ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
. 33 A
Registration District No.

o ANITINTMETNTS UIN TR KELUKLD AKE A FULLUAYYDY

A NIL\Y b4 5 1DCF

lA‘lA

{Licensed Embalmer's Statement on Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
COUNTY . STATE b. COUNTY iss)
2 - SCOTT * STATEM{ gsourd Scott  edmisien
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € C(I)‘{‘Y Inside Limits
i
= ows  RICHLAND 5 Years own  Sikeston Yes O NoX)
: . i}g.ép“»:ﬁ\fogi’ {If NOT in hespital, give locatian} Inside Limits d. SI;RDEREETSS {If cutside, giva location) Reside on Farm
Al
< wstution Res, Rt,2 Sikeston, Mo dYesO NoXI Route #2 Yo O NoXD
]
J. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print) OF
1LUCY BELL CATES DEATH  May 12, 1961
5. SEX 6. COLOR OR RACE 7. MerrieIL Never Married [} 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDE“ 1 YEAR IF UNDER 24 HR
. Di d nths:} D Hours Min.
Female White Widowed [ ivarced [ 2_11_1886 75 ’3 T |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
HBUSE "WTE ~venifretied) | None Van Buren Co, Ark. USA
13a. FATHER'S NAME 13b. MQTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elisha H uie Sarah Methenie William J, Cates
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, anknown) (if yes, give war or dates of service} NOHB Wil liam J . Cates Rt 2 Sikesﬁon’
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
o ES IMMEDIATE cAuse ) _arcinomatosis, 2-61
Q o)
ﬁ a Conditions, if any, DUE TO (b) CaI‘C lrnoma Of StomaCh - 11*60
= which gave rise to
% asbove cayse (a),
= stating the under-
lying c¢ause Tlast. DUE TO {c})
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART bil, |f deceasad was female was
g disesses condition given in PART | (2] there a pregnancy in last 90 days,
§ IFYBI I X No I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
o PERFORMED? [m] ] o .
¥] ves O NoX)
Z| 2 TmMECF  FHoul  Menth, Day, Yeur |
o INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK ]
Q
her  LL)
'Z—' 21. | attended tha dccused% NOV mbe . 10Jamb_,_6j_and last saw h::-a alive on’_Ma.m_b_,_l%J.—
’ o Death occurred b, :00 A oM- m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 B 22a, SIGN, RE {Degree or title) 22b. ADDRESS 22c, DATE SIGNED
2 ° % ' ﬂ glarne, “So 1012 N. Main Sikeston |5-17-61
% | 5o SURIAL, CREMATION, [ 235  DATE 7 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (State)
; [a EMOYAL [Specify)
2 21 Buriaf 5-14-1961 | Forrest Hill Morley, Missouri
s < B\ 244 FUNERAL DJRECTOR ADDR 51 2‘1E RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATUR
@ eral Chapel,Sikeston
= o N Lee P%n P Mo. ’(5 25 -G Lo/
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
|
or by Student Embalmer No. |

X i
i

working under my personal supervision.
Student Signedw_&%&m&h_ |

Signature of Student Embslmer
Licensed Embalmer No ” { B q

: ] . c
N L]
- . frem S ; g m
enes © ‘P+O. Address \AM

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

Note:
with the above constitutes grounds for revocation of license).
S0 I 7 If embalmed by, 2 STUDENT, he also shalt sign in his,OWN handwrifing._ . - - Fore =
If this body is not embalmed, fact should be so sfated above. -~ #Q Seoe el
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