divorced OJ 4 _? _7 ?2 7 4] ‘[je dMomhs Days Hoyrs | Min,
100. USUAL OCCUFATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sate oF coyntry) | 12. CITIZEN OF WHAT COUNTRY
& Urin t of working life, evan if retired)
$ (CORTREELER ontracton Blanco, Texas . S.
7 ¢ Q 13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
P 0
—15 M. Bates pe on Bobbie §. Phelps
8 0@ 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |]17. INFORMANT Addrass
(Yes, n nknawn] | (1 y i ar of dates of servic .
¢ 201 |u 284 |“* R 2 Ms. 9. 5. Bates, Pottersville, Mo.
o - 18. CAUSE OF DEATH {Enter anly one cayse per line INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
&l 2 IMMEDIATE CAUSE (2) : - | PPrkesan ity
1 Q o . .
29 Q A Z : e . Pree la
1207 [ ] o Conditions, if any, DUE TO (b) e -
!Z !""ﬂ w15 which gave rise to Ll
2|2 above cause (a), J
13 E = stating the under-
[ -0 lying  cause lest. DUE TO (¢)
5 z PART 11, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not related tfo-the mmm.l "PART ). IF decessed was  female was
?_ disease condition given in PART I (a) there 8 pregnancy in last 90 days.
g § l O Yes l O Ne I O Unknown
o £ | . WAS AUTGPSY | Z0a. ACCIDENT _ SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART Il of item 18.)
g [] PERFORMED? m] a @)
S v YES[O NCQO "
-
z |= % | 720 TIME OF  Hour  Month, Day, Year
§ : INJURY a.m.
7 g g p.m.
= 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.0., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, streat, office bldg., etc.) .
k1 NOT WHILE AT WORK [ i) .
2 } Yo V)
<88 | 3 ' g1 e 37 76
S o] = . E 21. | attended the decensed fw?‘%—m—' 1_ nd last saw i alive on 4 z 4 6
a ; a Death occurred st. Z . = m. m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
[TT] —
[ ] 2 . 37 SIGNATURE v (Dagree or fitle) ADDRESS 22c. DATE SIGNED
53 o o} o w
&2 o 2 Plains, Mo. 5-27-62
- © S 2 vy - TS :
< 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own. or county) (State)
o =) REMOVAL (Speqify} : C
o) E Aemov 5-.79-7962. ens (reek emeieﬂ# anco,
= < unz«m DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. {26. RE AR'S SIGNATURE
kLY -—
= % entson s, West Plains, Mo. e 23 - b2 a}f_,

(Licensad Embalmaer's Statement on Reverse Sids)
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- LT e «  STATEMENT. BY lICENSfD EMBALMER

| hereby 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 3432

- o * St P. O. Address West Plai) L4, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of” Ilcense) ST
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng ™. - )

If this body is not embalmed, fact should be so stated above.



