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FILED APR 6 1951

REG. D|5ST.

LA L

STANDARD CERTIFICATE OF DEATH
NO. /,__'_38 PRIMARY REG. DISY. NO. ..3... O___LQ Registrar's No,

R Wy VMY W W Y

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decomed lived.

{Yea, no.or unknown) | (If yes, eive war or dates of service)

COUNTY If iastitution: residence before
a. T a. STATE o, COUNTY adinizsion),
Gfb( A/dq . Mo G q,qc{
b. CITY (1 outetde corpurnte limith, writs RURAL and give g:rAI.‘;ENGTH OF || * ¢ "CITY (11 outalde corparnte licnits, write RUItAL acd give townabips 7
- 1ownship) {in this place)
TOWN ’R‘E*\H‘nu 1Z2¢eags . TOWN ([R5 nton 44 2—
d. FULL NAME OF {If not ia hospltal or loatliution, give sirect afdress or locatlon) d., STREET (If rural, zive location) d
HOSPIT, ADDRESS .
INSTITUTION { o S .mN = 160 S. Mair.
3. [')\IEQ':&&ESOEFD a. {First) b. (Middle) ¢. (Last) 4. né?;z (Month)  (Day} (Year)
{ Twpe or Print) Gp(/,q”_s} do hn G-4+e_s. DEATH ~ Mag i 198y
5. 5EX 6. COLOR CR RACE | 7. VH\I'GI‘?)%RV:'EDD gﬁ\;’gﬁcggRR!ED. .| 8. DATE OF BIRTH ~ g.IAGFI an senin] IF UNDER ) YEAR | F UNDES 4 WRS.
« s (Bpacify) - . ast birthday) | Mosothe | Days | Hours | AMin.
Malg white A e | Moy.26 - [F08 42 ¥
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | BJRTHPLACE [¢:! forelz
done during oost of working Ufs, u':ennil r.t:r::l) ’ . "DUSTRY L tte or foreles counter) 0 [chln%%" OF WHAT
| Machinyes b= + wle {dey Pischanme . f\’ c!chﬂq ; MNisSourti (Y 5A.
132, FATHER"S NAME 13b: MOTHER'S MAIDEM NAME I~ .°¢ 14, NAME OF HUSBAND OR WiFE
Tohn M, Gates Katt e f‘(’e:c‘w' X Martha hee Gates
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL ,SEC‘:UBIW 12, INFORMANT'S SIGNATURE OR NAME ADDRESS

487~ 10 -4,339"

(o]

————

'Gl:u.!' Gates {Gno) !E’E_n{’!o»\/, Mo,

. Enter only onecause per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

G

line for (8), (b), and {¢)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

A

INTERVAL BETWEEN
ONSET AND DEATH

s

Morbid conditions, if ary, giring DUE TO (b)
rise Lo the above cause (a) tta.:mq
the underlying cause last. -

the mode of dying, such
as keart follure, asthenia,
ete. If means 'the dis-

DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n10f
related to the disense or condition causing death.

ease, Infury, or complice-
tion twhich cavaed deoth.

19a. DATE OF OP_F.IRonk “19b.. MAIOR FINDINGS OF OPERATION o . ’ ’ 20. AUTCPSY?
’ ~
_ /! 77X ves [ wo (J
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x.. Inorabomt | 2Ic, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strect, ofice bidg.. s10. . ' .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
TNJURY WORK AT WORK

2. I hereby certify that 1 a?tended the deceazed from S ““& 1957 M VQ.ﬂ !hﬁt i ?aag saw‘the deceaced

alive on

, 19477, and thai death occurred at 2.:'2!2.1”_ m. from the catses and on the date steted above.

WRITE PLAINLY—USING UNFADING B-LACK INK—MARE A PERMANENT RECORD

(De%or title)

Z3c. DATE SIGNED

%Ml[tfllcﬂ ’

'A‘HE OF CEM ERY CR CREMATORY

/Le,a,é;,/ s /9
%. town, OF couxnly) S (Stato)’

JREC'D BY LOCAL

/?/SJR

ﬁiSTRAR S SIGNATLIEE

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
Dﬂu:f K/m:kfv\otf. T (Rsnifens, Mo,

(Ficered Embulzmro Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose gmw:_—n—\wde of this certificate was embalmed by me, of byeecoee.
_ SNy Y,

\ .. ulent Embalmer No..... ....fzz;’......'
working under my personal supervision.

Signed
Signed. /ﬁfy gt;aﬁ.éﬁ)ﬁérz.d:ﬂaﬂu/ / Licensed Embalmei. No S ¢ >‘
' P. O. Adi:lr!'ﬂbﬂ'm m

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

If ¢his body is not embalmcd. fact should be s0 stated above.

~




