MISSOURI STATE BOARD OF HEALTH Do not ase this spact.
9 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
r
1. PLACE OF DEATH ) 1 4 4 J .
County.. J.8CKSON ‘Reglstratton District No oo File No....... Q??
Township... nEW...... tration District No.......o.p..... o0, Reglstered No ~
avXangae. Citvs MO e 4712 Oharlotie Stree’t o Ward)
_ William T, Betes {0
2, FULL NAME ... o e e e srevs e spasagorene st serasmons SRS Hespt e senmnear e eans A hemaaes eagRERS SAreRe ST AT R LY P RERES RS TRA RO AT DSOS S04
(2) Residence. No.. 4718 Charlo.t te Stre%‘F .......... Ward, e
(Usual place of abode) {If nonresident, give city or town and State}
. Length of residenee In city or.town where dealh occtirrad. 36 mog. da. How long In U. 8., if of forcign hirth? yra. mos. ds.
‘ = 1
PERSONAL AND STATISTICAL PARTICULARS z’ ' MEDICAL CERTIFICATE OF DEATH
h 3. SEX 4. COLOR OR RACE | 5. 55:‘%&”,,‘?:;‘5‘,’;‘;{;“3;‘,5‘;°“ -16. DATE OF DEATH (MONTH, DAY AND YEAR) { ! e ,.,//jr% 19 J/
Male white married 7
I HEREBY CERTIFY, Thatlai
5. 'FH"?]‘SFERA?FD‘;;DDWED OR DIVORCED R | R v A ettt tesresmmsessnenne
maNpxxx Mrs. dary H. Betes that 1 Iast saw b, slive on.
.. death occurred, on the date g
6. DATEOF BIRTH(MONTH, DAY aND YEAR)  June 18, 1850
7. AGE YEARS MONTHS DAYS If LESS than 1
day,
80 7 8 l —
8, OCCUPATION OF DECEASED E
{a) Trade, profession, or RB 1 1 ROB d l 2 :62

particalar kind of work

(b} General nature of industry, '
business, or esiablishment In
which employed (OF CMPIOFEr) ... rmiernssmrrrrrs s sraresssss s sesasisse ensns

{¢) Name of employcr

CONTRIBUTORY....
{SECONDARY)

9. BIRTHPLACE (C1TY OR TOWHN)

(STATE OR COUNTRY) Alasbama 2
d 10, AMEOFFATHER  [f4]11liam Bates
n
o 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......... -
z (STATE OR COUNTRY) Don't Know 5 ’
s,
E 12 MAIDENNAMEOF MoTHER ~ Dont't know 5 ,,3/ (Addrm)/fzd MM \
13. BIRTHPLACE OF MOTHER (ctTY o TOW?ll) *Jtate the DisEASE CAUSING DEATH, or in deatlérom VIOLENT C:{szs state “:
(STATE OR COUNTRY} Don tg know g()) ::ci:::. AND NATURE oF INRRY, ond (2) Whether ACCIDENTAL, SUICIDAL, or\ L
. mrorvant.. MT8 Homer Huffaker 19. PLACE OF BURIAL, CREMATION, OR REMOVAL. | DATE OF BURIAL

(Address) Fairfax, Oklahoma Freemsn Receivin 1/21/31 »

1%,40,; 7/ ?77 . L777 W 20. UNDERTAKER I ADDRESS —

(7 mes O Preeman Mortuary, Kansas City, Mo

N. B.—Every item of information should be carefully supplied. AGE ghould be gtated EXACTLY. PHYSICIANS ghould state
CADSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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