tealth THE DIVISION OF HEALTH OF MISSOURI 8_043929

'Pw;gl-f"’" STANDARD CERT|FICATE OF DEATH ' STATE FILE NUMBER
[']-111 4 —
Sarvice LED DEC l 6 19589::"0!10'1 District No. ... /,..f‘éj ___________ Primary Registration District No. J“Kém 7",_" Reglstrar 's No. ______ft_{__/_ _________
’ 1. "PLACE OF DEATH Howell 2. USUAL RESIDENCE (Where deceased lived. If institution: Reilduncn belore
300 a. COUNTY a. STATE MiBBOuri b. COUNTYHowell" missiph}
1-57 b. CITY (If outside corporate timits, give TOWNSHIP enly) Inside Limits c. CITY . c "f" e Inside Limits
rom  Hutton Valley Yos [l No (] 2% Mountain View o | vesDO el
c. Egls.l!.’_nl’:l:EiEogF {1 NOT in hespitel, give locarion) | Length of :srl.ay in 1b d. STDR%EES N ﬁourslda, give Ivu“i"?f_ Reside on Farm
ADDRE
INSTITUTION Home ysals Rev #1 Huiion Vadlley v,.M 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) or P> 19
MILLARD PORTER GATES peatH Nov, 2B, o8
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
4 marriEDfE JNEVER MARRIED] 9. AGE (In years L
i ]Ial e ¢ mli t e WIDOWED DlVDRCEDD }[E Jr 30 , l 880 |d?8r|hdoy) Months | Daoys Heurs | Min.
)
: 100, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
=3 ing mos working lite, svan il retired |
g ATHINgG "d | retirted Osburn Co., Kansas { | U,S.A.
3 130. FATHER'S NAME 13b. MDTHER $ MAIDEN NAME 14. NAME QF HUj WAFE %
i Unknown Martha Collier arah (DITKY Gates
E. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT : Address .
E (Yclﬂuoor unknqwn)l(lf yas, gﬁdnr or dates of servica) none Sarah Gat as » Rt l r Mtn. Vl SW, Im »
4 18. CAUSE OF DEATH (Enter only one cuuu per line for (o), (b}, and {c}.} INTERVAL BETWEEN
3 PART 1. DEATH WAS CAUSED BY: ) - ONSET AND DEATH
; IMMEDIATE CAUSE (@ _ (L @Y 0TI QY 1{ CCCL2578 2
: Conditions, if ony, ¢ DUE TO (b) 'C&”‘ e %&0 Cx J’dl 2‘/3

obove cause (a),

which gave rigs to
stating the under-

DUE TO {¢) C >’Z‘e>’jb‘¢/'3

lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
- »c‘-’ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the verminal Jlssass condition given in PART | (s} 19. WAS AUTOPSY
J: 3 LY. ‘)( 40 PERFORMED? 3, _
< T a7/ .)_/2" 3y [ YES[ ] NO
- =1 200. ACCIDENT SUICIDE HOMICIDE__/ 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
H o O O .}
] :
: U 20c. TIMEOF Heur Menth, Day, Yeor .
2 o INJURY ..
'g" £ p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inor abouthome,|{ 20f." CITY, TOWN, OR LOCATION COUNTY STATE
- = WHILE ATD NOT WHILE B farm, foctory, street, office bidy., etc.) '
l WORK AT WORK L, . )
E 21. | attended the deceased from ] /]/éj’ , to // 2’/5—4? ond last Saw :i';' alive on ///f'f ?//_‘57
H Death occurred at 5 2+ 30 '__D oM. - m on tha date stated above; and to the best of my knowledge, from the couses stoted.

. g 27a. sl%wle (Dogres gr title) o 22b. ADDRESS 22¢c. DATE SIGNED
: ' Zon Ky :
= WM 2774, 602-E-2% [ s Orrhgs| s29.3F

230. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, uoylar countyf - (Srare}
REMOYAL (Specify)} . ]
burial 12/1/58 Walker Chapel Cemetery Trask, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

uncan Funeral Home Mtn View Mo, |/2//3/ 58 | /7 andlalee

{Licansed Embalmesr's Statement on Reverse 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
|

, Student Embalmer No. ................... |

by me, or by

working under my personal supervision.

1T L= | N Signed N/t
Signature of Student Embalmer
L:censed Embalmer No d&'??

* "~ p.O. Address... % . ;E ... ........ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

te comply with the above constitutes grounds for revocation of license)
1f ‘embalmed by a.STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




