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. otc, must use only standord nomenclature in item 18. No symptoms will be listed,

‘All diseeses in Part | musi be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAY 20 1987

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Registration District No. ... jb.‘..:{- ............ Primary Registration District No. _}

bg,’ﬁisar ] FIIENZABE'LZ

Rag_i slmr's_iii........_,&.._..zr..__..,w..

| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (YWhere decensed lived. If institution: Rnsidgncﬂf‘%rn
o. COUNTY o. STATE 3 3 b. COUNTY issi
Johnson Missouri Johnsofr
I b. CIDTRY (If surside cerporate limits, give TOWNSHIF onby) Inside Limits <. C'OTRY I Inside Limits
TOW _ Warrenshure Yes [ No (X0 o Warrensburg 99 Xes[J No BT
I c. Fgls_él'?ArI(E)gF (HNOT in hospitul:‘-’giva location} | Length of stay in 1b d. STREET (IF outside, give location) ‘ﬁ;side on Farm
H A ADDRESS
| INsTITUTION CMS C_Farm 2 years C. M. S. C. Farm Yes X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF ~
Chester William Cates DEATH May 14, 1957
5. SEX c 4. COLOR OR RACE| 7. MAR,/'EOE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR} IF UNDER 24 _Hns.
- last birthday} { Months | Doays Hours Mir.
White WIDOWED[ ] pIvorcen[ J May 21 3 1902 I [
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) y | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad) INDUSTRY .
Farm Manager Farming Hickory County, Mo. U. S. A.

13c. FATHER"S NAME

James L, Cates

13b. MOTHER'S MAIDEN NAME

Mirtie Miller

14, NAME OF HUSBAND OR WIFE

Ina L. Cates

15, WAS DECEASED EVER IM U, 5, ARMED FORCES?

16. SOCLAL SECURITY NO.[ 17.

INFORMANT

Address

(Y.N,.co), or unkmwn)l (IF yus, give war or dates of servics) +93 ey 589 5 Ina L. Cates warrensburg , Mo,
18. CAUSE OF DEATH (Enter only one couss per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)
which gave rise to
above couse (a), }
stating the under-
g lying cause lost, DUE TO (c)
=4 B PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseass condition given in PART () - 19. WAS AUTOPSY—
s ) I PERFORMED2<—
T ‘ Yes[] No[¥
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART () of item 18.) i
ur
u [ O O
O[ 20c. TIMEOF Howr  Month, Day, Yeor
a INJURY a.m.
_i p.m. i
20d. INJURY OCCURRED Xa. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK

TR eV

S—/f 57T~

A ]

21. | attended the deceased f - -5’7 )
Death eccurred at 5 { 7

and last 'suwm alive on

m on the date stoted above; and to the bast of my knowledge, from tha' cuuu(srcted.

22a. QGNATURE ’
-

% W; o title)

€

22b. ADDRESS

vreuspuve., Mo .

22¢. DATE SIGNED

S=1¢-57

230. BURIAL, CREMATION, ‘nbf ohs 23¢. NAME OF CEMETERY OR CREMATORY | 234 LocAﬂN {Clty, town, or county) (Store}
REMOV AL acify) . N
Buria 5-17-57 -Spring Branch Benton County Missouri

24. FUNERAL DIRECTOR ADDRESS

Gilbert Hathaway Whearland Mo.

25. DATE RECD. BY LOCAL REG.

S5=14=57 3.1y 4n

26. REGISTRAR'S SIGNATURE

{Licensed Emboimer’s Stotement on Raverss Side}
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .
by me, or by e erererre .. hereenesriseeaeeeenetarratreerabasrrasartanasenrnrntaas , Student Embalmer No. ..... e

working under my personal supervision.

Student .o
Signature of Studeant Embalmer

Licensed Embalmer Noll»963 ..........

- P. 0: Address Warrensburg,..Mo.

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 license).
{777, ‘If'‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. *.~" .= <
. 1f this body is not embalmed, fact should be so stated above.
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