. No.
. 10,

—~ -3

300
43
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEC 22 1350

BIRTH NO.

STANDARD CERTIF
REG. DIST. NO. _, ;3 2_

THE DIVRBION OF HEALTR Or MRS

ICATE OF DEATH sur oo, YOOGS

PRIMARY REG. DIST. m.ﬂﬂ_ Registrar's No. 19

10a, ;E: OoCcuU PATION (Chive kigd of work
dongRluring most of 'MW

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If lastitution: resldence before
a. COUNTY Carroll a. STATE  Misggouri b COUNTY  (Qgppp]] “lebwioa.
b. CITY (I cutzide corpurate limits, write RURAL and cive g:TA':!ENIE;th n'C‘!F c. CgY ({If outside porporate limits, write RURAL and give township)

nahi { i H -
TR Hale toweabip) “ TOWN Hale 4/ 7 1
d. FH‘!.).SLPE!I&EEO%F (I not ia hospital or izstitution, glve streot address or location) d‘ASDr[?REEESI:S (If rurat, givo location} 0
INSTITUTION LxttimxRonexBainsx X

3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Mm‘h) Day)
DECEASED Lillie " OF 8 ear)
mpm rint) 1 Rosge Bates ooy Nov, é (SY

/ 6. CO]..OR OR RACE 7. MARRIED, R MAR IED, 8. DATE OF BIRTH 9, AGE (In years| IF UnDix 1 1 I UNDER 14 HRS.
Female —M p-ci.fr) / Meh, 19, IBA7 Las Mn", lﬁ Hours I Min.
10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn souutry) / 12, CITIZEN OF WHAT
Cain County Illinois COUNTRY?

line for {a), {b), and (c)

*This does no? mean | PNTECEDENT CAUSES

13a. FATHER'S N [ 4 13b. ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. TR " Mil1en Shultz enna 1ce Samuel Nelson Bateg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yw, 0o, or unknown) | {If yes, xive war or datwe of service) NO. Merl Rates Hanle Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATJON |<P’ITERVAI. EEJE\IEEH
I. DISEASE OR CONDITION HSET AND DEATH
sy onacauseper | DIRECTLY LEADING TO DEATH? 5 e

Morbid conditions, if any, giring DUE TO ()
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenda,
elc. It means the dis-

eate, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Condilfons contributing to the death but not
related to the disease or condition causing death.

tiom which coused death,

2%

19a. DATE OF OPTE'.JROIIAJ 15b. MAJOR FINDINGS OF OPERATION /

2. AUTOPSY?

" mD Nor_-l

21a. ACCIDENT {Bpecity} 215, PLACE OF INJURY {ug..tnorwbont | 21c, (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest, offios bidg.. et}
HOMICIDE :
2td, TIME (Moath) {Day) (Year) (Hour) 21s. INJURY OCCURRED 2)1. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2, [ hereby certify that I attended the deceased Jrom Hev 25

19 D to Mg/ . FS 1932 thet I last saw the deceased

alive on 2, 195D | and thai death occurred at

& :364m, from the causes and on the daie stated above.

23, SIGNATURE “Y  (Degree or titl)

1 y

23b. QD;RBS z 23c. DATE SIGNED

L2~ ¢y -5D

24b. DATE

Dec, 2 1950
REGISTRAR'S S|GNATURE

CREMA-

TION Rg_&OV&L (ip-alb

DATEREC‘DBYLDCAL
ee. 16, 195%

Hale Ceme
‘f?

24c. NAME DF CEMETERY OR CREMATORY

24a. L.OCATION (Clty, town, or county) (Btate)




lf

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 ..

.............. . [T Student Embalmer Mo.

working under my personal supervision.

Student ...nasvsnnnen Webesnbenanvironaann
Student Embalmer

Licenzed Embalmer No...

P. O. Address

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

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




