9

. No. 300

10.48

WRITE PLAINLY—USING 1INFADING BLACK INK—M.AKE A PERMANENT RECORD

BIRTH NO.

THE

DIVIBON OF HEALTH OF MISSOURI
ALED SEP 13 1950 STANDARD CERTIFICATE OF DEATH

LS/ ¥
REG. DIST. NO. _memmv REG. DIST. NO. é Registrar's No.... / _.....\[

st it o, 2 IR

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 4 llved. If institatl iderroe before
a. COUNTY a. STATE b. COUNTY sidiakaton).
Ripley Mo. Ripley
b. CITY (If outclde corpurte limlts, write RURAL and give c. LENGTH OF c. CITY (I oumide eorporste limite, write RURAL snd give townahip)
townsbip) | STAY (ia this place OR J
TOWN Naylor VI TOWN . A7/
FULL NAME OF (M not in boaplial or Inusl ve sirent sddress o locatb d. STREET (It rursl, ghve location) a
PITAL OR . ADDRESS
INSTITUTION
B.EI;JEAC!EES%FI': 8. (First) b. (Middle) <. (Fm) 4, DA;E (Month) (Day) (Year)
{ T¥pe or Print) Carrie Yates Tyler cEATH - Aug. 11, 1950
5. SEX 6. COLOR OR RACE | 7. miAD%RIED PSIE\\:'SR IESRRIED . 8. DAYE OF BIRTH 9, AGE unn;n n: UNDER | YEAR | O twDER uomas.
(Bpacify) - Hours | Min.
Female | white widow March 26, 1878 &> [*¥" 15|

10a. USUAL OCGUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

</

12, CITIZEN OF WHAT
UNTRY?

. Enter only one mause per

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

*This doer not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, gizing DUE TO (b)

dons during most of w. e, sven Uf retired)
housewire home Calloway Co. Mo. S
"I;a._ FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
- Thomas Yates Kate Langtr John S. Yates
:3 WAS DEEkEASED E\(IER IN‘!U.S. ARMdF.ED F?RE,,E? 16. SOCIAL SECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or ‘nowD) Yo, ive war or dates of se )] -
“h - unknown Mrs. J. L. Young Naylor, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

@&m

wty

rize to the above cause (a) stoth - N -
::cfml’;‘f::::; 9:::::::: | e undertying couse At v - .
eate, injury, or complica- DUE TO (&) f ._(_ !
tign which cased death, | 11. OTHER SIGNIFICANT CONDITIONS O
Conditions eontributing to the death bul mod
Notates b the dhocone or conditian eoupime decth. Y A A .{/ 2 87
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' ’ ‘4 v ! 20, AUTOPSY?
TION
ves L1 wo [
Zla ACCIDENT (Bpacity) 21b. OF INJURY (o.g..inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE p Bgoe, . fagtory, street, offioe bldg., wt0.) s s
HOMICIDE AP
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
nvay _ wuusrr Na'rwnn.:D
22, ] hereby certify that I atiended the deceased from _MLLL_, 1470, b0 — 19_3;0_—, that T last saw the deceased
ol . m., from thE eauses and on the date stated above.

alive on 198 and that death occuqﬂ at
23, SIGNATURE | 23, DRESS | 2. DATE SIGNED
: ") /LM? MG | G (28D
TlONB}L!l SA'M?\L CREMA- 2Ab. DATE ™ 24c. NAME OF CEMETERY OR CREMATQRY - zn((l.ocanou (Olty, wwn.arm:y{ (State)
remov | 8-12-50 Removal to Fulton,. Md Fulton, Mo. .
DATE REC'D BY LOCAL 551 ;?77 25. FUNERAL DIRECTOR'S 3)GMATURE ‘AbDREAS
G
8—71—9:_5 #, Gish Funeral Home Naylor, Mo.

(Licensed Embalmet’s Ststement on Reverse Side)
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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 embalmed by me, 0f by e

working under my persona! supervision

udent Embalmer No.cureesnsasuncanarbnnasces

Signed S et g b }?7 < M
Signed..........s.t.;;;'.‘.t..i;';;.l;;;........... V Llcen.:ed Embalmer Nn AZ& 7 7
‘ P. O. Address e Ul
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

G. /(Failm'e to comply with
If this body it not embalmed, fact should be so stated above. -* -




