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STANDARD CERTIFICATE OF DEATH
iff; 01ST. NO. _L&, PRIMARY REG. DIST. N.M Registrar's Na.__..._h.z\_;... '

TV s T

State File Naz:!‘ﬁﬁﬁ..-

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsassd lived. If izstitction; residence before
a. COUNTY a. STATE b. €OU sdaaimicnl.
Dernt. Miscourl Ee it
b. C‘i)"l;Y Q1 catsida corpurate limits, writs RURAL and dv:.u c. LEN:TJ: £F c. cgg & I Reakdence within Uity of
tow 2] § ve) » city tewn?t
TOWN . Salem s?‘yrs TOWN  Salem e = A ~
. FULL NAME OF f " A loeation) STREET i X
UL NAME OF f ot ta brwpii o & 0. cive streot or o STH (11 rumal, give location) ng/a
INSTITUTION XX ' East Cavty
3. NAME OF & (First) b. (Middle) o (Last) 4. DATE (Mouth) (Day) (Year)
{ Type or Print) lee Robert Cates DEATH 7-14-55
5, SEX 6. COLOR OR RACE | 7. ‘:VAIAD%HEEDD' NIE‘\%R MARRIED,/ | 8. DATE OF BIRTH 5, AGE E Unveun] ¢ wwen ’ﬂ gy
. . H] Hours | My,
male  |whiteé A TT 164" Oct 23 1884 | "0 | |
10a, USUAJ.O%:EP'ATION “(l('.l'l::.k:;ld:wk 10b. KIND OF BUSINESSD%I;I_ l'{i‘; 11 BIRTHPLACE  (ciyo wad State or Poreign c.,..u,) CI 12, ch’rrzEr;?FWHAT
Pant Salem Mo .
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Wm Cates. | Tucinda Gains ) Myrtle McCallister
5. WAS DECEASED EVER IR U.S, ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
(Y-N.munkmwn) (1! yos, glve war or dates of sorvices) NO.
X x Myrtle Ca tes Salem Mo
18. CAUSE OF DEATH K MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only onecause per |. DISEASE OR CONDITION . "ONSET AND DEATH
line for (a), (b), and (¢) | PVRECTLY LEAD[NG TO DEATH® (4 Oronam ccelusion
*This does ot mean ANTECEDENT CAUSES
the wode of dying, such | Morbid conditions, If any, gising DUE TO (8 ___axﬁ__Q._ﬂllﬂllﬂIl.ﬂlSﬁﬂﬁﬁ_ﬂum _yrs
e boertfutture cshenies | e undertying couse i, ating Hypertension .
case, infurt, o complica- puETo @ Atherosclerosis yrs
tion which coused death. | 11. OTHER SIGNIFICANT CONDHTIONS
Conditions contributing to the death but not . -
. rdmd&othedbme'o’:,wndﬂimmnﬁngm. ’L/Q’g/
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
TION
_ ves [ okl
21a. ACCIDENT (Bpectty} 21b. PLACE OF INJURY (a5 Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, fastory . street. offioe bldg..evs.) .
HOMICIDE : W
213. TIME (Month) (Day) (Yesr) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

21 certify £
. ah

1 attmdad the deceased frm’[LLAZiS,ﬂ_.,
____, and that death occurred at Y& ___

19 1o T/LA/SS 19, that I lost saiv the deceased

m., from the causes and on the dale staled above.

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

za%émrruns _ or m? 23b. ADDRESS Z3. DATE SIGNED
27 [ Zém&ir" % Salem, Missouri _1/16/85
@/ cmam\ 24b. DATE 24c. NAME OF CEMETERY OR camaroav 24d. LOCAT]OH (Oity, town, oreounty) (Biate)
M 7-16=55 Cedar Grov@\ em | ANalsm Mo

DATE REC'D BY REG "S_SIGNATRE 57530
. (Licensed *s Statemment cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By . i st eeei i e st

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



