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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases In Fort | must be causally seigted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Reglnruhon District New e / 3 z .Primary Registeation District No. 3 b"‘ 2, ,S

59-013071

STATE FILE NUMBER
. Registrar’s No. ,[L

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
o. COUNTY a. STATE Mg, k. COUNTY Henry ﬂd/v sion)
b. CITY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY O Kiside Limits
R Y Ne ] OR "/';—d —
TOWN Clinton es [} ro town  Urdch ¢ Yes[X Nolj
I c. FBL:; NAM%UF (If NOT in hospitel, give lecction} | Length of stay in 1b d. STREET {If eutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUT IO eral, Ho 12 Davs Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Rufus Belt Gateg DEATH M 2, 1959
5 SEX 4. COLOR OR RACE] 7. mARRIED INEVER MARRIEDD 8. DATE OF BIRTH 9. A::;E' Ll_n yu;; I; UNDER;YEAR I:;I:NDER Z:\:Rs
st bir rs in.
Male o |White 2vooweo  ovorceo[]| Jume 3, 1871 & "10] "%y [
tta, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or eountry) o 12. CITIZEN OF WHAT CCUNTRY?
during most of werking life, even if ratired) FNDUSTRY
Montrose, Mo, UsA

13a. FATHER'S NAME

Wlldam Anderson Gates

13b. MOTHER'S MAIDEN NAME

Virgina Elackburn

14. NAME OF HUSBAND OR WIFE

Daceaseqd .

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, I}ﬁ or unl\nown)l{li yo3, give war or dotes of service)

16. SOCIAL SECURITY NO.

None

17, INFORMANT

Mrg, Charles R. Jchnson,

der- 0010 WBnohga I6Te

Missouir, EKansas

18, CAUSE OF DEATH (Enter only one cause per ling b7 [a), (b, and (c).} NTERVAL%
PART I. DEATH WAS CAUSED BY: . ONSE/ND DEATH
IMMEDIATE CAUSE (a) Y.
%huc'/ z,,,‘
Conditionsy, if any, DUE TO (b) r'/
whick gave tise 10 } ! /
cbove couse (al,
staring the unders
% fying couse losl. DUE TO {c}
=t PART il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATM but not related to tha termincl diseose candition given in PART | (&) 19. WAS AUTOPSY
& A PERFORMED?
e A5 yes[) no[J &
51 200 ACCIDENT SUICIDE HOMICIDE #0b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ¢r PART [l of item 18.)
w
v O O [
;’ 20c. TIME OF  Hour  Menth, Doy, Year
a INJURY o.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, factory, street, office bldg., etc.) -
WORKX AT WORK
21. | attended the deceased from #& P4 !.‘ E ‘&27 und last sow her alive on
Dea o curred at > m on the’date siated above; and to the be¥Tof my knowledge, from' the couses stated.

”"("M Mo

22c. QATE SIGNED

Bo4-39

23a. BURIAL, CREMATION,

BERHY o

23c. NAN£ QF CEMEYERY OR CREMATORY

234. LO(YIDN {City, town, r county}

Montrose, Mo. RFD.

{Srate}

24. FUNERAL DIBECTOR

25. DATE RECD, BY LOCAL REG.
DA e
-4 -5 7
2 (=i

2. REGISTRAR'S SIGNATURE 29‘ R
1

[4




JAN 20 180
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
bY Me, O DY oot e e be e e nraeae e , Student Embalmer No. ..................

working under my personal supervision. |

Student .o
Signature of Student Embalmer

Licensed Embalmer N093777

= " " P.O. Address.. M)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (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.




