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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| HLED AuG 29 195y

CBIRTH MO, - -~ . -

STANDARD CERTIFICATE OF DEATH
- o e REG. DIST. MO aéé PRIMARY REG. DIST. NL.: s_q____.(? Registrar’s No.oo. .5

State File No... 2?570 .....

’.'.....‘3....'.5.‘/.:?.:: -

1. PLACE OF DEATH
a. COUNTY Linn

2. USUAL RESIDENCE (Wbaere 4

d lived. If §

e

a. STATE Mis Souri

b. COUNTY Tinin :

befora
adinimion),

¢. LENGTH OF

b, CITY (I outeide corpurate limite, write RURAL and give
STAY (in his place)

rown Marceline townabic)

c. CITY (If cuuide corporate limits, write AFRAL and give township}

"Marceline

TOWN

nSF7

d. FULL NAME OF (I not in bospital or Institution. give strest sddros or losatlon)
HOSPITAL OR

1 rural, giva location}

“abones 913 B Chicago

g

INsTiTUTION ~ Nonie
3. NAME OF a. (Flrst) b. (Middle) c. {Last) 4.DATE {Month) D (Year)
vmopny  Oliver Gates O Aug.23, 1851
5. SEX 0 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH © [ % AGE ta yean) ¥ waca s o [ @ waoen w umn.
Male White PLEQTE pv | Nov. 27,1880 | "7 @26 | Fom| Mo

10a, USUAL OCCUPATION (Give kind of work

dem of working life, wven if reticed)

10b. KIND OF BUSINBSD?JRQ'H“E
Retired

11. BIRTHPLACE (Sute or forelgn sountry}

12. CITIZEN OF WHAT
UKYTR

Chariton County, Missouri U951

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

i. Simon. Gates

Jennle Ponto.

NAME -

Rosa D Gates

14. NAME OF HUSBAND OR WIFE -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(’memﬂm-n) I (Nﬂﬂlé war or dutes of sarvice) ‘?{9 J‘ 0 ?' ? ? F%‘

17. INFORMANT' 5 SIGNATURE OR NAME

. = ADDRESS

lirs Horold Girdner, Brookfield,

18. CAUSE OF DEATH

. Enter onlycnecauseper | ). DISEASE OR CONDITION

K : J{I LCERTIFI /no
DIRECTLY LEADING TO DEATH® 4y mé' /M a

INTERVAL BETWEEN
ONSET AND DEATH

tine for {a), (b), and (c)
ANTECEDENT CAUSES
Morbi¢ conditions, if any, giving DUE TO (b}

rize to the abore catise (a) slating
the underlying cauae last, :

*This does not mean
the mode of dying, stich
ab heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

¢ d;A/ 6(é;ﬁﬂﬂnq_giaﬁgé¢4;12gz::ZFzg
DUETO &) Sw-‘*elfﬂ‘% Se o | B

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related o the disease or condition cousing death.

tion which eqused death,

c\w)yf

19a. DATE OF OP_F.%IH i5b. MAJOR FINDINGS OF OPERATION . ) J./: 20. AUTOPSY1
. 12 00 ves ) wo L]

2ta, ACCIDENT (Bpecity) 216. PLACE OF INJURY (o.p:inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) *  (COUNTY) (STATE)

SUICIDE horas, farm, fagtory, street, ofSoe bldg., sis.) :

HOMICIDE . .
210. TIME (Month) (Day) (Year) (Houn) |/21e.:INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - - M WHILEAT MOT WHILE -
INJURY m. | sowork nwomt

2] :hcreby erti !ha!-I attended ¢, deceased from
, and thal death occurred al

L,,z_a_

m., fram the causes and on

r-: that I last saw H-te deceased
the date staled above.

a/ ;‘ 7 Nﬂ

23b. ADDRESS

WMe, Lo

ua 24a. BURIAL, CREMA );ATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Pty 5/51 Mt. Olivet Marceline, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' > - FUNERAL mn:cron' 1 GHATURE _ADDRESS )
.rREG' L 4/<\. ,/ i , n
_L-_ - .._ Ay AR !_' ‘._ . '_ ‘ . a-’A - ¢..-—r PL AW et - )
~ = N (Ticensed Embalmer’s Haft: o chru Side) '




Pate Received: Aig 23 1951
DISTRICT HEALTH OFFICE #2

District Fite Number &5 /£/33 >
Date Filed: AUG 28

STATEMENT BY LICENSED EMBALMER

. . . . . .h_-—’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mmeoomeeremncemeens

= ) Student Embalmer Ro.

working under my persona! supervision.

STUAENT ceereneoesnbrsosssnsnnnncasssnrnanes Signed.. o S it AN ot W,
Student Embalmer . ., 7 ?7
. " L:cen ed EmbalmW

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comp[y with
the above constitutes grounds for revocation of license.)

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

.
- e & . -
b s, T —




