MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF .DEATH ' —6‘3_020821

OEPARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
Registragi m____z._f—fumorv Registration District No. .3 ﬂ..éJ___l!ogulrat‘: No. _ﬂ_-__-_ .
A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence before
. COUNTY o . . issi
s Laf,_lyette 2 .SMTEMiSSOUI‘ib COUNTY Lafayette admission)
b. Clg (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b & CCIJ‘I;Y Inside Limits
TOWN Lexington Over 60 yr www Lexington Yo R No O

¢. FULL NAME OF {If NOT in hoapitsl, give location} Inside Limits d. STREET {if cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS .
mstmutioN Tevis Brldge Pl. Yes: ]I No[J Tevis Bridee P1. Yes O No B}

V5 300
Rev. 4/59

‘o5 yat
20824

DATE AMENDED

. NAME OF DECEASED Fill_l Middle I.alf 4. DATE Monlh . Day Year

(Type or print) DELTIA ' : o " BATES ' DEATH May 27 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Mever H_\arrled% BAWP!_BIRTH 9. AGE (laet birthday} |IF UNMDER): YEAR | IF UNDER 24 HR

N id o . Months | Daya Hours Min.
Femal e E‘Ihlte Widowed [] Divoreed [ X3 188& 79
10a. USUAL OCCUPATION (Give kind of work dun- 10b. KIND OF BUSINESS CR INDUSTRY 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Ph *vSiefans UrrYds feik tant gﬁgggg 5 |Bates City, Mo. U.S.A,

13a. FATHER'S NAME 13b. M DEN NAMEC . 14. NAME OF HUSBAND OR. WIFE

. A T .
Ferdinand T. Bates Sarah Frances Cheatham Yever Married
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 eArIAL oL/ NO. 17. INFORMANT Address

(chorunknown”(lfyu,gi\gerorda_felc /?0 NH_SS. Le]_ia Bates Lexin ton. M .

18. CAUSE OF DEATH {Enter only one cause per line far {a), (b), and (2). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y; ONSET AND DEATH

IMMEDIATE CAUSE () __Ac i te coronery thrombosis B, umoggha

Conditions, If any, ] QUE TO (&)

DOCUMENT

which gave rise 1o
above cause (a),
stating the under- .
Ivmg couse  last, DUE TO {c)

PART It. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1li. If deceased was female was
diseass condition given in PART | {a) there a pregnancy in fast 90 days.

. .. ) . ] 3 Yes I No I O Unknown
TS WAS AUTOPSY | Z0n. ACCIDENT SUICIDE  ROMICIDE | 70b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injufy In PART | or PART 11 of ftem 18]
a ] O )

20c. TIME OF Hour Month, Day, Yesr
INJURY 8.m. )
p.m. . ey

COUNTY STATE

N Y QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION

d wl::‘ljl.% AC%CWORK a farm, factory, street, affice bidg., erc.}
NOT WHILE AT WORK L]

21 1 amended the decossed from—___ d@e=12=53 =& /=05 v list saw’ P olive o,.___5:27_,ﬁ_3__,__

ll : 5.@ Pe m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred .

722 TURE (Degree or t] . 22k, ADDRESS 22¢c, DATE SIGNED
: MJD. Leximpton, Missouri ,28,63 .
s, BURIAL, CREMATION, | 23b. DA 23. NAME BF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) ¥ Siate) .

REMOVAL (Specify)

Burial 5-30=63 Machpelah Cemetery Lexington, Missouri

24. FUNERAL DIRECTOR ADDRESS i 25, IEAB_TE%‘_'GY LOCAL REG. |26. REGISTRAR'S SIGNATURE
L . oA
VQIINL\ Tal eX1ngtnn ¥ Mg- ‘5 é i Q

3994 gl dlke - f on R Side) | /

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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oo

" STATEMENT BY LICENSED EMBALMER

I 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.

working under my personal supervision.

Student - .h  Signed /J W/ / (t/a bl

Signature of Student Embalmer-
Licensed Embalmer No. ? 'S-d? aC

~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faiture to comply
with the above constitutes grounds for revocation of* hcense) B : K ' .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

Af this body is not embalmed, fact should be so stated above. -

.




