-

<3
)

No. 300

10.48

.

TE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRI

DIVISION OF HEALTH OF MISSHURI

12670

THE
FILED APR 24 1950 STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. _or 7D Tep & = & O REG. DIST. NO. [0? PRIMARY REG. DIST. no.ém Regul'mr:No.@?.—.é—.gm....‘._. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If 4 1 before
e COUNTY Greene > STATE Missouri b CONTY areene T
b. CI‘IF"Y (H outrida corpurste lmits, write RURAL and give §T AIYENGTH OF | Cg‘g {If outalds corpornte limite, write RTRAL and give township} 3@ 7
town Springfield tomnatie) e R Springfield 0

d. FULL NAME OF (If not in hospital or inatitution, give strees address or losatlon)

HOSPITAL OR

(I rural. give location)

REET
* ABoRESS Sorlngfield Clty Hospital

wstitution  Springfield City Hospitg
3. NAME OF a. (First) b. (Middle} c. (Laat) 4. DATE (Moanth) )
ceAes, MARILYN YATES ]Dga{ sprit T8 18%0
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE Un year] ¥ 0o 1 TAn | 7 W0eR s,
Female White| NOYRIOVAREPeR)| April 15, 195( Wbk |Mowte| Dus Houn ) s

10a, USUAL. OCCUPATION (Givekind of wark
done during most of working life, even Uf retired)

Npone

10h. KIND OF BUSINESS OR_IN-
DUSTRY
None

1f. BIRTHPLACE (Biate or forelgn country} 0 tz.cg{"ﬁ_z;ﬁn OF WHAT
Y1

Soringfield, Missourl U.S4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Yates

Winifred Brown

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

. Enter only one sty per

2 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Ymmnnkmwn) | (lly-.ginvnmﬁd:tuo!ml None Buelhh Brown Sprlngfield, MO. ,
ME L. CERTIPICATION INTERVAL BETWEEN

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION

line for (a), (b), aad (¢) DIRECTLY LEADING TO DEATH® (3

sThir docs not mean ANTECEDENT CAUSES

W7

the mode of dying, such
a# heart fallure, asthenia,
ae. It meons the dis-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above cause (a) stating )
the underlying caue lost.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

" Condiltons comtributing to the death but not
related to the disease or condition causing death,

tion which caused death,

7020

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N " 20, AUTOPSY?
TION
- | ] o 0
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE howa, farm, astory, atrest. office bidg..ete.) -
HOMICIDE
21d. TIME {Moath) (Dar)  (Yeas) C'Em) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
\ WH[LEAT NOT WHILE
INJURY . WORK AT WORK

o S
-
M/ "’ JEQ that I lost saw the deceased

m., from thé couses and on the dale staled above.

21 hercby.c I aﬁended the deceased from jfﬂtg_% N\ ﬂ
alive gn , and that death occurred a!

=l ) Jeaece R T

z. appress  woOATuff Bullding | zc. oAtEsiened

Soringfield,Mo., - 4/18/1950
24a. BU RMI A\'l’.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (5iate) .
ORI | 4/17/1950 Hezelwood Cemetermy Springfield, Mis souri

DATE REC'D BY LOCAL

4 \ 0\ REG

Rsemwgmwzlz : [,q%/t }

(ﬁansfl Embalmer’s Stat

2§2§$§§QZ$MAZ§Ov”

on Reverse Side) ’/// S



STATEMENT BY LICENSED EMBALMER

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

et vt e et e ) ., Student Embulmer No.
working under my personal supervision.

Student +..veennscasreasen Cesebvesaviranaus Signed........_...
Student Embalmer

P, 0. Addres

.+ Note: The sbove, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN aiture to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbave.




