= BIVIDION OF REALTM Ur MUK T

o | FLEDSEP 22 1350 STANDARD CERTIFICATE OF DEATH Stte File Mo ;14,03
BIRTH NO. REG. DIST. NO. _3_1;&_ PRIMARY REG. DIST, m1j§._ Registrar's No......... T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lustlwution: residence before
a. COUNTY a. STATE  Missouri, b. COUNTY sdission}.

b. CITY (It outside corpurats Umite, writa RURAL and give ¢. LENGTH OF c. CITY (I outaide corporats Limdts, write BURAL acd ghve township) A/'A/
OR woahtp) | STAY (ln tbls place) OR
TOWN St. Louis 3 Mia Sourio Pl ¢ TOWN . St. Louis ’ 7)

. FULL NAME OF (If ot in bospital or Iostitution, give strest address or location)

loeation)
’i’r??anu'ﬁc?ﬁ Ress: 245 Union Boulevard. /f’ ADDR& #245 Tnion Boulevard,

Q
:
3. NAME OF a. (First) b. (Middie) ‘h—-m"’c (Ll.!t) 4. DATE (Month) (Da
DECEASED : - ¥) _ (Year)
= (Type or Pring) ARCHIE DELMAR GATES . oerw Sep't 13, 1950,
E 5. SEX (9 6. COLOR OR RACE [ 7. w[.)%mED. NEVER | régntslei ) 8. DATE OF BIRTH S. :ﬁGE o yeurs| ot ween & nﬂ ¥ UROGR W i,
pe - * ooy Hours | Min.
5 Male,  |Wnite. MarRYed, 0 ° December 17, 188k,  Gbe. l |
10a. USUAL OCCUPATION (Giv . . BT
= dmdmg&m“m?u \(Givekind ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foretsa wowntey) 1z ogér‘rdfﬂrg?pwmr
& Hotel Operator., owner of Gatesworth Hotel, David City, Nsbraska./ U.S5.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,ﬂ Wilsen S, Gates,, Harriett Bowlby. Blanche F, Gates,
gz |l 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yea, n0, orunknown) | (If yew, give war of dates of service}
g no. 7o, 494.-10-5626 | irs Blanche F, Gates., Gatesworth Hotel.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K |l Enteronlyoneceuseper | I, DISEASE OR CONDITION _
& Lino for (a), (b, and {¢) DIRE;TLY LEADING TO DEATH*5) ﬂ’w-p—, -? @6«.{ f' ”&
—E—— ~
M *This docs not mean | ANTECEDENT CAUSES m M cz
© il the mode o dying, such | Morbid conditions, if any, giring DUE TO (b) e 7%"’ -
5 as heart faflure, asthenfa, | rise to the above eause (a) stating . N - R y B
1) de. It means the dis. | the underlying cause last
o case, infury, or complica- DUE TO (c) _
5 || tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS i -
o Conditions contributing Lo the death bul not (Ziuﬁ-f ;'ﬂp
2 related to the dlsense Wmdum cauring death. W 7o .
t |[! 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } - j 20. AUTOPSY?
= TION
= ves L1 wo E
o || 21e ACCIDENT (Bpacity}) 21, PLACEOF INJURY (s...inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
» SUICIDE boma, farm, netory, siurwet, office bldg.,ete) E : '
Z HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? ,
. E ) ~ T ) WHILEAT ] NOT WHILE A
J. INJURY = | “work AT WORK .
E 2] herebu,t'cert {fy that I aflended the deceased from ?—Mn 19_"_& that’ I lasl saw lhc deccased

' ; alive on , 1950 and that death occurred at Jrom ke causes and on the date stated above,

\, ﬁ ‘2. SIGNATU , (Degree ot title) | 23b. ADDRESS 2. DATE SIGNED
_ W//%Jé«, DY goy x-. - G )iy~ 5O
é z BUR IAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR 244. l.ocATION {City, town, or county) (5tats) -
& En'éon?b i) ,9/16/50. _~_| Oak Grove Mausoleum, . 7800 St. Charles Road, . Local.

DATE BW W 25 FUNERAL DIRECTOR'S S1GMATURE - ADDRESS
SEP 1 C.R.Lupton & Sons.. 7233 Delmar Blv'd,,

(Licensed Embalmat's Statement on Reverse Side)




- W A - L - e whoa s

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......

working under my personal supervision, Student Embalmer No....... R
Signed.. M” /éé&n&/ —
Slgnedessecccaresnnncaoas tateesasaannunas g
Student Embaimar Licensed Embalmer No T y

P. G. Address,.ﬁé/ iz..a‘?..,: %,._ﬂ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stited sbove. Y




