WRITE PL;.UNLY—US!NG TNFADING BLACK INK—MAEKE A PERMANENT RECORD
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’ ALED JUN 1 1959

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH sate Fite oo LZODD

arc. bisT. wo. _| _ PRIMARY REG. DIST. WO. &_O_Q_l____ Registrar's Nv--—l--m--_------,-,--g-,m..-:

{ Type or Print) Chloe

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f institution: reskdenos befora
a. COUNTY Adair a. STATE MiBSOﬁI‘i b. COUNTY Adgip = edmisbon.
b. CITY (If outeide corpurate limits, write RURAL and give | ¢. LENGTH OF ¢, CITY (If cuselde corporshe limits, write BURAL acd glve township)

OR townahip)| STAY {in this place) OR @
ToWN  Movinger o oW Novinger Of*
. FULL NAME OF (If not in hospital or i ion, mive streot add or | jon) d. STREET (H rursl, gve location)

HOSPITAL OR ) ADDRESS

INSTITUTION

3. NAME OF a. (First, b. (Middle) c, {Last)

DECEASED ( ) ] ( 4. DATE {Month) {Day) (Year)

Gates oeam May, 25, 195E

5. SEX P /

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDX 8. DATE OF BIRTH

9. AGE (fo yesrs|:IF UNDER 1 YEAR | ¥ LNDER u Hs.

» This does mot mean | ANTECEDENT CAU

the mode of dying, such | Aorbid conditions, if any. giping DUE TO (b)

IDOWED, DIVDRCED (Bpacit laat ) M Das | B in,
W NarFi8L " = | october 35,1888 ““BB™ ™| Y| ™| ™
10a. USUALOCCUPATION (Giwekiodof mork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foroln couatey) - O] 12_CITIZEN OF WHAT
most of wor li!o sven if retired} DUSTRY . co 1
CuUBEWl Adair County, Missouri
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg Eell , Catherine Ledforda |- Ora Gatesg
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " 5 S{GNATURE OR NAME ADDRESS
(Yo, no.0f unknown) | (If yes, give war or dates of sarvies) pa RO, - ar
- Mrs. Russell Wellmen, Hovinger,lo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg?‘lﬁgﬁgmu
Enter only onscausoper | |. DISEASE OR CONDITION _ . DEATH. .
o o e vy | DIRECTLY LEADING TODEATH"y _ C OrORary thrombosis oW wKks

SES Arteriosclerosis (coronary) Few yrs

as heart faflure, asthenia, m‘u‘: dtfrel aﬁ;ﬁmfugf) sating - . 3 = . — .
e e | e nility 7 . R0 T al
case, infury, or complica- DUE TO (") Se y i ever al
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - D labe te S Melli-tus Seve.r, s yrs
Conditions contributing to the death but 7ot L
related to the disease orvmnditian causing death. Moderate hypel”tens ion seve al yI'Se:
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION _ . . . ...« . .. . 1-. = . 20. AUTOPSY?
o - TION [:] E
YES NO
21a. ACCIDENT " (Bpecty) 21b. PLACEOF INJURY ta.g.. inorebout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, offics bldg., s10.) - . - P "
HOMICIDE * T
2id. TIME {Month) (Day) (Year) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT [} NOTWHILE
INJURY S &7 WORK

.1 hersby cetfy that 1 (AT
alive on MBY 244 1HS

em—%pr 99 19 ol to May 24! 1955 tha.t I last saw the deceased
, and that death occurred,at 10:0E En , Jrom the causes and on the date stated above.” ~ *

Z3a, SIGNATURE

{Degros or tit 235, ADDRESS 10&% N Franklln S123. DATE SIGNED
D.,Oe P Kirksville, Missouri /27/55

24b, DATE

FXbEa P Sl Mav 29,1959 Hovinecer C.metprv

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) _(state)

ov’m ger HMissoquri

DATE REC'D BY LOCAL MATURE
5-30-55 | [\ 6o Vo

-0 & F L DIRECTOR’ fi s'“Aw'L)/jo.Ess ’m)%

s Statement on Reverse Side)




' JUN 7 1855

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 ceomeeeece

.................................................................................................. . Student Embalmer No.
working under my personal supervision.

' . N
SEUAENY wuvurornsncassanrasunanesnssinavnse Slgned...ﬁ:

Student Embalmer

12

.-Licensed Embaimt_‘.r NO\;DJ 7

-~ P. 0. Address.chdr? A%

- Note: 'ﬁ:e above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. ’ !




