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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

37637

. Y Statr File No..vvver
§ ) 1 H
i UEC & 1552
| BIRTH NO. REG. DIST. NO. __3_2___ PRIMARY REG. 015T. No. 30 Ol . Registrars No YT
™ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. 3 institution: reekd befou e
a. COUNTY a. STATE . . b. COUNTY adaissiont.
Boone . Missourd Boone _
b. CITY (O cutcdde corpurate limits, writa RURAL snd give ‘cjrAl:rENh?E;H OF c. CITY (Uf outelds sorporsta limits, write RURAL acJd give township)
. townsbip} { ia place}
TOWN Columbia ’ a L i TOAN  Harrisburg /D T
d. FE?IG'S'PTTAAT.EO%F (I not iz hospital or instivation. give street address or lokatlon) d.Asggggs - (31 tural, give location) /
wnenrorion  Boone County Hospital Route 1
3. NAME OF . (First b. (Middle) . (Last) N
DECEASED > (Fir) ¢ ( | 4 Oge | (Ment)  (Dey) | (Year)
(Type or Print) SAMUEL ROBERT GATES peam_ Nov. 30, 1952
5. SEX [ | 6 COLOR OR RACE | 7. #ARR\':_EB. ISIIEVEECEBRRIED.) 8. DATE OF BIRTH 5, hA.?E Unyesn| v gt s U | @ wors s
. ~ Bpeolly! o ours | Min,
Hale White Berried ) July 11, 1890 25 MR %S |
10a. USUAL OCCUPATION (ke hindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN
dose darizg mmd'wkl.u!-!h.u_uaunf.::d) DUSTRY . (City and Sl.lu‘u. Foreign Covatry} COUNTRY?F WHAT
Retired Machinist ——— Harrisburg, Illindis V.S,

13a. FATHER'S NAME

Samuel E. (Gates

13b. MOTHER S MAIDEN

Lottie E, Hi

KAME

11

{Yes, Bo, or unkoown)

No

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES?
(5N yus, wive war ar detes of servics)

16. SOCIAL SECURITY
NO.

———

17. INFORMANT " §

14, NAME OF HUSBANUL OR WIFE

Mary C. Pruitd
5 SIGNATURE OR NAME ~ ADDRESS

Mrs, Samuel R. Gates, Harrisburg, Mo,

ADDRESS

. J|. Enter only onecauso per

18. CALISE OF DEATH

line {or (a), (b}, and (0)

*This does nol meon
the mode of dying, such
&2 hearl follure, asthenia,
e, It weans the dls-
cone, infury, or complica-

1192-1.0=51:175

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aortid conditlons, y DUE TO {b) L]
A 2 bove exie 13 Jaring
' the underlying couse last.

DUE TO ()

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death bul aot
related to the disease or condition catsing death.

192. DATE OF . OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION

INTERVAL BETWEEN

?n AND DEATH

121]. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE hacos, farm, lactery. street, 0w bids ete.) , .o
HOMICIDE ) : - ]

21d, TCI)IFA_E (Menth) (Day) (Year) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - o | Meoax [ "srwome

22 ] hereby

Bgz R J&J‘ﬂm'“'
N, RE Bipaclty)
Burial &/

ertify that I aftended the deceased from

and that death occurred at

Ney-2-1

, 18
2 m

oV B L, 1952 hat 1 last saw the decensed

A,

., from the causes and on the datc stated above.

= {Degroe of title)

A

A Ly r~EAA

\ . L ”Wj’}”

2. DATE SIGNED

. NAME

24z,

Dec, 3., 1952

REGISTRAR'S SIGNATURE

2

OF CEMETERY OR CREMATORY,
Valhalla Cemetery

25- FUMERAL DIRLCYOR'S $S)IGNATURE

S

244. LOCATION (Qity, towD, of county)
fissouri,

ui

@iy




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_ ..

ey Student Embalmer No.

working under my persona! supervision.

Student cuicnsesnsassnrsansncrrrarrasssanas Signed._
Student Embalmer -

Licensed Embalmer No. %‘f } 7 ‘

POAd

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

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




