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

10.48

THE DiVISION OF HEALTH OF MISSOURI

ALED OCT 29 1957
REG. DIST. NO. &i 2

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. _é'd_l.l_ Registrar's Noml/Kl

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. If lostitution: r-idanue‘be"l'on
&a. COUNTY o R — a..STATE .. . b. COUNTY sddiaion),
Ray Missouri Ray i
b. %TY (11 outnide eorpurats limits, writs RURAL and give &T AI?ENGTH OF c. CITY d. Is Residence within 1imits of
. 1qwahip) {in this place! . a city of incorporated town?
TOWN Rural-~Richmond townsh:u.p 2 weeks TOWN Richmond =) .
d. FHééPV#AT.EO%F (If Dot in hospital or insticution. give strect address or location) - ASJ;!{;EE;S (H rural, glve loeation) g ? ’
Nermonion Ray County Memorial Hospital 523 N, Main St. /i P
3DNEACNE1ESOEFB a. (First) b. (Middle) c. (Last) 4. DS?,:E (Month)  (Day) (Year)
{ Type or Print) BESSTE —— CATES oeatH October 21,1957
5. SEX /) 6. COLOR OR RACE | 7. W.D%Ft.}EB_ E.EG’SECESRR'ED;,-Z | 8. DATE OF BIRTH 9, ::Ggﬁ&i.“)m n'; ngﬂ :Dv'ua IF UNDER U HES,
. 5 (Bpecif, t ¥ on ays | Hours | Min.
Female ¥hite Widowed SAug,. 20, 1878 79 1 l |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 1i. BIRTHPLACE - . bz cr
dope during most of an‘m.‘.:‘;;! :";::” b DUSTRY : {City and State or Fopeign Country) COUTNI%EF‘}TOFWHAT
Housewife Cwnt home Richmond, Mo, : U.g. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Scott Owens _ Nancy Lewis Tilden Cates
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SCCIAL SECURL!'(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If yea, gpive war or dates of service} .

(Yn.m.ﬁunknown)
Q

None

Carl Cates, 3806 Park, Kansas City, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

MEDIGCAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise o the abose conse (o) stating
the underlying couse last. '
DUE TO (c)
1I. OTHER S{GNIFICANT, CONDITIONS
Condillons contribuling to the death but nof
relrted to the disease or condition cauring death.

*This does nol mean
the mode of dying, tuch
as hearl fallure, asthenia,
etc. It means the dis-
ease, Injury, or complico-
tion which coused death.

Ybrorndoeia)

331X

2,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICN 2, AUTOPSY?
TION
——— —_— yes L] o g’ :
21a, ACCIDENT (Bpecily) 23b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, office bldg..ou.)
HOMICIDE Smpm———— ——— e
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2){. HOW DID INJURY OCCUR?
e A - . =
22, I hereby certify that I atiended the deceased fro [~} 1921, tw, 1.9..5.2, that I las! saw the deceased
alive on , 1957_, and thal death gfcurred at j_lQa:;m., Jrom the causes and on the date stated above.
2. S 23c. TE 51 D

5"

BVWM " Mo - |

07"11 ;‘7

ATE

Oct. 23,1957

T R i
ETaaT

24¢. NAME OF CEMETERY OR C

Todd's GChapel Cemetenl

ATORY 24d. LOCATION (Oity, town, or county)

Richmond, Mo,

(Stats)
A

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

% FUNERAL DIRECTOR' S S1GNATURE

Egﬂ'lan

ADDRESS

jﬁgmond s Mo.

[~3

Home,

TEUNL S,

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalm

working under my personal supervision..

P
-

[ TVT: =3 1 JA R
Signeture of Student Embalmer

-

Licéns'ed Embalmer r:Io..

LI _ c P. O. Address Richmond, Mo,

* RN ,"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.. (Failur
'tg comply. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrutlng
¢ this body is not embalmed, fact should be so stated above.




