V. 5, No. 2

OM—0-4-41
ev. 5-17-39

ZBo 1 Xzhi04

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE.RMANENT RECORD

DEPARTMENT OF COMMERCE

FLES MAR *i“f“’iu

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5168

State File No

Registration District No... J Primary Registration District No.......... 1@0 ? Registrar's No. j 1 30
1. PLACF OF DEATH: 2. USUAL RESIDENCE OF DECEASED,; O 0 O
{a) County MO
{a) State 'y {& County 17
{b) City or town Bt, LOLliB 8 ]’_.o 1 7
(If outsida ciLy or town limits, write "RURAL™ and name of township) () City or town. t - u B ____________
() Name of hospital or institution: . outside city or towa li m|u write "RUI‘MI/S
4528 Emerson Ave, [ @ sueetvo. 4528 Emerson !
(If not in hospital or {ustitution, writs street nfmber or location) (If rural, give Iocaf.ion) (1]
(d) Length of stay: In hospital or institution
(Specily whether (e} Citizen of foreign country? {Yea or No}

In this community.
years, months ar daya)

If yes, name country.

3, {a) PRINT
FULL NAME

Danlel W, Yorke

3. (¢) Social Security
No.

3. (& If veteran,

name war.

6. {a) Single, widowed, married,

~Married

6. {c) Age of hushand or wife if

5. Color or

mllte jdivor

. sednle O

6. (b) Name of husband or wife...

MEDICAL CERTIFICATION

20. DATE OF DEATH; Monts... P ODT's day.....D
Year. - hour. 5 minute. 40 A
21. 1 hereby certify that I attended the deceased from. Azﬁ-/o""' .............
19 /, to...... J“" " 19%..
that Ilast saw hA.:.;._ aliveon )i/f‘“ ...... Lot

and that death occurred on the date and hour stated above,

Durati
Nellie xorke a]IVE...._....._...5,__..,,,.,,,,,yeara Immediate cause o[ death....a. — uralion
7. Birth date of deceased.......gﬂjh b 1878 . — ;
{Month) (Day) (Yeur) s, Sl peaibeice Iy
8. AGE: Years Months Days If less than one day Due to. 27

4 0

635

hr, min.

111,/

{Stats or fureign country) -

9, Birthplace
: {City. town, or couaty)

Corvuctivg Selypacs  H | &
e U
_ "

Due to.

Machiniat

‘ ‘E 3 Z 65 3 .
. Oth ditions..... A-gffeL L d
10. Usual oceupation................. remeee oo (t erml;.-e@‘:l:, withih 3 months of alath) ] E T
11. Industry or business Retired : S | B g 5"5 s PHYSICIAN
Major findings: Yo A —
= { 0. veme SY1VEBter York "*5F operatons ) 5 KA —
E " - s . L B T [ s o o . T . n i nderline
= { 13. Birthplace ( (gxgkp?mif) EATN s the cause to
or {oreign coual & Fed I3 "
2 { 4. Maiden name.... CHEBLE " Wilson - Ol autopey... - AT hed s
, Unknown (4 i tatically.
§ 15. Birthplace. P ——— {Srate or forciam m“t:f) 22. If death was due to external causes, fill in the following:
16. (s} Informant l&e]_l ie May Yorke {8) Accident, suicide, or homicide {specify)
(b) Add ' 4528 Ememon Ave. (b) Date of Dcmmnt‘f'
17. (a) “Burlal__________.__._._ () Date thereot. o= =42, () Where did Injury occur? rerep— Frsare [y
{Barial, cremation, of removal) M ria]_ (P“"'“h)kw") (;l“’) (d) Did injury oceur in or about home, on farm in industria) pl.a.ce ln puhllc place?
(c) Place: burial or cremation___ QMO LAY & ar Q 1 W
18, (a) Sm:ature of funeral director....... DX ehmm-Har?al While at work? (Sm'r'("“ °'.§1.,?"7'¢),f [

1905 U;iaon Blvd,,
2.

(Rem.unr ‘s sigooture)

o pEp

19, (a) gb)
{Date received lochl reculﬂr)

D KA
(M. D. or other) ___. '~

Date aigned._.:zf:!fl

{Licensed Embalmer’s Statement on Reverse Side)
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- ' STATEMENT, BY LICENSED EMBALMER

' . . ]
AP -

y 1 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.

Iy . ' B . Lo s -
working under my personal supervision, )

-,,5’7

Licensed Embalmer No (,7‘/

P. O. Address...
The above MUST BE SIGNED BY THE LICENSED EI\!BALMER in his OWN HANDWRITING. (Fa.llure te comply with

Note:
the above constitutes grounds for revocation of hcense )

If this body is not embalmed, fact should be 80 stated above.




