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1. PLACE OF DEATH 2, 3 Do not use this space.
(2) County. . Franklin...... o Reglstration District No...... //'2),? ............................
(b) Township.......... ‘I Primery Reglatration District No‘//?? ........... Regigtered No.
(@ au....FPacific, {d) Street No Aot e et b e e e e e e e e st
(If death occurred in Hoapital or Institution, write ita name instead of street and number) |
(e) Length of residencein cliy or town where death occurred yra. Bos. ds. (f) Howlong In U. 8., If of foreign birth? yra. mos, da.
D b S . ’
2. PRINT FuLL NAMEZ.Y.. Herbert. Bates, i o
(8) Residence, Nou.............ommrvoeecemrreeeoecorero 2 file, MOecimiisinness e Bt D ................................................... e vers v b skt Rs s
{Usual place of aboPdgﬂa ntr?e‘!: address, wribe‘county or city} (If nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ‘OF DEATH’ i
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. oR 21, DATE OF DEATH . M 2 g
. . DAY, R] .
Male Kegro Nomﬁfé&e word) (MONTH, DAY, AND YEA| L
HEREBY CERTIFY, t I attended d from
5A. IF Mﬁsggfﬂglg?wzn. OR DIVORCED %- ﬂz 19
CORER I STIRTRIIRY i T ry r PP P PPN Y FRURTIIRN o LAY " |
(oR) WIFE oF Glory Thomas Bates “ : /9 |
last saw h. 4w alive on , 10 & Deathiasaid

Feb. 4, 1315

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7

Local Registrar.

. 1. AGE YEARS MONTHS Davs If LESS than 1
day, cccoenee
24 6 <8 [

Z | 8. Trade, profession, or particular kind of 1
] work done, as sawyer, bookkeeper, ete. ... LaROPEL .o,
: 9. Industry or business in which worl ’
A was done, as saw mill, bank, cte
2 10, Date deceased last worked at 11. Total time (years)
§ this occupation (month and spentin this B
12. BIRTHPLACE (CITY OR Towu)'x’iashington,? Other contributory causes of importance: / %

(STATE OR COUNTRY) Migsord A s e i e o ‘

z "Nt |
Eliz.name  George Bates : |
I B
E | 14. BIRTHPLACE (crTv or rown),......,“..Lin.coln._.Cnnnty..._Mo.._........
k { STATE OR COUNTRY)
E 15. MAIDEN NAME Emma Parnes,
* - C]
b | 16. BIRTHPLACE (crrv or ToWN)....... . F T8 u.nt#Mo ‘:::id"’:"d’;“;'d""” h‘:‘;"“‘% ---------------
era di o occury, ... -
=z (STATE OR COUNTRY) wry {Specify city or town, county, and State)
j i i .
!.!r. Geo rge RBates Speclly whether injury occurred in Industry, in home, or in public place /

17, INFORMANT

{ADDRESS) Washington, Mo. Manner of fnjury. &7
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. £ |

PLACE A SI0S 0N w49 o 24. Wan me in any way related to occupation ofdeceaud?..”..a” ‘
19. FUNERAL DIRECTOR (nanp). Otto & Lo, I w0, spacify. &7 R

{A0oRess) VWaghington, Mg. (Signed).

Address) . /o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Registered Apprentice No . ..., working under my personal supervision.

Signed

Licensed Embalmer No

' P. O. Address !

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

If this body is not embalmed, above space should be left blank.




