s - " THE TAVERAN UF FrRAL MIANK ) >
NN STANDARD CERTIFICATE OF DEATH e riems 33033
o 'luLE.?..OmCT 1 6 lgs? REG. DIST. WO. EZ___ PRIMARY REG. DIST. WO. .= 3o/ 7 Registrar's No. //?

ﬂf/ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where & 2 llved. If ineti Sl before
' a. COUNTY 8. STATE b. COUNTY dinkesion).
,7.'1 : Cooper Missouri Moniteau
o b. CITY (1 outeide sorpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY mmmmmnmmmm
| Tgﬁﬂ township)| STAY (in this slacw)]| Tgvl}n 9&
| Boonville Tipton
. FULL NAME QF bosplial of insthuil a4 losation) . STREET
d LL LAME Of (If not la or 5, give street or : dADDR (I rarsl, give location} /
- INSTITUTION S t -
‘ 3. NAME o‘:: 8. (First) b. (Middle) o, (Last) 4 DATE (Montd) (Day) (Yean)
| (Typeor Print)  FPIDELLA { NMT) YONTZ DEATH OQctober 5,1951
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # tome 1 m. ¥ Duotx M WE
WIDOWED, DIVORCED (Bpesify} ) laat birthday) | Monthe Heurn
Female White __Single fi ...L
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR _IN- | 1}, BIRTHPLACE forelan sountry!
dons during mast of working ll{lo.nck:‘;mt ) OF DUSTRY (Brate o2 , ' / lz.Cg{'erTz}i’\"?OFWHAT
‘Hougekeeper Housekeeping Harrisonburg, Penn,
13a. FATHER S WAME 13b. MOTHER S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
William H, Yontz Margaret Sw, i ===
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If res, xive war or dates of service) NO. .
No -—— None A, C, Yontz, Tipton, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacausoper | 1. DISEASE OR CONDITION : ONSET AND DEATH
lime for (a), (b), and (cy | DVRECTLY LEADING TO DEATH® () CORONARY SCLEROEIS SUDDEN

*This does mot mean | ANTECEDENT CAUSES )
the mode of dytng, ruch | Aortid comditions, if any, glving DUE TO (o) __FRACTURE OF THE NECK OF THE LEFT FEMUR | 5 WEEKS

beart 3 ., | rise to the abore cauae (a) stating
as Aeart failure, asthenia ey ging cosse o

ete. It weans the db-
caze, infury, or complice-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

DUETO () STARVATEON (VOLUNTARY)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Condit ribut death but : y
g o e 1 .. : £G0L0
. 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i YA S 2T 20, AUTOPSY?
G=2(=51 NAtLED LEFT 1P, FRACTURE OF NECK OF. LEFT FEMUR ves (] wo [X)
21a. ACCIDENT X 21b. PLACEOF INJURY (ag..taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ac.eé ,J 7‘ bome, farm, fastory, ereet, offios blds . eta)
HOM]C]DE HOME TiPTON MoN)TEAU Mi18Eour)
2¢. TIME () (Da) () Hown , | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY o 15 siidad | mmEs] norwms Fewd .
2. ] hereby certify that I atlended the deceased from . =16 1950, 1o ___10=5= , 1831, that T last saw the deceased
B aliveon _10=5=51 19 _ - Gnd that death occurred at 12:05 Am, ., from the causes and on the date stated above.
. 23a. SIGNA -7 - ', (J (Degreaortitle) | 23 ADDRESS 2. DATE SIGNED
i At M{’D , | BoonviLLE, Missour) b 10-6-51
2%a. BURINE, A-| 2Ab. DATE . |{24. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, or county) (State)
' TION, REMOVAL tSpecity)
Burisl 71 | Oct, 7,1 0dd -Fellows Cmeterv Tipton, Mo, _
DATE REC'D BY LOCAL | REGIST E 3 g =, GRATURE - ADDRESS :
' Wg—ﬂ 1 .Lonn_Funeral- Home,




FRECE] v
DISTRICT HEALTH OF!:‘IECEDNQ gm 19 1951

District Fija

Date Fileg__ LUl £3 1951-~---

-—---“-.---.
-

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 oocrericeens

[, fovedeventeey . Student Embalmer No,
Student c.o.eievrrrcsccscsctaastbentrannaren

Student Embalmer

‘ Coe ' v Licensed Embalmer No. JE ol g ol

P. O. Addre:s% M ...........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWJATING. (Failure to comply with

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

working under my personal supervision,
| i T




