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31 {659

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STL>NO.

- RY765
PRIMARY REG. DisT. m1003 re.g.mum_.-...l.ﬁza

1. PL.LACE OF DEATH

k]

2. USUAL RESIDENCE (Whers decessed Hved. I institution: residence befors

a. COUNTY a. STATE Miﬂ aouri b. COUNTY uhn(;i;ﬁ.
b. CITY (i outelde corporate Umits, writs RURAL and  ive ¢. LENGTH OF | ¢. CITY @ 1s Rettencs withn timte of &
OR m mm
ToN 3t, Louls, Miggour TOWN St Louls =Y
d. FULL NAME OF (If not in hospital or institution, give streat  sddrom ar loeatlon} STREET (1f raral, give location)

NITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HOSPITAL OR | “ADDRESS
i INSTITUTION. Zﬁ gg&o Qlive Street.,
3 NAME OF ». (First) b. (Middle) c. {Last) - 4 DATE  (Month) (Day) (Year)
(Type or Print) Julia(lillie) Eliza Bates A Aug 3, 1953
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #| 9. AGE (Io years| ¥ UNDER | TEAR | o emER W HES.
WIDOWED, DIVOQRCED (Bpacify) taut birthday) Mouth' Daya | Hour | Min.
_Fomale | White | Married /|March 9 1913 _ -|
10a. USUAL Ssnci}:gm (Givwkindof vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City wd State or Forsign Countey) 12, CITIZEN OF WHAT
fo At Home Caruthersville, Missouwrid| " o a.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Cheatham Unknown Ioglie E., Baten
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yoa, 0o, or unknown) (Ifﬁ- T war or datss of service) . NO. N
i 2692202047 | Ieslie E. Batos, 4040 Olive Stree t..
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1gTH§E1\!AAL“gEMEEN .
. Enter only oneocause per 1. DISEASE OR CONDITION ) DEATH
line for (a), (b), and () | D!RECTLY LEADING TO DEATH®(5)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) T
as heart faflure, asthenda, t”#: 1{: mﬁza O:::Jw) stating @ o o 0/
cte. It means the dis- - T AMW o1 < /LA
case, infury, or complica- DUE TO (&)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS : I
Conditions contributing to the death b not
related to the diseare or condition causing death.
1%a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION
YES B\uo O
21a. ACCIDENT {Bpacliy) 21b, PLACEOF INJURY te.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) P ( }TY) (STATE)
SUICIDE botme, farm, fagtory, sireet, offics bldy., ste.)
HOMICIDE : écg’ -
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILEAT [~ NOT WHILE
INJURY @. WORK AT WORK
2. ] hereby certzfy that I attended the deceased from , o , 18 , that I last 2aw the deceased
aljvg on , 19 ond that death o ed at//S9A Ja m., from the causes and on the date stated above. i
2 /B1ENA or title) éDDRBS | Wﬂm

24c. WAME OF CEMETERY OR CREMATORY
Mt., Hope Cemstery

24d. LOCATION (Ofty, town, or mumy)’

Bellevilie, Illiinols

(S tate)

AUG 41

DATE RECD BY LOCAL |

W

25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

bert H.Ho ‘4700 Washington Blve

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Licensed Embalmer No.._.....0........

P. O. Address .............oooeoioo.
. i
] Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMERm hxs OWN HANDWR.ITING. (Failure
to cbmply with the above constitutes grounds for revocation of license). oo
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¥ this body is not embalmed, fact should be so0 stated above. ’



