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ADING BLACK INE—MAKE A PERMANENT RECORD
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| LD OCT 27 1953

THE SAVIRUN Ur FRALIF Ur MIAJUR Y12y ]
STANDARD CERTIFICATE OF DEATH Stote File Na...,.,..,.,....h...,.-g....

REG. DIST. NO. Q&i_ PRIMARY REG. DIST. NO. _aﬂékwinnr'l Na._:.__.z.-ﬁm-—.

'BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If lostitation: reaidencs befors
. COUNTY a. STATE b, COUNTY sdmission),
s Moniteau Missourl Moniteau
b. CITY (f cxtcids corpurats Lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside sorporate Hrnits, wyise BURAL azJ cive township)
mika 7>
TOWN Califormia TOWN Califormnia VAR /
d. FULLNAMEOFm.aummnm give street address or Weation) || d. STREET {If rursl, give loestion) iy
ROSPITAL OR ADDRESS
INSTITUTION
| 3. NAME OF First b. (Middle ¢ (Last
N/ oF a. (First) ( ] (Last) 4 DSIE (Month)  (Day) (Year)
{Type or Prind) John B York DEATH o] 16 53
5, SEX 6. COLOR OR RACE | 7. MARR'ED NE\IER MARRIED, 8. DATE OF BIRTH 9, AGE {In year| oF twbim 1 mu ¥ DNDIR N KBS,
Mal D Whit RCED . last birthday) uu., nwnl Min.
ate ite rried Oct, 22, 1883 69 6
10a. U usum..gq_g‘:g?:m (Ghebdod ot work | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (¢;\) wad State or Forsgs Gunird 12, CTTIZEN OF WHAT
Salesman Chenlkee ¢ Kancaag U.8 A

13a. FATHER'™S NAME

Nimrod

14, NAME OF HUSBAND OR WIFE

Elizabeth York

13b. MOTHER'S MAIDEN NAME

York

Ellza Schumalker

135. WAS DECEASED EVER IN U 5. ARMED FORCES?
(H ros, etve war or dates of pervios

17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Mavo York, California, Missouri

SOCIAL SECURITY

. Enter anly onecause per

18. CAUSE OF DEATH
line for {s), (b}, snd (c}

*TAls doey not mean
the mode of dying, such

abecﬂjaﬂure. uzhculn.. .

de. It ‘meanathe diz-

INTERVAL BETWEEN
ONSET AND DEATH

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

ANTECEDENT CAUSES

Adorbid conditions, Umw giring DUE TO (b} _
_rmtumcwmmme a} ml.lina e e e e e
e fo the aboee cruse. (0 NN e s e rvm zme e

DUE TO (¢)

D wwe reer owne

- —— W

case, injury, or complica-
tion which cansed death.

T1. OTHER SIGNIFICANT.CONDITIONST . T S UG TALITATE
jons contributing to the death but not

Condit
related Lo the disease or condition causing death.

'-|9!.‘DA1;E(0F|OP_F{ROA';- “19b.” MAJOR FINDINGS OF. OPERATION 273 <11 5059 1% ~u san1amh, 2t ool <:nhy :-*:-_;’: T R s o - AUTOPSY?
' O A Lo X Yes D NO D

21a. ACCIDENT Bouclty) 21b. PLACE OF INJURY (s.s. inorabout |” i '

SUICIDE boms, farm, fastory, sirest. offioe bldg_.#10.)

HOMICIDE - :
21d. TI%E (Mooth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21. HOW DID

- -IURY - e e ot | WHILEAT T NOT WHILE
7,

2 I hereby, ﬁ{t 1. ded the deceased from

alive 1 " and that dcath cd at fr
Da. SIGNA L AT AR G o ud) % .
o0t male, L) oy aarhal =

24a. BUR} AL.VCRHI; Y 24b. DATE

TION, REMOVAL
Bu r'a]

m LOCATIOH-(Oity. town, or oounl ~
Callf’ovﬂip C Miaomipd

24 NA\'.E OF CEMETERY OR CREMATORY -
Masonic Cemetery

9/18 /t;%

2755

T -
‘AODRESS’

N

Qa.g‘ 75  FUNERAL DIRECTOR S SI1GMATURE

M WILLIAMS FUNERAL

5| N

4 Ermhal 'y &

L2



S‘I'ATEM.ENf BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embaimer No.

working under my persona! supervision.

Fo
SEUd®nt vecaresscnrsvasrarersasasassassonns Sizn:d./ ...._..é ___‘%m:...m ......
Student Embalmer

LioensedEﬁhalmean ;‘5_57

: ‘ , ' P. O. Admu_%m%
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

L Aate




