MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT COF PUBLIC HEALTH AND WELFAR

i . [¢] _r f lé P STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .. .Y .- _Primary Registration Disrict No, e =2 _ __w__neg..mr'. Ne.__ &

ON THIS STUB N o
1. PLACE OF DEATH d 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

». couNY  Jefferson o. state MO, b. counrydefferson adminsion)

b. Ccl)ll;r (IF ounide corporate limits, give TOWNSHIP only) Lengm of stay in 1b [ COITRY Inside Limirs
own Herculaneum years 1own  Herculaneum Yes 89 Ne [

c. FULL NAME OF (1f NCT in hospiral, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm

HOSTITALOR 132 Wall Street e oy [ "7 132 Wall Street vee O ne

VS 300
Rev. 4/5%

' 0500
WAL

DATE AMENDED

3 R_AME OF PE)CEASED Firsr Middle Last 4, DOAFTE Month ay Year
ypa or prin R .
Clarence William Bates DEATH Dec. 3 1963

5. SEX 6. COLOR RACE 7. Marrled Never Married [] BIRTH | % AGE {last birthday) [ IF UNDER 3 YEAR IF UNDER 24 HR
M ﬂ‘k Widowed Diverced [ 16‘/"’7 69 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRIHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during meog. !&;‘8;‘ ng h!n, (vnn if v.fnred) Smelter Rolla , MO. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John P. Bates Martha Govero Elizabheth Ann Bates
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQCIAL SECURITY NQ. 17. INFORMANT Address

(Yes, no, or unknnwn)l {If yes, give war or dares of servig Mrs. Elizabeth Ann Bate a Hercnlaneum, Mo .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CALSED BY:

IMMEDIATE CAUSE la; /,, "{F}M_ﬁ 9 @Q»QMF?[C{ /ZZZ [ Mﬂ(ﬁﬁ ONSET AND DEATH

Conditions, i any,]  DUE TO 1) BA Nt H ﬂux Im O T

which gave rite to
abova causa d(a), i
stating the under- p i
lying cauvse last, DUE TO ic) NSNSV ﬂ-—: [ G @C/LA-/ ) ALy
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terrrllnnl’ PART Q1L If ‘decessed  was Jf!male was
disease condition given in PART | {a) there a pregnancy i/ last 90 days.
r[:] Yey | 0O Neo I O Unknewn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED? a m| m} -
YESO NODO
20c, TIME OF Houl Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY [o.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK (] farm, factory, streat, office bidg., erc.)

NOT WHILE AT WORK ] i/ i
21. | atended the d d from / é//{g £ 1o, / )// 3/6 3 and last saw mallve on. ( L/ 2 /é g

Desih occurred nﬁ _C[ fL\} ]9 A’l n\.L /1’ 2 /L 21 _m on ﬂm date stated above, and 1o the bast of my knowledge, from the causes stated.

22a. 1 AT'l.I (Degree ?r Yitl 726_ MDORESS _ % 22¢, DAJE 7N£o
yy
23a, Bumh'r CREMATID 23!: DATE 73c. NAME OF CEMETERY OR CREMATORY 73a. L;)CATION (Cu;f:wﬂ, or :uunry)/ﬁﬁe)
REMOVAL (Spec-f i
Burial 12=-6=63 Catholic Cemn. Herculageum M

24. FUNERAL DIRECTOR ADDRESS NL25. DATE RECD. BY LOCAL REG. [\26. REGISENAR'S SIGNATURE Py
Vinyard Funeral Homes, Inc. Festys, Moe/y-Z/3 /_Sl: 2:

[Licernsed Embalmer's Statement en Reverwe Side}
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




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 Li/?d '}/ ]/1 Z ve A 5 Student Embalmer No. é E 2
working under my personal supervision.
Signed 7494’ j W

Licensed Embalmer No. + ? 7 {

—
P.O. Address%ﬂﬁ .

Sifnature of Stutlent Embalmer

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




