THE DIVISION OF HEALTH OF MISS50URI1

Health,
. Welfare STANDARD (ERI'F'(ATE OF DEATH RELT | & Q ; BER —" -
Public
sevice NL11L1) MOV 24 Iq@:mgriaq District No, Primory Registration District Not ‘.~g---°-9------.------ o Registrar's No. =2 7 /..
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. If institution: Resldencc befire
. 300 ‘l' a. COUNTY Adair a STATE Mo, b. COUNTY Adaip © mlss-yfh
1-57 b. CITRY (i outside corparate limits, give TOWNSHIP only) Inside Limits c. C:)TY Inside Limits
TOWN Kirksville Yos X1 No [ romn Kirksville YosK] No[J
c¢. FULL NAME OF {lf NOT in hospital, give ]ocutlon) Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
E HOSPITAL OR 00/_? ADDRES$ .
INSTITUTION (O N.H. #1 901 5. First Yes[] NoK]
3. :‘TAME OF DECEASED First Middle Last 4. DATE Month Day Year
int
ype or print) Willian} Ellis Gates DEOAFTH NOV. 13, 1958
5. SEX M a| 6 COI;:!JR OR RACE} 7. MARRIEDﬂ r"EVER marriep[J 8. DATE OF zRTH 88 9, AFEﬁ,mm; :UT}?ER;YEAR I: UNDER Z;IHRS.
, antns ays ours n.
WIDOWED[ ] sivorceo[ 3| April 24, 16881 o b l I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri 1 of working life, if retired INDUSTR .
uring mest o ﬁrj-!;n:etrev.n if retired) Ceai hine Marcellne, MO . o U . A .

13a. FATHER'S NAME

imom _Gates

toms wiil Da l1sled.

13b. MOTHER'S MAIDEN NAME
Jénnie Ponteau

14. NAME OF HUSBAND OR WIFE

Mayme Marshall

(Yes,

Sym)|

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
or Uﬂkﬂq\"“)l (I yos, givedghr or dotes of service)

955,&61;;’5?83:” NO.p 17,

IRFORMANT .
Mrs. Mayme Uates, Kirksville, Mo.

Address

PART |-
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b}
which gave rise 10 }

obove couse {a),
stating the wnder-

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

(a). (b}, and {¢).}
1

DUE TO (c} 2

INTERVAL BETWEEN

ONSET ANZ DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBI.E

Death eccurred ot

m on the ddfe stared above; ond to the best of my knowledge, from the couses stated.

oy L0 AE =7 Mo il 13 e = 22— SF

22073IGNATURE

23b. DATE

BURIAL, CREMATION,
REMOY AL (SpeXiy)

PR

% lying couse Fast
Fn s PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART 1 {a} 19. WAS AUTOPSY
5 hi PERFORME
5 2 322 X YES[j NO
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.}
= w
: v O O |
: 92
v V| 2c. TIMEQOF Hour Month, Day, Year
A ] iINJURY  am.
El & pm
E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . a1 STATE
P WHILE ATD NOT WHILE O form, factery, street, office bldg., efc.}
& WORK AT WORK
5 21. | attended the decsased from
<
5
H
2
<

[Degree or title) 1 22b. DRESS, 22c. DATE SIGNED
A sF
Ao, Mo WY
23£ MNAME OQF CEMETERY CR CREMATORY 234. LOCATION (C‘y town, or county) (State)

Novinger Cemetery

Novinger, Mo.

o X

11/15/58

Q

AL DIRECT! - ADDRE$S
% 6‘ St Kirksville, Mo.

25. DATE RECD. BY LOCAL REG.

[-16- }|¢5§

%TGISTRAR'S SGNATURE@ Pl

{Licensed Embolmer's Statemunt on Reverse Side)



856l & 93d

STATEMENT BY LICENSED EMBALMER
\ |
I hereby cettify that thg body whose name is recorded on the reverse side of this certificate was embalmed ‘

by me, or by , Student Embalmer No. ..........cceeeeees

........................................................................................... 3

working under my personal supervision.

Student

Signature of Student Embalmer

%,. ) Licensed Embalmer N 03‘ ......
Ve

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).
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




