No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

o
—_— D
L

FILED J111 o~ pe.  THE DIVISION OF HEALTH OF MISSOURI ‘ .
UL 27 1351 g anmARD GERTFIGATE OF DEATH ot e o e FARA

pirtH wo. -3 &4 .30 — 8"/ sre. pisT. NO.MPMHMV REG. DiST. NO.. éO/? Kegistrar's No.ol,. 2.

1. PLACE OF DEATH 2. USUAL RES|DENCE {Where Jdecossed lived. If inatitution: residence befor
a. COUNTY a, STA b, COUNTY ad:misslon)
Ray Mo, g - Ray
b. CITY ( cuteide corpurate limits, write RURAL and give ¢. LENGTH OF C. ClTY (If outaide corporate limits, write RURAL and glve township) .
townabip}| STAY (in this place) f-{
oM pural  Orrick ““Rural Orrick, Mo, AF G
d. FULL NAME OF (f not in hospital or inatitution, give strent address or locatlon) d. STREET (U Tural, give Iour.!on)
HOSPITAL OR ADDRESS : -{f
INSTITUTION Home i s
3. NAME OF a. (First b. {Middls) ¢. (Last) c S
DECEASED First) ‘ 4 DATE ponth)  (Day)  (Yesr)
(rweor i) David Eugene Bates DEATH whas /5 /75
5, SEX 0 6. COLOR OR RACE | 7. 'xlIARR:'ED. ISE“;'gEchélSRRIED, 8. DATE OF BIRTH 9.1.A‘GE {In ¥ ¥ UNER ) YEAR | I UNDER U HRS.
(Hpecify) t birthda: wys | Hours | Min.
Male white | “Chiid 77" | Jan, 13, 1951 BNE
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (State or foreign sountsy} 12. CITIZEN OF WHAT
done dering most of working lifs, even if retired) DUSTRY NTRY?
Miseourdi
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Billy Bates Wanda C, Balley None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,or unknown) | (If yow. give war or dates of scrvice) NO.
No None Mrs, Wanda. Bates Orrick, Mo
18, CAUSE OF DEATH MEDRICAL. CERTIFICATION IgT;:RVAL BETWEEN
Enter only onecause per | 1. DISEASE OR CONDITION NSET AND DEATH
line for (&), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)
“Thir does not mean | PNTECEDENT CAUSES
the mode of dying, suck | Morbic conditions, if any, giring PUE TO (b)
as heart failure, asthenia, | rise to the above cause (a) stating
“ele, - It means Zhe‘d“-' _C-’l! uu_d'er_lmnq_cuusf l!l‘!t.' - - . M ]
case, infury, or complica- DUE TO (°) W
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contnbutmg to the death bu.t a0t
related to the disease or condition causing dea ﬂ
19a, DATE OF OPERA- | 151, MAJOR FINDINGS OF OPERATION . - | 20. AUTOPSY?
ST IO | : ERATION, . # : 69’;2_40 i B AUTO!
R f’ f YES D NO m
21a. ACCIDENT- “ (Bpeeity) - ! 21b. PLACE OF INJURY (s.g.,in orabout | 21e. (CITY,,TOWN OR TOWNSHIP) ~ ~ ,(coumv) © - b (STATE
~SHorTE home, farph, factory, atrest, office bidg.,ev0.) )
i T

21d. TIME (Month) (Day) (Year) (Hour -

wilee Yotely 13 <195}

Zle. INJURY OCCURRED
WHILEAT NOTWHILE

21f. HOW DID INJURY OCCUR?

. WORK AT WORK"
2, I hereby cerl:fy ﬂ:zt I attendcd the deceased from , 18 , lo , 18 , that I last saw the deceased
. alide on ____, and Ihai death occurred at . m., from the causes and on the date stated above.
kﬂ%% @W (Degree or title) DRESS 2?7 ) ‘ 23c/DATE SIGNED
6{ _BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 24a. LOCA ON {(City, town, or county) /(smef
ON, REMOVAL (Spaciy) l R B
Burdal A | July 15=5 5 n-% of Orrick, Mo.
DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
T-/-5i jzﬁud B, W, Good Orrick, Mo.

{Licensed Embalmer’s Staternent on Reverse Side)




I hcrcby cemf that the body whose name is recorded on’t e reverse side of this certificate was

....................... Not. .Emba.lmed

working under my persona! supervision.

Student suecenensirsssevssasvrasasssasrasgans Signed........
Student Embalmer

P. Q. Addre s

Licensed Embalm

eﬁnb‘alixji‘cd h’i:“iﬁé,‘or |

Yo S L .




