MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0050998

DEFARTMENT OF PUBLIC HEALTH AND WELFAR loos STATE FILE NUMBER
DO NOT WRITE ! igtrict . __Primary Registratian District No, L S PN o) Repistrar’s Ne. 133_(.!&__ -

ON THIS STUB AMENDED ﬂ- !-g o

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassed lived. If institution: Residence befors
a. COUNTY & STATE b. COUNTY admission}
Mi ssourd '

b. C(I)'l;\' {If outside carparare limit1, give TOWNSHIF only} Langth of stay in 1b c. CITY Inside Limits
OR
town St. Louis rown St, Louls Ye: P No O

<. FULL NAME OF (If NOT in hopira!, give location) Inside Limite d. STREET (1 cuttide, give location) Raside on Farm
HOSPITAL OR ADDRESS

INSTITUTION DOA Homr G. Phillips Yas q No [J 55?? Hebert AVB. . Yes 0 Ne [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
(Type or print} OF

: DEATH
ELIJAY . GATES e Dac 29 1963
5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [J |B. DATE OF BIRTH | 9 AGE {last birthday) | [F-UNDER | YEAR IF UNDER 24 HR
Widewed Divorced Months | Days Hours Min,
Male Negro = 0 | 4-1-1938 25 1 2l
10a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

cpr&?%li_of working life, evan if rerired) Ia

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, E OF HUSBAND

Robert Gates Rebecca Sanders Wilma Gates
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOLIAL SECURITY NOQ. | 17. INFORMANT Address
(Yes,ﬁo, or unknown)| {If yes, give war or dater of serv
o

; Wilma J, Gates

18. CAUSE OF DEATH (Entar anly one cause per line Tor @], {0, 30 T lTERVA BETWEEN
PART ). DEATH WAS CAUSED B o, ONSET AND DEATH

N 5| «
wmeniate causk A\ G 2Ok " 40 NOing 309 Erbdiraly -

Q

Conditions, if any,) E_ ") ] - b LA WL,
which gave rise 1o e NS SO . NG = .

above causa {a), 1 N o

stating the under- &BG\E%M \Y \‘-’ Q W\ %.a_t gmg)ﬁﬂ

? et A - -
lying _cavse last <l \N‘_‘-—t X L) 'nva“ﬂ'n‘ﬂ..‘!;\‘ ‘.\-.—- S
PART I1l. QTHER SIGNIFICANT COND o oted 1o the rermindl . ¥ deceared was  femsle wes

disease condition piven in PART 1 (8} ép there a pregnancy in last 90 deys.
% - &\ [ O Yes I O NOJ O uUnknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY ocwnnm |Enter nature of injury in PART | or PART 11 of item 1B.)
] m] (m) -
L] - l&J o ‘ '——
20c.'IIMER$JF Houl Manith, Day, Year
INJUI m,
ye —em 12-29-¢3
20d. INJURY OCCURRED 20e. PLACE, OF INJURY (e.g.. in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factary, street, office bidg., atc.)
NOT WHLE AT WoRx Shael o | SX S duas W0

T her .
21, 1 strended the deceased from "":;_9'“ and last saw him alive on
Dasth occurred at— : U - l’ m on the data wated above, and 1o the best of my knowledge, from the causes stated.

V5 300
Rev. 4/59
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

22c. DATE SIGNED

a. SIGNATURE {Degree or title) 22b. ADDRESS D
’40 /@/Ipﬂ /370 W Qo—(‘ /" 2-6F

URIAL CREMATION 23h, DATE f/ Z3c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, tawn, or county) (Srate) <.

22a. 1
ﬁ:ﬁ;ﬁﬁmm ) P Canton, Miss,

24. FUNERAL DIRECTOR AQDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'SG SIGN UR‘E .
G. Wade Granberry 4202 Finney Ave., JAN 2 1464 g Z % a o P

{Licansed Embalmer‘s Statament on Raverse Side)

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY lICENSED EMBAI.MER

—
. T

Ll
i, ' .

| hereby certify that the body whose name i recordéd on the reverse' side of this certificate was embalmed by me,

or by . Student Embalmer No.

woi'king under my personal supervision.
Student Signed @& 7 /C"Ln-oﬂ_a
Signature of Student Embalmer ’ | 4 ﬂ
Licensed Embalmer No. ‘;###

e
P.O. Address_47 R o0 2 ‘/’l-"-—ﬂ-‘74-d~g__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

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

If this body |s{p'oi embalmed, fact should be so stated abave.
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