MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-035794

DEPARTMENT OF PUBLIC HEALTH AND WELFARS

Registrmtan DIt .ﬂ/ Pl Resistration District N . _73 STATE FILE NUMBER
DO NOT WRITE AMENDED °g Sferl lil_ﬂgﬁ 0_6'“5'&” rimary Registration District No. . __ Registrar’s No. 4 22 _______ ..
ON THIS STUB TIOL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY : . 8 + b, COUNTY drmissi
RVS iogq a : . Ripley *SMEssouri Oregon sdmission)
ev. 4/ % b. Ccl’l;f {If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib [ CCI;I'R\’ Inside Limits
i 1]
= TOWN  Doniphan 8 davs TOWNGa-teWOOd’ Rt. 1 Rural|Y=0O nE®
1 fo) i f o < €, FULL NAME OF (1f NOT in hospital, give locetion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSFIT M . . ADDRESS
20750, | |3 Riplwyuiky, Memorial Hospital Yo NeDd Yes) No
3 3. NAME OF DECEASED First Middle Last 4. DATE #onth Day Year
{Type or print) OF
4 Homer Davye Cates DEATH Sept. 16, 1962
[»] 5. SEX 6. COLOR OR RACE 7. Moarried B Never Married [] |8. DATE OF BIRTH | 9- AGE {iast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
. Wid d Di ed ~ Maonths Days Hours Min.
5 ale White wowed O woreedJ 52108 54 |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KNG OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUMNTRY
& ) during most of working life, aven if retired)
= Supervisor Asbestos Factoryl Okean, Arkansas USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—L—Q Willjam P, Cates Margaret Boren Dorcas Cates
8 o o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addresa
e« {Yes, ngor unknown}| {If yes, give war or dates of sen
%523 Ko i akaal<ahfaiahe™ 1 Dorcas Cates, Gatewood, Mo. Rt./.
L o — 18, CAUSE OF DEATH (Enter only one cause per lina for (a), [bB), and (cJ. INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: E s F‘ . / ONSET AND DEATH
o w 2 IMMEDIATE CAUSE (2} eSspriaftory @ [ Hre. v 4’/1/5 -
1 Q O ’
LW ]
O L]
12 @ & a Conditions, if any,]  DUE TO (b) p/!/ Cotmo Porn, 0S75S . 5 '
/ - ) w = which gave rize to
.——-—E g above c’:ute d{a), $
_— tat the under- .
13 t - ‘2 = Isy?n.qng cnulau last. DUE TO () / g 5 &5 %ﬂ sl 5 - /0 }/h
—‘——% Z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, 1f deceased was® female was
g disease condition given jn PART | (s) c there & pregnandy in last 90 days.
w) < v
z 2 O Browe : ardiae [fa /me,. [0 ¥ | O 8o | O Unkowr
¢ = [ 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? O jm)
z v YES[O NOO
= 2 R TIMEOF  Houl —Fonth, Day. vear |
< 42( 5 INJURY am.
b g g p.m.
Z o 20d. INJURY QCCURRED 20a. PLACE OF INIURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOQCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., erc.}
6 NOT WHILE AT WORK [
o o Q
5 o E é 21, | attended the deceased fran _liGMand last saw mnliva on 7"‘" /é - é 2. .
: ; 9 Death occurred at. ?h?.‘& m on the date stated sbove, and to the best of my knowledge, from the ceuses stated,
g E 8 5 290 SIG - ree or tith 22b. AADDRESS 22c. DATE SIGNED
= ) W - -
= S o L -, L. '@:’Moﬁ‘") : 7-20-¢
- z 33a. BURIAL, CREMA.‘fION‘ 23b. DATE 23c MAME OF CEMETERY OR CREMATORY ¢/ 23d. LOCATION (City, town, or county) [State)
e} 9 MOVAL (Specify) . .
z e uria Sept. 19,762 Liberty Cemetery Gatewood, Missouri
= < 24. FUNERAL DIRECTOR Looress 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
E 5] Ray i ] /7 - 7%
= @] Ray Means, Doniphan, Missouri 9 -/9 b2 < ,&4/:1_ Ve

.—re -(Licensed Embalmer’s Siatement on Reverie Side}




STATEMENT BY LICENSED 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__ﬁdéL %LQM
Signature of Student Embalmer ]

Licensed Embalmer No._-3 743

P. Q. Address;ﬂl.ﬁll%ﬁﬂﬂé%

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

S,

— 72-4/ b




