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. MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPAR'I'HEN'I’ OF PUBLIC HEALTH AND WELFAH&B

. . T .
D& ,“rgfsv;lm“: AMENDED Registration District No, - Primary Registration District No Mimni‘::Ne:e{_‘-‘?.._z ..z S ATE FILE-NUMBER

= ‘ 1. PIACE OF DEATH [ 2. USUAL RESIDENCE (Where deceosed lived. I insitufion; Residence before

a. COUNTY Burler : a STAl'Mi s Souri b. COUN‘IYButler .dm?ulon)

b, CITY {(if cutside corporete limits, give TOWNSHIP only} .| Length of stay in b c. CITY Inside Limin

1OWN Poplar Bluff 3 Years.| O Poplar Bluff, il No Q)

c. :‘Uolépfld_ahi\Eocn)F (If NOT in hosplital, giva location) Inside Limite d. :é%iaﬁe'l’ss {If outside, give location) Raside on Farm

msurunioy 1347 Meadow Lane vaXl veD || 1347 Meadow Lane Yu D Nl

3. NAME OF DECEASED i Middie [P % DATE Morih _ Day Yoar

a st prnt) - J AMESG HENRY BATES- ow  May 8, 1963

5. SEX 8, COLOR OR RACE 7. Marrisd Never Marriad O |8 TE OB Bl ®. AGE {iagt birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
Male White Widowed ovees 0 (871671878 8L [Mge] g [Pen ] e

10a. USUAL OCCUPATION (Give kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) .| 12 CITIZEN OF WHAT COUNTRY

R PrRbhgtpg' «= 1 i Railroading Franklin Co. Mo. U. SA.

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JOHN HENRY BATES f0 ALCY HAYES Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCE e SNQ. 17, INFORMANT Address

{Yes; no, or unknown) | {If " date
‘es; no, or ynkno nI yes, give war or drtes g Mrs _Q_L_ng_;s_ Po_plar Bluff Mo

18 CAUSE OF DEAYH (Enter only one cavie per line far {a), {b], and (c). - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND, DEATH
IMMEDIATE CAUSE (a) ; ‘\iiE??

Lo A -~ . v y . .
Conditions, if uny,] DUE 10 (b). f] )—),:f.‘—g—‘ﬂzjﬁ Lompr. I’ZL#JIQL-J :\.‘l '/A '?A’D_.

V$ 300
Rev, i/}ﬁ?

DATE AMENDED

DOCUMENT

which gave riss fo

sbove cause [a)
. stating the unde e -

lying causa last DUE TO ()

PART Ll QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the terminal PART (1L, if decassed was female was
disease con n.given in PART | {a) thete e pregnancy in last 90 days.
M‘ JDY-;I DNol!’_‘lUnlmown

N ) B Y
19. WAS AUTOPSY. ' 20a. ACCBENT SUICGIDE HOM&ClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

PERFORMED?
YES [0 NO

20c. TIME OF  Hour Month, Day, Year -
INJURY a.m
[- X8

20d. IN-JURY. OCCURREDl 208. PLACE OF INJURY (s.g., in or sbout home, | 20%. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J 7 farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [J ) ,

p) i

. - A ; —
21. { sttended the decesyed frdm__#ﬁé_-j;. m,_fwééj—lnd last saw "y &live on 6_'_/ Z/,.f P
28 5 A. M. _m on the date siated sbove, and to the best of my knowledge, from the causes statinh

Duath occurred st

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ree or Title) P 225, ADDRESS | 23¢. DATE SIGNED

/u. e AN %z@ ' .Poplar Bluff, Mo. ' m//m

73a. BURL 23b. DATE 1735 NANE OF CEMETERY OR CREMATORY ~T23d. LGCATION (Ch'y, Town, or county) Astatey’

Lo e .| May 10, 1963 Sunset Park St. Louis, Missouri.

.24, FUNERAL DIRECTOR ADDIESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
F_rank-Cotrell Chapel pPoplar Bluff], Mo. ;%J /,’;f-{ Zé Z . 22 é

{Licensed Embalrmer's Statement on Revarse Sids)

USE BLACK INK

TYPEWRITER RIBRON

SHOULC READ

BY AFFIDAVIT OF

TTEM NO.
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'STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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.

Signature of Student Embaimer

Licensed Embalmer No

ey

- -« P. O. Address_

. - \.

Nofe: The above MUST BE SlGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Fa:lure to
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT ke -also shall sign in his OWN handwntmg N
) If this body is not embalmed fact should be so 'stated above.
..E'I;J'»’:’,:i.. O SauChl o aMTRL g RERIAR)




