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line for (s), {(b), and {c}

*This docs not mean
the mode of dying, such
as heort faflure, asthenia,
ete. It means the die-

DIRECTLY LEADING TO DEATH*,

ANTECEDENT CAUSES

Morbid conditions, if ang, gip!nq DUE TO (b}
rise to the above cause (&) sating
the underiying last.

cause

; R PI_ACE OF DEATH 2  USUAL RESIDENGE (Whers deossed lvad. 1 Goeiaion: reidunes bufor
a. STA b. CO admimion).
ﬁww Madrid : ﬂhsqouri Mew Mpdrld‘va
b CITY (It ‘outelde corpurate Umits, write RURAL aad give ¢. LENGTH OF ¢. CITY (1f outelde corporate Umits, write RURAL and cive township) ~
N townahip}| STAY (In shis place) OR sé
‘;TOWN. . New Madrid / Sveairfls %N Neow Madrid, Mo, 0
d. FULL NAME OF ) !
HOSPITAL O {If not i hiwpital or institution, dn strest address or [oeation) dASl;I'DRREETSS (U raral, give location) \J
INSTITUTION-" " 711y
3. NAME ol; a. (First) b. (Middle) . (Last} a. Ds-;g (Manth)  (Day) (Year)
{Type or Print) Charlea Walher Clande Rateg DEATH Ont 27 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It yeare| @ mmin 1 YEAR | @ Geonm & o,
{) WIDOWED, DIVORCED (Bpecity) ol lagt birthday) |Moaths| Days | Hours | Min.
M w Married / Aprilll 1892| &o | |
10a, USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE orslgn oountry]
dooe during most of working Life, evan it mlr:l) : " DUSTRY (Bate or . ! 'ZCSHJ%';?FWAT
Carpenter Padla: Kensas / Ue So Aa
IISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S. L. Bates ] Mary Vaughn Myra Bates
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (1f yee, xive war or dates of service) NO. .
NO . Myra Bates New Madrid, Mo.
18. CAUSE OF DEATH : JCAL CERTIFICATION INTERVAL BETWEEN i
| Enter only cneceuseper | 1. DISEASE OR CONDITION . i : ONSET AND DEATH |

" DUE TO (e)/

é’/a W ;&_4?,/4.%

eate, infurt, or !
tion which cotred death,

11. OTHER SIGNIFICANT CONGITIONS

Conditions contributing to the deth bud niot
related to the disease or condition cousing death.

| £707

2. I hereby certify thaz I aucnded the deceased from

19a. DATE OF OPERA- | '19b.. MAJOR FINDINGS OF OPERATICN -t N . . ) 20. AUTOPSY?
TION -
. " _ _ _ ves ( wo 3
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..lnorabout | 2tc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, Su iC i de bome, [arm, [astory, strees, offics bidg..ete) .
HOMICIDE Hame Madrid, New MaAdArj H Mo,
21d. TIME {(Momih) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OéCURT
oF Y : WHILEAT ™ MOT WHILE
INJUR n,. + oq A Q o WORK AT WORK
_..—‘—- ——

18 , fo , 19 , that I last eaw the deceased

alivgon , 18 , and that death occurred at ___>—— m., from the causes and on the date stated above.
- {Degros or title) | 235, ADDRESS ) Z3c. DATE SIGNED
—(Gioners %/ Zraicd “Tre . 2795
s BURIAL 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) (Statey
ria Oct,<8.49 Evergreen New Madrid, Mo.
DATE-REC'D BY LOCAL | REGISTRAR'S SIGNATURE I b 25. FUNERAL DIRECTOR'S S1GMATURK ADDRESS
0 ¥ g, /) sl Richards Undertagineg 0. New madrid
¥ - { 3 Forrbeal: 4_1."'&

on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalmer No.

o Signed.. € WW

Signed.ceceicssessnrsrssascscanassasas sesesaneas Llcenacd{balmer Nﬂ F’ﬁj
Studont Embalmer .

P. O. Address TFoade A

O
Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail"m\e to y mth
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




