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5 1. PLACE OF DEATH D) Do not uso thls space. |
e (s) County....Buchanan ' Registration Distriet No TS 1 1 1 2
(b) Township.........., Primary Registration District No..........n0.000 5 2h L Registered No. :
@ & St. Joseph T ) Bureet No. Lq.ssouri ¥ethodiat Eospital QL.

(If death occurred i in Hosapital or Institution, write ita name instend of strect and number)
{e) lcngtb of residence In ¢liy or town where death occurred 3 yra. mon. ds. {f) Howlong In U. S.,iI of foreign birth? yra. mos. ds.,

2. PRINT FuLL NAME. Alberta Bates
() Residence, No..0408 King Hill Avenue 8t D ................

{Uwusal place of abode, if no street address, write county or city) 451 nonrﬂtdent give city or town and State)

CREGORLUT
PHYSICIANS shouald state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ~
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
1 nit DIVORCED (wir.ito &ho word) 21. DATE OF DEATH (MoNTH. paY. ano year) Ot ober 2; 19 39
sfe:ja e v e marrie 22 I HEREBY CERTIFY, That I attended deceased [rom
A. IF MARRIED, WIDOWED, OR DIVORCED .
Grmwireor  Fred Bates oDl L 1927, 0 G 127
oR oF :
Ilastsaw her aliveon......cocoenns .ycfn?ﬁ .............. L1989, Death fa gaid

6. DATE OF BIRTH (MonTH,oav.anoveas) Jonuary 20, 1894 |\ 0 00 on the date stated above, at. 11 2.50%.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
day, ... hra. —rr——
45 9 q or l‘ .............. min Data of onset

=25
8. Trade, profession, or particular kind of .
work done, assswyer, bookkeeper, ote housewi f e 7
9, Industry or business in which work
waa done, as saw mlll, bank, ete

10, Date deceased last worked at 11, Total time (years)
this octupation {(mosth and spentin this
o TS, occupation.......ocvceieiniy iy et tesiare beeE ArETYESESYTTYETESAY TS — Y Y T TS 1A T O R At enemameeneannsmen soeaensaetsasmanr eeen

OCCUPATION

. BIRTHPLACE (crrv or Towny.... liound City,
(STATE OR COUNTRY) Mi s8 o.uri

12. NAME John Hoover., / v ¢ A

14. BIRTHPLACE (CiTY or Town....... HILEROTN . Neme of opematiy
{ STATEOR COUNTRY) . Virginia f ame ol operation... 4
: ‘What test confirmed diignosis?:
15. MAIDEN NAME Elizabeth wiggi ng 28, If death wes due to external causes (violence), fill In also the following:
i 113 L J R, SUTUTUTRG & : U
16, BIRTHPLACE {CITY OR TOWN) U-nknown Accident, suicide, or homicide?®........... Date of injury N

Where did inj occur?.
(STATE OR COUNTRY) Vi rgi ni a ¥ (Specily city or town, county, and State)
8Bpecily whether injury oceurred in Industry, in home, or in public place.

-
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MOTHER | FATHER

inFormant,.. Fred Bates
(nooress) 408 King Hill Avenue, St, Joseph
3. BURIAL. CREMATION~OR-REMOVAL  Liound Clty, Liissoud

| pace 45« _Hope Cemet oae0chober 29 39 7.
24, Waa diseazs or injury in any way refated to occupation o! deceased?..
19, FUNERAL DIRECTOR (mutm /AL T 8o, specify
(A0DRESS) 1302 Fzraon St. Y Ny NP 4/
,,, A7 (Signed)
20. F1 /’K/‘.;./?. 19 .. 2 T .... - | B e (Address) . Elszhth & Ju.le, St. JOSEDh

L
Local Registrar.
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o

ature of injury

e
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N. B.—Every item of information should be carefully supplied. A& ghould be stated EXACTLY.
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CAUSE OF DEATH in plain terms, so that it may be properly claesified. Exact statement of OCCUPATION is very important.
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. STATEMENT BY LICENSED EMBALMER
+ - . .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... oot
.............. . VR - . 1y Registered Apprentice No.........
working under my 'personal supervision, ‘ -
| - /%%ZZ/Z
. . Licensed Embalmer No 1 - S
13
. P+0. Address St Joseph, "issouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leux'e to comp
with the above constitutes grounds for revocation of license.} o e
If this body is not embalmed, above space should be left blank.
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:Sé 1. PLACE OF D é - Do not use this space.
; {a) County.. Jlf el Gl oo el o M egistratlon Distrdet No.......coccoenen e Z ...............
6; (b) Primary Reglstration District No..... /. 00/ ........ Registered No
& (<) (d) Street No. - it ebt e e s at,
(1! death occurred in Hoepital or Institution, write its name instead of street and number)
(e) {f} Howlongln U. 8.,1f of foreign birth? yra, mos. ds.

W et

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHY siém
EATH in plain terms, 50 that it may be properly classified. Exact statementof OCCUPATION is very Impostant.

{s) Resid , No.. .8
. (Usuzl place of abode, {I no street address, writa county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 1} 5. SINGLE, MARRIED, WIDOWED, OR 2 7
) Dwo%ﬁha word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) \ I9.3?
;7' L .

- & 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED. OR DIVORCED

HUSBAND oF L OV £ SO
{OR) WIFE OF

. Death ia said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS

#3-1 F 7
8. Trade, profession, or particular kind of )
work done, assawycr, bookkeeper, otc

9. Industry or business in which work
was done, an saw mill, bank, ete. ...

OCCUPATION

10, Date deceased last worked at 11, Total time (years)
this oceupation (month and spentin this
Year) . ...c...... octupation........cccoiiiinians

12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME

.

14. BIRTHPLACE (CITY OR TOWN) Name of operation... Date of

&
I
'-
o
13 { STATE OR COUNTRY)
‘What test confirmed diagnosis?............coceererecrverenns Was there an avtopsy?................
@
u | 15. MAIDEN NAME 23. TI death was due to external causes (violence), fill in also the followlng:
E &\Y. Accident, suicide, or homicida?........c.rrvrresrerenns Date ol iRjury...corveisirrereens L19.......
0 | 16. BIRTHPLACE (CITY OR TOWN) W N
5 (STATE OR COUNTRY) & ‘) ‘Where did injury ocenr? c et eps s bt s
" (Specily city or town, county, and State)
N Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT
{ADDRESS) e J
Manner of injury
E’Q 18. BURIAL, CREMATION, OR REMOYAL Nature of injury
PLACE DATE L1 20—

24. Was disease or injury in any way related to occupation of deceased?................

19. FUNERAL DIRECTOR It 8o, specily........... J ) AT el
{ ADDRESS) (Signed) H la%bv/?.] 73! M L M. D.
/“' jp 5 PO

20. FILED. 19.... {Address) SL7 .
Local Registrar.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS -FRESCFIIBED BY LAW
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