Health, j

THE DIVISION OF HEALTH OF MISSOUR! 7

I.walllifuro STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
velic " R . - — - - . —)—
-‘S_.rvi:._ HLEU JU N 1 7 lgsagimuﬁoq District Nn.r 2 qy Prlmury chlstru!lon Dls"lcf No...__. éﬂ.i_ _____ R'g_istrar's No.__ @& __ _ ____
1. PLACE OF DEATH 2. USUS‘?_L TREES|DENCE {Where da:ecsbeﬂ %ﬁu# institution: Residence before
5. 300 a. COUNTY Ray a. A - admi ssion
Misssuri Ra
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CiTY Insfde Limits
oRr . Richmond
/ vom Richmend Tewnship Yes [J No[X ,&qo Yes[J no )
I <. FgL’l;llll:IA{:\%gF {1f NOT in hospitol, give location} | Length of stoy in 1b d. iTD%%EET {If outside, gwa |ccahon) Reside on Farm
HOS A
| wstitution 5 miles N.Richm 8L, yeans sRichmond ,Me.R.FD #3 v..® ne]
3. :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OP
Elizabeth Catherine Bates pearn June 7 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars BF UNDER i YEAR] {F UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] ¥
Famale ; | White wooveo® 4 owvorceo[ ]| MATCR 30,1874 | 8l sinkien) s O ['¥ours [ i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUST
Heusskeeping | Orrick,Missouri O |U.S.A.

"\ - Doctor, coroner, atc. must use only standard norenclature in item 18. No symptoms will be listed.

R All diseoses in Paort | must be cousally related.

)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

136. FATHER'S NAME

n R, Lillerid

13b. MOTHER®S MAIDEN NAME

Leui.a Allisen

14. NAME OF HUSBAND OR WIFE

William Lee Bates

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, na, oc uﬂkm-m)l (Vi ygs. give wor or dates of service)

16. SOCIAL SECURITY NO

None

.L,u.

erreast Bates Richmend,Misseuri

INFORMANT

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter anly one cause per line for {a), (b), and {c}.)

Ca{cﬂw O(C/K)',

INTERVAL BETWEEN
ONSET, DEATH

6&*/%/2_4.! AV

copherafis

(Degree or tijle)
e B Lok Bpgn %

o

Conditlons, if eny, DUE TO (b)
which gave rise to
above cavse (a}, } 4
tati Lt der-
g ilylﬂngngerzu.um[n::. DUE TO {c) Q’Ol
- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease cendition given in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
T YES[] NO[H
E1{ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(]
o O 0 (]
S| 2. TIME OF . Hour  Worith, Doy, Y or
a INJURY  am.
' p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inorabouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceassd from — o - and last sowlialiveon__ G = 7 = £/
Ceath occurred at 5 : h5 A. m on the date stated obove; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE

b, ADD?ESLS : 9

22c. DAFE SIGNED
654ﬁ; sP

ﬂ . -

23b. DAYE

June 10,195

230. BURIAL, CREMATION,
REMOY AL (Sp.eir,«)

23c. NAME OF CEMETERY OR CREMATORY

Sunny Slwpe

d, L

TFION (City, tawn, or county)

ichmend ,Missourl

(State)

FUNERAL

Esm%?i'gﬂanssrl%

b~

2% DATE RECD. BY LOCAL REG.

/3-/925%

26. REGISTRAR'S SIGNATURE

p/4,

{Licensed Embolmer's Stotement on Reverss 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
DY I, OF DY oottt e e e e e et ee e et ee e et e er— et e et e aenanns
working under my personal supervision.
Student ......oiiiiii e
Signature of Student Embalmer
x¥ A ngensed Embalmer No.44.2.6.4....
) P. O, Address .. G
o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to compiy with the above constitutes grounds for re'focanon of hcensg) I
“T1f ‘embllmed Gy a'STUDENT, he also sha‘h‘sign “in Hi5 OWN handwntmg* AL =a0% Istqr~
If this body is not embalmed, fact should be so stated above. ams T IB'ISHI'} .91;’ :;';E’.gi R
-~ [ 'n-..J.‘.i.::




