. THE DIVISION OF HEALTH OF MISSOURI ~549
e ﬁPLED MAR 23 1952 STANDARD CERTIFICATE OF DEATH State Fite No >

"BIRTH NO. REG. DIST. NO. fié PRIMARY REG. 0IST, no.g_a_ﬁé. Registrar's Na.................?-. ....... -

1. PLACE OF DEATH a /.-3 a 2. USUAL RESIDENCE (Whare decessed lived. If inatitotion: residence befors
a. COUNTY. ». STATE . . b. COUNTY adinislon).
Caldwell / _Misgouri Caldwell
b, CITY (i omn!c.h corpurate Limits, writs RURAL .nnd‘::v;‘mp) %‘TAI‘FTELZ pl.cl’fe? <. Cg;r o Tuu. wrponto lizaita, write RUBAL a5d give township) q/_'-',' o
oW Kingaston TOWN Ilingstén 9
d. FULL NAME OF (If not in bospital or instisution, give streat nddress or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF s (Fist) b.. (Middle) <. (Lest) 4. DATE (Moath)  (Day) (Year)
(Typeor Pint)  Charles Daniel Cates DEATH 2 8 52
5, SEX 6, COLOR OR RACE | 7. MARRIED, I;IEJEECIESR?.ED. 8. DATE OF BIRTH 9. AGE u»n yo)m l:- Ir:.n 1 YEAR | w ONDER WS,
. {8Decify) t birthday, o Days | Hour } Min.
male O white marr% & Yov., 12 I885I 6% l |
10a, USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btata or foraign couttrr) 0 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY s A COUNTRY?
Tarmer Ray County, Eissouri
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John S. Cates Isabelle Richardson Mrs. Ruth Cates
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unkoown} | {If yes, give war or dates of service} NQ. .
Mra.Buth Cates, Kingston, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | |, DISEASE OR CONDITION —
line for (s), (b), and () | D'RECTLYLEADINGTO DEATH® (5) /M it rFirloorn retisg
i ANTECEDENT CAUSES -
*This does not mean
the mode of dying, such | Morbid conditions, if ang, gising DUE TO () Lord Hrritin I///\ %«7 y%’m ,

as heart follure, asthenia, | rite fo the above cause (o) stating LT I '
f ' the underlping couse last,

etc. It means the dis-
ease, injury, or complica- DUE TO (e}
tion whick coused death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizeate or condilion cousing death.

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP_F[ROA'G 15b. MAJOR FINDINGS OF OPERATION : ‘ ' Y ) 20, AUTOPSY?
) 5 ‘Zﬂ&nz YES D NO @
21a. ACCIDENT (Bpecify) - 21b. PLACEQF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, atrest.ofice bldg., wte.) - :
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased froni, 417 MM , 19, that [ last saw the deceased
. alive on , 19 and that death occurred at m., Jrom the cousges and on the dale stated above.
Zia, SIGNATURE 2, D or e 2o, ADDR Z3c. DATE SIGNED
R ok A, G GBS Sy S
24a. BURIAL, CREMA- | 24b. DATE - I 24\. h.AVlE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate) ’
TIQB REMQVAL (Bpecifr} - s M . .
urial 7] 3 Jo-5 Kingston Cemetery Kingston, Missouri
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
REG. . .
Cramer Clark, Kingston, Missourij




STATEMENT BY LICENSED EMBALMER

R .. o Student Embalmer MOuesewwens Wl sessesrrsaanEan
vorking under my personal supervision.
Signed..:.._é 8 .\Gﬁcmg?
3Tgnedesccnneneniinirraiinenas frmeress : Licensed Embalmer No 302\5.7 ..............................
Student Embalmer /
P. O. Address / 777 q

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

If this body is not embalmed, fact should be so stated above.



