V. 8. No. 2
50M-—5-42
ev. 5-17-39
1 X32873

=

WA
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No7/

DEPA C L/ STATE BOARD OF HEALTH OF MISSOURI
ﬁ:@@?ﬁa&ﬁﬁ 1348 sTANDARD CERTIFICATE OF DEATH
Primary Registration District No... g d j 2.

33955
LYY

State File No

Registrar's No.

1. PLACE OF DEATH:

Clay

2. USUAL RESIDENCE OF DECEASED:

3. (&) If veteran, 3. (¢) Soctal Security

{e) County J sate. Missourl Cla Cy o
&) Cityortown..manCelelor Sorings, (a) Stat 1 (&) County. Y .
It “RURAL" and n f uship)
(¢} Name of hou(:it:Iu ::1:1:3:1171;“ fenlts e TRURRLY dnd name bm' " @ Clty er town. Axce ?i&f m,'?.%;iﬁﬁgfm “RURAL™) /
_____ "XCElqior Sp‘r‘ing.a.,.. ﬁQEQltBl (d) Street No
(lf oot in llolph.ll ori ion, write strest o (It rural, give location)
(d) Length of stay: In hospital or Institution N
(Specify whether {¢) Citizen of foreign country? Q ) (Yes or No)

In this wmmumty ...... ..JJ.'QJ.I‘ €. Li f e.. eevesremeue e et e u

years, months or deya) If yes, name couniry,

3. (a) PRINT MEDICAL CERTIFICATION
FulL name____dohert Lee Bates o /q

20, DATE OF DEATH: Mocnth %

year. ....A. ?‘/(/ Jhour, ../ O... .minute., ;.5 7?

(City, towp, or munl)‘) {State or fureizn covntry)

10. Useal occupation..... .8 LR €4 Merchant

name war None No.. NoOne .. d
2. 1 he?:y :crul‘y that I attended the deceased from
{) 5. Color or 6. {a) Single, widowed, married‘ 1 tnm /'f 1W9
4. &;M&le___ race.'Whlté dlvomedw,idQued- "_ at 1 last mwlnnf— alive on / 0 - 9' ‘9'5{‘5 ’
6. (3) Nome of husband of Wife.....mmcmsenr 6. (€} Age of husband or wife {7 |[ and that death occurred-ur thedate and hour atated above, Duration
AliVE. ... rooeerccrcennae. YERTE ﬁﬂeyte cause of d o e e S b B e SNt A
7. Birth date of deceasedDQQmeer 21. 1867 \; /£ M 7 %&l 1)
{Month) Duy) {Year) N
8. AGE: Years Months Days I less than one day Wm“
76 9 28 _ f =
hr. min (4
Due to..
9. Birthplace.... Clay.“...c Q.. Missouril 3|

Other mmdihnnu WLW Wr“" w .

(Im:]nd. we‘mncy within 8 montha of death) d

11, Industry or business ST B N IV:) . PHYSICIAN
o ajor findings: o
52 Name..Ghagd.. E. Bates . e || O cperations. g W’kﬂ-«(/ e T
"E 13. Blrthplace R&y CO . ) Pﬂi SSOLITi e ‘ L W / / ;‘hl;gx:l?a:g
8, of £LOUD State or loreign country) ¢ - A/W—! hould b
E 14. Maiden name... -‘1"{ &gé't)hMi 11&1" : OF autopsy r) v :!‘:F;;ﬁ “ae'
. souri - - £ A
l§ 15. Birthplace Ray CO \!Ij;f . mm'r;) 22. If death was due to external causes, fill [n the following: . ’
16. o) Informanmtd A2 U /S SR AT T () Acclident, suicide, or homicide (specify)
21 {b) Date of occurrence.
17. Bur:j.al ercscememsaeneceres (8) Date thyffeof. DC t i 32 __ﬁﬂ: () Where did injury oceur? Ty S oy fre
{Barlal, crematbon, or removal) (Month} (Day) (Year) (@) Did Injury ocrur in or about home, on t’arm. in industrial plane in public place?
() Place: burtal oPtreatiokllt
18. {a) Signature ph fune .____(spfm "")” ‘if,[t:;f.l;)on
(#) Add m%ﬂz
19, (a) a._.‘_".... - & M
e I‘edv-d lcml r ar)

Ni7AG

(Licensed Embalmer’s Statemont on Revene Side)




' RECEVED - | | S T
DESE--Gt ”'lea"}h Ofﬂcer NO 8 i . T A . v

Dis strict Filo Number __ ____ ' a ; ’ Ve
Dato Filod /e VAR - ' ‘
--‘---- -----'&"'—f oy . . _' e
o . Y
:
! ) -
' k]
STATEMENT BY LICENSED EMBALMER
81
. . .o M » ,' - L t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by............. '...._ ............. -
A ; "t Registered Apprentice No...... errerereanent R
- . . ‘ ’ fa

.

i - ‘Licehsed Embalme Noﬂjw ..................................
| 77747,

{Failure to comply with

P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revoeation of license.)

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

-




