No. 2

1-10-39

17.39
X2fan2

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

F' ﬁnmu oF THR CENSUS

NOV 24 1 /9@

Registration MHatrdet No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH, %  suvwras v 312232 ™

Pritnary Registration District No._ﬁ_ﬁ_j. ; Registrar’s No 7 S -

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: 5 ?
() County. L1 MCO o o ?
(& City or wwn RuURAL - MoNRoE @ sute_MISSOURL  w County_ At CQEN

(If ootsids city or town Hmits, writs “RURAL" and name of township} 1'_{
(¢} Name of hoapua] or instlmdon (&) City er to g Y. A Y
dmile. MES oF ELD (3T catside ity o2 town limits writs “RUAAL")
{If pat in bospital or ln-tl.:nl-lnn. writs sirse} number on location) - . -
(d) Length of stay: In hospital or izatitution 7 . I (&) Strect No._&.._m_LL.!—..__.uLG_#‘_L_
{Specify whethor (If rurel. give Iocafion}
In this coramunity.
yours, manibs or daye) () 1f forelgn born, how long in U, S, A2, years.

. (g} PRINT

UL vameTHomAS SAMUEL YATES....

8. (&) If veteran,
finfng wal, NO

(¢) Soclal Security
Neo. ”d

1S MALE

U 6. Color or

moe.._u,__..

8. (o) Single. widow@

8. () Age of husband or wife if

divoreed__

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mouth N O V. __ day Y4

year........’..j_'t_ﬁ__..hw

mLﬂ__nmnWM.
21, 1 hereby certify that I attended the dec d from 0
1043 eoﬁ_ﬁﬂ!"mi___ 0¥

that T1ast saw h Lt _alive on 9. _;
and that death occurred on the date and hour stated above.

8. (5 Name of husband or wifi Dwration
_S,‘Q.gd___xﬂ_‘;i_‘_m a.llve_,__,__,‘_r_ years || Immediate cause of death " \ . "
7. Birth date of deceased_ Y1 B CH e 1257 .|| — oorvi—g |/ frg
{Moath) (Day} (Yoar)
8. AGE: Years Months Days If less than one day Due to.. WW' g p‘
—
gq y hr. min. f{
Duye to. s
9. Birthplace.... M B 4A-S VI LLE : m e, .
{Chty, town, or county) (8tote or foreign sountry)
ditl .
10, Usual omumﬁomﬁﬁmwmm__n cﬁt;:l‘;::" t "'", T g ‘
11. Industry or business g ‘f)\ PHYSICIAN
8 (12 vame. JTAMES YA TES /ey v\ W7 )
’ ’ oderl
E CK \ the ca;;c%;
18, Birthplace. 3
- ’ ‘FWW {State or forelan mmlry) Of autopsy F> 4 ?m,%ﬁgz
B Ma!den MMM L m ta.
|tistically.
E 15. Birthplace.. - — m_lé SOUR I s - Y
b (C“,. town, or m") (Btate of Sralgn country) 22, If death was due to external causes, fill in the fotlowing:
18, (a) Info ¢ ..;.!!i A ly.. xﬂ- TES {a) Accident. sulcide, or homidde (specify)
a, rmant ...
(3 Address {b) Date of occurrence.
w did § oceur?,
17. (g} _B_Q&L&_‘:-____. (8) Date thereof.._ L1 = ﬂ' {e) Where njury {City o taws} e

Barial, cremation, of remmaval)

{¢) Plzce: burlal or cremation 4

18. (o) Signature of funeral director.

(3) Address

19. {8} .L{

(= (o= "gki mf

(Mouth) (Day) (Yux)

{4y Did injury ocett in or about home, on farm, in lndu:tnal p!ace {n public piace?

I (Specify type of place) ~
 mrreerrrerrrrrrrreee—ree— (g} Menns of Injory._- A |
B3 Sigratu (M. D. or oum),%'

Date dmed#—é—lfﬁ/




2114 o3t

———————" Pg.

— s

e Ly

STATEMENT BY LICENSED EMBALMER
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