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Registrar's No............

1. PLACE OF DEATH:
(@) Coumty.... L EENE

® cCityortosn.Springfi eld
{1f sutside Cll!’ or town limits, write "RURAL" and nsme of towaship)
{¢) ‘Name of hoapital or institution: é.

St . Johns Hospital

(I not in bospital or institution, write street oumber or location}
(d) Length of atay: In hespital or institution

{Speci{y whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

e D) comy.,G.r..e.en.e......_........‘?-.Z

@ sate._.. MO, . -
() City or town Snringfield >
{11 outside city or town limits, write "RURAL") é
() Street No... 2].35 Travis
(ll‘tuml. give location) d
(¢} Citizen of foreign country? No. (Yes or No)

If yes, name country,

3. (a} PRINT
FULT NAME...... Cecil Owen.Cates

3. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION
Month.. . JeCcembem,y

20. DATE OF DEATH:

year. 1845 hnur____z].
name war..J30Q )y [ N— L(.«N.H ........
21. 1 hereby certify that I attended the dece rom,, S5t £ DL XN,
0 5. Color or 6. (a) Single, witioned. mirriegi. / 19........
. arr
4. Sexma le mWhi te d|vorced............F...........g....‘, that I last saw h/ﬂ alive on m&. 2
6. (5) Name of husband or wife......cocrseoceonnerone. 6. (c) Age of husband or wife if {] and that death occurred on the date and hour stated above. Duration
.Veda-M. - -Latas - - alive... MNK..years Immedigtg cause of death... - ;
7. Birth date of deceased....._.. 1. ec: - 1z ) —— -l Ll 2 lé
(Month) (Day) {Year) a ) ¢ z . .
8. AGE: Years Montha Days If less than one day Due to....
v =z1 11 QZ | hr. min
=5 ndi L e Due to
9. Birthplace Izo Mo. ~

{City. town, of county) {State or foreign country)

Locomotive Fireman . .. -

10. Usual gccupation,....

Other conditions
(Include pregoancy within ¥ months of death)

11. Industry or business.. 1 S50C0Q 1. Re CO . YT I PHYSICIAN
e mjor findings: -
7 .. Of tions.._...
E 12. hame‘;ﬂiltan.. C.ate S 7; operations i Underline
- . - W@("O:@‘-' C -8 ) o~ P the cause to
m L 13. Birthplace & P v / iwhich death
n, or count: tate or foreign country, h ]d b
5 14. Maiden name («Ed" Epp Se 0 Of autopey ‘— Eh%‘r:eﬂ m:
: S e i KA e — ] isticaily.
§ 15. Birthplace....- (City. tom o or county) - MD(S;%H P 22. If death was dtte to external causes, fill in the following:
16, (@ informane. Veda M. Cates {a) Accident, suicide, or homicide (specify)
® Address. 2135 Travis, S pringb% e1d. MQ.[| ® Date of occumrence
7. @ Burla 1 3 Date theyeof </ Z#L5 | () Where did injury occur? repepe— s s
. {Burial, cremation, or 'W"'g_b%u f (M"‘@E’f) (Year) (d) Did injury occur in or about home, on farm. in industrial place. in public place?
" (&) Place: burial or cremation
18. (o) Signature of fu.neral director. ¢ ‘i ]! < While at work?. L4Z mr
@® Address..opTin ,—d Mo N AN - .
23, Signature.._ /[ E SN A AR
19, (@ /ozr @) e dd . ;V% = o PPy gnattr
Date received local recntur} {Registrad’s signature) Address._.. /.
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.., T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... : . : - Begistcred Apprenti

working under my personal supervision.-

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h
the above constitutes grounds for revocation of license.)

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