. Mo.300 fqﬂfﬂ DEC.15 1951  JHE DIVISION OF HEALTH OF MISOURI Goicrou

< to-30 .. . STANDARD CERTIFICATE OF DEATH St it Mooy e
. ; ; R ) K , l. L‘, 1 / 3 *
=7, |LeinTH no.: : REG. DIST. MO. PRIMARY REG. DIST. NO. Registrar's Na‘..i.é
. ' L1 PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. 1t instd S bedore
. a. COUNTY - a. STATE b. COUNTY d:nbmiont.
0 Missouri, e
b. CITY (It outmide URAL and . LENGTH OF .
R on! corputaty limits, weite B ':::up) csrAtht.hhphn) rggﬂiwdohmh&dh mnummu"mu,;)_ 05‘9
TOWN S’t\- m‘! MQ’ ’ 1 Du- TOWN St' Loung '
d. FULL NAME OF {If hot in hoapital or i lon, give street sdd or location) d. STREET . [
HOSPITAL O i ADDRESS 21 ‘Hesédate "Aver
___Wefionoy BARNES HOSPITAL #521 "Ho5sdats hverne,
3. NAME OF s. (First) b. (Middie) c. (Last) 2. DATE (Maott)  (Day)  (Year)
(Typeor Print)  'HUGH ‘DARBY YATES . DEATH  12-7- e
5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVER MSR(.ELEE! , 8. DATE OF BIRTH hd 9.]:«.?5 (lnn;n J UNOER | YEAM | O mmER i kms.
Male, 0| White. SIRGTATIE & | May 8, 1886, l "By |Bel BT T M
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINE‘SS OR _IN- | 11. BIRTHPLACE (Btata or forsign sountry) 12. CITIZEN OF WHAT
done o most of working life, sven Il retired) DUSTRY . COﬁ Y
_Book Store Owner, Yates Book Co., Owensville, Indisna, / . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WiFE
Henry Clay Yates, | Lena Stone, ] easssa acsans
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S
(Yas. 00, or unknown) | (1 yes, give war or dates of sorvice) NO. © > SIGNATURE OR NAME ADDRESS
ng, ne, Aldce C, Ya R ale Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnseanseper | |. DISEASE OR CONDITION ’ ONSET AND DEATH

line for {8), (™), and (0) DIRECTLY LEADING TO DEATH®(5) I.Q'bﬂ: Pneumpnia= l:ﬂst Lower m ; 2 Da;!\s_

*This does uot mean | ANTECEDENT CAUSES
the mods of dying, such Morudmmndﬂinm. ir mg, gbi‘:g DUE TO (b)
as heart fallure, asthenia, | Tise Lo the abore cause () stat j
de. It meana the diy- the underlying cause last. -
eans, infury, or compli : DUE TO ()
tion whkch couzed dewth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FIF:‘.)API 190. MAJOR FINDINGS OF OPERATION ' : ’ ’ ' 2. AUTOPSY?

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a4 Inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)

SUICIDE - homs, farm, tagtory, street, o ce blda. ete.) v -
HOMICIDE K .

21d. TIME (Month) (Day) (Year) (Houwn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' -
Ry - . L S . | WHILEAT[—] NOTWHLLE o _ |

= | “work AT WORX
2] hercby certify that I altended the deceased from 2-7 19_51., lo __T_Z-'_z_, IBS.L_, that I l:ut saw the deceased
alive on _Lg;t__..,_, 19_5]., and that death occurred al Mm., from the causes and on the date stated above,
"Il 2 4G ' {Degree or title) |-23b. ﬁbb 23c. DATE SIGNED
. ARNES HOSPITAL :
24d. LOCATION (OQity, town, or county) . (é-mo)

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
7800 St. Charles Road,

TION, REMOV.

D D BY LOCAL | REGIST] ‘S SIGNATURE ‘g o . FUNERAL DIRECTOR"S SIGNATURE . ADDRESS

BEY 0195% ﬂ% C. R. Lupton & Scns, 7233 Delmer Blv'd.,
aica n & Sons, 723

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTALLY | 12/10/51. | 0Qak Grove Cemetery..

(Licensed Embalmer’s Statement on Reverse Side)




4 s e ow e e T aw - -

P —————————————————————— ——

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, or by -

Student Embalmer No. v
working under my personal supervision. : '
SEUGOINE suuenrevccurnrnnsasssoncssranas vers Signed....@ &-%ﬁ—/ ..................

St dent Embalmar .
’ - . vt Llcensed Embalmer _\3.47{ ¢

o P. O. Address az;m, .é& e

i Noterr The azbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comp[y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. _— e




