R} DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

EDVS APR 6 1880

333

Registration District No.

B60-013868

Primary Registration District No. _f'i:d._q.!_--___kagimnr‘: No. --z.‘.f'.-_-___-___

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

If institution: Residence bafore

during most of working life, even if retired)

Bloomfield,

2. COUNTY STODDA.RD a. STATE Mo . b. COUNTY STODDA_RD admission)
b. C(E)LY {If outside corporate limils, give TOWNSHIP only) Length of stay in 1b c. C(IJ'I';Y Inside Limits
1owx  BLOOMFT ELD YRS, own  BLOOMFIELD, Yol No DI
c. Fl.g.é NAME OF {1f NOT in hespital, give location) Inside Limits d. ST%EEE‘ES {If outside, give location) Reside on Farm
ADOR
msmuno~ At family home Yes Gp No [ - Yos ) No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
EFFIE EDWARDS CATES osa MARCH 29, 1960
5. SEX 6. COLOR OR RACE 7. Marriedd{]  Never Married [ |8, DATE OF BIRTH | ¥ AGE {last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
w Widowed [ Divorced [ -l 79 Months | Days Hours Min.
Fc bl
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

USA

(Yes or unknown) | (If yes, give war or dates of wervice)
No. -

None

Housewife lvte Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Walker Naney Sarilda Kewis Rufus Cates

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

Rufus cates, Bloomf ield, Mo.

PART 1.

Canditions, if any,

iying cause last,

which gave rise to
sbove cause (o),
stating the und(ef-

18. CAUSE OF DEATH (Enter only one causa per line for,
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

DUE TO {c)

) (b), and (c).

INTERVAL BETWEEN
QNZET A

-

ﬁ,‘m_

PART 11

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal
dizsase condition given in PART | (s)

PART

HE f female was

thgruh a pregnancy in last 90 days.
] O Yes ] 1 No I O Unknown

deceased was

19, WAS AUTOPSY

WHILE AT WORK
NOT WHILE AT WORK []

farm, factory, strest, office bldp., etc.)

L

z
Q
=
<
]
E 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enrcr nature ol n|ury in PART | or PART {1 of item 18.)
[+ . PERFORMED? . m] m) tral SO i
o YE5.O -NO[O .
-
& | 20c.TME OF  Howr  Month, Day, Year
3 INJURY  am. .. - — - .-
g p.m. . - PN .- -
20d. INJURY OCCURRED 20e. PLACE OF iINJURY (s.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

2.

3

o oo “%
Death occurred ot 2. 1 a
Y s |

F

. |0Mnd last saw m on ?'—)J_é"&éj

m on the date stated above, and to the best of my knowledge, figm the causes stated.

. 22s. 591G

23a. BURTAL, CTRE
REMOVAL (§

Mar,

30-60

Bloomfield cem.

Bl

or title) 22b. ADDRESS 2 22c. DATE SIGNED
— -20
23b. DATE Y NAME OF CEMETERY OR CREMATORY T Ad L ON (City, town, br county) (State)

leld, Missourl

24. FUNERAL DIRECTOR

|CHILES UND. CO.,BLOOMFIELD, MO.

ADDRESS

25.

M

DATE RECD. BY LOCAL REG.

I-1%60D

26. REGISTM3‘5 SIGNATURE p : l!

{Licensed Embalmer’s Statemant on Raverse Side)



.,,'.\" - e A PN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |
& by __Lulu Cooper # 35499 NEOENSEL No.__

[
oA e Y T o s .

A ITH ;
Student Signed gﬂ .

Signature of Student Embalmer

" T Lifensed Embalmer No.J&ll_g

Pl
\

P. O. Address_Bloomfield., M

.

_ . Note; The above MUST BE SIGNED BY THE_ LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
— = "vwith-the above <onstitutes grounds for revocation of license). T . o .. ST
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so statgd aboye.




