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State File No..uevevrne. ot ststnett o
BIRTH NO. REG. DIST. W0. 32 ) primary Rec. DisT. %0. $4 33  Recistrors No.BD :
1. PLACE OF DEATH 2. USUALL RESIDENCE (Wbere deseased lived, If long idanos befors
a, COUNTY a. STATE b. COUN adinimion).
™ oA MISSOURI Fhrnam

b. %EY (11 outeide corpurate l.l-m!tl."dh RURAL std give o csr A'?EI:EL?. ﬂ?:;) c. Cg‘g ({If outlds corporate limite, write RURAL sod give mu,;f é 0
TOWN UNIONVILLE 4T DAYS TOWN vRURAL"™ YORK TOWNSHIP

. Enter only onecausa per

line for (a), (b), and ()

I [RIAN
*This does not mean
the mode of dying, such
o8 heart follure, asthenia,
de. It meona'the dig-
care, fnfury, or compli

I, DISEASE. OR CONDITION
DIRECTLY LEADING TQ DEATH? 5

ta

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the obose couse (o) stating

the underlying cause last.

d. FULL NAME OF {If mot in bospital or jnstitution, mive strest address or location) d. STREET (1 raral, give loeation)
HOSPITA ADDRESS
INSTITUTION MONRQE HOSPITAL POWERSYILLE, 1O, R, F, D, NO, I
3. II;IE%IEE o8 a. (First) b. (Mdiddle) o, (Last) A '4 DATE (Moath) (Dey) (Yo
{Typeor Print)  QRORGE BUEL BATES PEATHIPRIL IT, 195§
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yemrs| o DOER 3 YEAR | O UkoER @ pzs,
WIDOWED, DIVORCED., (Bpwcity} last birthday) |Mooths| Days | Hours | Min
MALE WHITE I DOVIED V.- UGUST I3, 1863 87 7 B8 |
I%%&ﬁﬂtﬁfm&?mﬁdawm; 10b, KIND OF BUSINESSD%ngJY 11. BIRTHPLACE (Btate or forelgn sountry) ] IzcnglZENOFWHAT
(BETTRED) FARM QWNER . TARM PUTNAM COUNTY, MISSOQURI J. S. Aa
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF/HUXGANG{ UR. W1 FE
GEQRGE W, BATES RRRECCA W, WETITALS JM_____
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
»(Yes. 00, or unkiown} | (Il yeu, mive war or dates of service) NO.
JNQ HQ . A NONE MR, BOYDE BATES POWERSVILLE, M
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

":! -

nuFTﬁ"(c)-- -

ONSET AND DEATH

tion which:paused death,
Chady

Mot o

1l OTHER SIGNIFICANT CONDITIONS
mmwmﬂwiw o the death but not

T

related Lo the disease or condition cauxing death.

19a. DATE OF OPERA-
TION

19b. MAJOR. FINDINGS OF OPERATION -

20, AUTOPSY?

T b il X ves () wofS)”

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY f{s.g., ln orabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, sirest, offios bldg, . ete.)

HOMICIDE . R
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wnu.:n NOT WHILE
INJURY WORK AT WORK o
deceased from 1933, to ; 19# that I.last saip the decenzed
, and that . f the causes and on thedate sloted above.

WRITE PLAINLY—USING IiNFADING BLACK INK-—MARE A PERMANENT RECORD

24n. BURIAL, CREMA-

24b. DATE

W

town, or county)

DAiESI
t
(Btaty

TION, REMOVAL ) '

RURTAL 0 | gdi] /%1 9f/\ POVERSVILLE CRMETERY POWERSVILLE, MISSOURT
DATE REC'D BY L.%CAEGL(_%;STRARS SIGHATURE , 2& (, g Ey lnnchg:t 8 81GHATURE ADDRESS
$-2,7-5 - IBY i UNIONVILLE, U
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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 embaimed by me, of by evreeeremenee

Student Embalimer No.sesasessassssssiocnnsonars

). @%@éﬁ/

working under my persona! supervision,

Licensed Embalmer No

5TgN@descasecosnsnossrrsanrsnnsuansanasnsa

Student Embalmer

P. O. Address. &
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply with

dnnbuvecomunmugrotmds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




