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STANDARD CERTIFICATE OF DEATH

State File No...... ........... i 9—5

1000 sho __ .

. Enter only onpecanseper

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

' BIRTH NO. REG. OIST. NO. PRIMARY REG. DIST. NO. Registrar's No,
1. PLACE OF DEATH d// ’7 2. USUAL RESIDENCE (Whare decsased Uved. If inatitgten: swidence bafois
a. COUNTY f/] a. S'IATE . . b. COUNTY sdmisston}.
Buchanan o Missouri Buchapang// 7
b, CITY (Jf outsids corpurate mits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporsta limite, write RURAL and give township)
i townahip) | STAY (in this plnce) R 0
TOWN  St. Joseph : 7 years TOWN __St. Joseph
d. FULL NHAME OF (If not ia hoapha! or Institution. gire street sddress of location) d. STREET (I rursl, give loeation}
HOSPY R . ADDRESS
INSTITUTION  S¢., Josephs Hospital 1215 Farson St
35‘5%!‘255%% 8. (I:Irn) b. (Middle?‘ e, (Last) 4. DATE (Month) (Day) (Year)
(MMP:-IM) Birdie S. Yolden DEATH May 10, 1953
€. COLOR OR RACE | 7. MARRLED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Un yware| ¥ DR | TEAR | ¥ tnoo® 1 s
/ . WIDOWED, DIVORCED (Spmcity taat birthday) Iln:rlh, Days | Hours | Min.
female whitd widowed ’2/ July 21, 1880 T2 I
102, USUAL OCCUPATION e kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPI-.ACE (City aad Btate or ,,,,2 Coantry) 12, CITIZEN OF WHAT
housewife own home Evonia, Missocuri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Cook Emeline Yates _ . i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S 5IGNATURE OR NAME "ADDRESS
(Yon.no, erunknown) [ (If yes. sive war or dutes of servies) RO,
no ——— . nene T. J. Golden 1720 Belle,St.Jose ",‘i ,e} 0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION RVAL BETWEEN

e llora|

lins for (), (b}, and (¢}

. +Thts docs not mean | ANTECEDENT CAUSES

omznum

L

the mode of dying, such
o# keast faflure, asthenta, -
ete. It means the dis-

Morbid conditions, if any, DUE TO (b)
..rise to the above cﬂm{ (nh!zw e .
* the underlying cause loat. - P-VRRS S

case, infury, or complica- . DI_JE TO ,(c) - - =
tion whieh coused death. | 1). OTHER SIGNIFICANT CONDITIONS -+~ * e - a sl .
Conditions contributing to the death bud not
related to the disease or condition cauring dedh
19a.- DATE OF OPERA_ | 190: MAJOR FINDINGS OF OPERATION. . = . +. + . = A . | 2. AUTOPSYT
21a. ACCTIDENT {Bpecity) 215, PLACE OF INJURY (s.g..lnorabout | 2c. (CITY, TOWN. OR TOWNSHIP) ~ (COUN'I'Y) . (STATE)
SUICIDE hocoe, farm, fastory, sirent, olioe bldg. ns) AN Yy e o
HOMICIDE ‘ - o ‘
21d. TIME (Meath) (Day) {Year) (Heur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
N : A o - WHILEAT *NOT WHRLE
INJURY =m. | " WORK AT WORK sseas. .

2. 1 hereby certify that I-atlended the deceased from 5 = 2 185 3,10 5= £ 0

19-5_3 that I last saw the deceased

alive on _&&_ 1845.7F, and that death occurred at 9= 00pn.m., from the causes and on the dafe slaled above,

Da. SIGNATURE . .

% {Degros or titly
i

23c. DATE SIGRED

$-1/-353

Z3b. ADQRESS

P GURIAL CREMA- m DATE 2%, NAVE OF CEMETERY OR CREMATGRY | 2Ad. LOCATION (ORy, town,orconmy) B
4 MOV (Bpacity) N
Nraviy 5/12/1953 Mt. Calvery Cenlgtgn Plattsburg, Hls:aouri , ‘

25: FURERAL DIRECTOR'S sluu*ru__/ T ADDRESS

ettt P

TE REC'D BY LOCAL | RESISTRAR'S SIGNATURE ,‘g ,f
.@w 55 2@%% -
(Dicensed J

s Ststerent an Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by..——...

e ee kA Aeeem et +eeeroe e st Ar e om e eSS 207 A 28 e £ 42 0620t et 4 4 et e £ n et SR . Student Embaimer No. l
working under my personal supervision. ’

StUdent .e.ovnnrscrasconsatccsisavisisasans
Student Embalmer

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




