\/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.82.....0 ey

DEPARTMENT OF PUBLIC HEALTH AND WELFARE OZQ é_/zz STATE FILE NUMBER
Do%"'a{sv;#’lf DED F?tm ;n.rﬁop_ R_ 1'“'[:'5 sS.- ——Primary Registration Distriet No. 9 ———-Registrar’s No. ___&2 ..._s;___-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY a. STATI b. COUNTY admission)
Vs 300 a Jesper Missouri Jasper
Rev. 4/59 2 b. CITY (If sutside corparate limits, give TOWHNSHIP only) Length of stay in 16 < oy Tnside Limita
OR .
(1)
TOWN Y N
s TOWN  Joplim 9 yrs. OWN_ Joplin =@ N0
b if i : <. FUL;. NAMEOOF {If NOT in hospital, give locstion) Inside Limits d. EB%EEEES (If cutside, give location} Reside on Farm
HOSPITAL OR
-

S INSTITUTION h{ Ni Y N
2icg), |5 1429 West 9th St. i ol 1429 West 9th St. [0 Ngo
K| 3. NAME OF DECEASED First Middle Last 4. DATE Manth Cay Year

{Yype or print) DOF'IH
” Scott Clyde. Cates EA December 20 1962
& 5. SEX . 6. COLOR OR RACE 7. Marsied Never Married (] |8, DATE OF BIRTH | % AGE (last birthday} I:‘UNhDER IDYEAR :: UNDER i:\‘ HR
Widowed [ Divorced [ anths Yy ours l in.
5 ~Male White 10-20-1896 66
’ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIR'I%[T.ACE (Cny%ndﬁaw ar C‘ﬁ""‘l) 12. CITIZEN OF WHAT COUNTRY
& 7 during most of warking life, even if retired) near aasan ope, Mo .
2 Farmer- Fa ‘ Red Top,
7 6 9 13a. FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME il 4. MAME OF HUSBAND OR WIFE
-
O
b thgrzﬁ Catas unknown . | Hattda Catas
8 z- oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT . . Address
< {Yes, no, or unknown) | (If yes, give war or dates of serv|
o 420 | Mrs. Hattie Cates, Joplin,Missouri
n<‘ = 18. “"CAUSE OF DEATH (Enter only tne cauie per |ine ror oy, LUCRYE {NTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: CONSET AND DEATH
a 6 g IMMEDIATE CAUSE [} c ﬁzzzzgs . H Qiz EEE '>_‘£ 12)47@\/ #Ic’dm
1" 0 3
[V tal
] o]
75 « [ at Conditions, if any,] DUETO (B & O T mQTZM OCC t._.q Sl oM
O w s which gave rise to
Il2 above :’:use d(a), B --\ <
= tati 1! er- LVl .
13 2 - o - I!\y“i‘nlgrIg cau:nunlnt DUE TO () m——ez—‘ OSC "'E—Z"{)S 1 5 ‘/\ T
g z PART 1I. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the 1erm|na| . | PART HIL If deceased was “female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
W % '
- u [0 Yes ] O No l O Unknown
Z = T
E E 19. WASOAUTSJ!;SY 20a. ACC[I:[]JENT SUI%DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= 8l YO No
Z -
— <
20c. TIME OF Hour Month, Day, Year
g 3 ('E’ INJURY am. -
-4 w p.m. . .
Z g = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e o WHILE a‘lILEVE_}!I‘(N[gEK 0 farm, factory, strees, office bidg,, etc.)
M B NOT Wi
U oo [a] .
s O E é . A 2. ¥ attended the d d fram. e, 12—?0—IQ62 and last saw iy, alive o
@0 ; fa) - e ' Death occurred st 12: 20 B e m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = -
S w 8 w 275 SIGN (Degree or il 276, ADDRESS : 22¢c. DATE SIGNED
> | & = ﬁ—’zmb\g\/\u)-\h - [ B0 Wb i1 ”-Z20-62-
- i = . R ,
- z 23a. BI.EJRIéALAfR(gMATfICl)N 23b. DATE cl NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Ciry, town, or county) (State)
O a REMOV. pecify .
z | Burial 12-22-1962 Forest Park Cemetery Jop
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 R R’S iGN
wi S - _
= © | Mason Chapel,108 Renge Line,Joplin,Mo. /X=R2/)- /76X 4@2; e

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

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

or by i Student Embalmer Neo.

working under my personal supervision. M
Student Signed W

Signature of Student Embal

4568

Licensed Embalmer No.

. —~

RN ‘ P.O. Address____Joplin,Missouri

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the asbove constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall slgn in his OWN handwr_mng .
If this,body ‘is not embalmed; fact sholld: be $o istated above. . e W GheT

Beroia T
T



