THE DIVISION OF HEALTH OF MISSOUR!

No ., 200 . .
-2 ¢ STANDARD CERTIFICATE OF DEATH e e o LU

BIRTH NO. R 4 Bﬁ. REG. DIST. NO, _31.8”"'”" REG. DIST. W-_]_(MReguImr:No - .ﬂ.%g___

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. M institution: residencs bufors
O a. COUNTY a. STATE MiB gour i . b. COUNTY adnimion),
b. cn};\r (It oqeeide corpurate Limite, write RUBALandgirs | e Alﬂfm ‘EF’ c. CITY 1. eow ggmﬂ it ot o
" W‘l
TOWN St - LOU..‘!.SJ MO [ * ° i TOWN St - LOUJ.S » E Dm
5 d. FH%P?.&BEEO%F (1f mot ia bospital or inatitution, give strect addrem of loeation) ADD E'ss é" a J, 3 7
2 TSR St Louls, City Hospibale 4298 1859 $0. 15th St. )
8 (= NAMEoOF 5. (Firsy) b, (Middle) <. (Last) 4 DATE aolt) (D
e || Proaas=0  Irae Edward Yates | G, ¥eb. Tk, “Bsa.
E 5. SEX 0 6, COLOR OR RACE | 7. \P#[ARI;‘I"EB. NE‘ng PESRRIED, 8. DATE OF BIRTH 9. AGE (In yc)-n n: w ID': ; UNDER 1 hBS.
, B, ) &l ours | Mig.
5 Male White ried Sept. 30, 190q “BE™ ™) |
£ || 10a. USUAL OCCUPATION (ivekiadof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gicy wad Seate or Torsien Coumerrl ()] 2 SITIZENOF WHAT
& BUPPIyman Papermill Donniphan , Missouri. FEL.
< 138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
i Norse Yates = Mary Mognligal | Lola Yates. 7
E ](5\’ WAS DuEEkEASE:) E\(.ER IN U.5, ARMdED l:?RCES? 16. SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
TNOWD, N t .
S [ UREST | MRt Lola Yates, 1859 So. 13th St.

8. CAUSE OF DEATH - MEDICAL CERTIFICATION i INTERVAL BETWEEN
ti . Enter only onecause per ., DISEASE OR CONDITION . ONSET AND DEATH
Z Il ine for (a), (), and gy | DVRECTLY LEADING TO DEATH"(g) _

5 || +7his doeo mot mean | ANTECEDENT CAUSES @ sedoal W ey
2 the mode of dying, such | Morbid conditions, if eny, gizing DUE TO (b)
j 88 heart faffure, asthenda, | rise to the abooe cause (a) stating ‘ [ 4 ﬂ 0
) ele. It means the dis- the underlying cause laxt. ' -
o care, infury, or complica- DUE TO {c)
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not ’
ﬁ reloted to the disease or condition cauting death. yd
19 19a. DATE OF OP.FE}FN 19b, MAJOR FINDINGS OF OPERATION . o 20. AUTO
E YES NO
) 21a, ACCIDENT {Bpeciiy) 21, PLACE QOF INJURY {e.g..Insrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P SUICIDE - e homa, farm, fastory, street, offios bldy., ete.) .
=) HOMICIDE
. g i 21g. Té#E (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
[ iy T | e e 339X
b \
; 22. I hereby ceriify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
fj alive on , and that death occurred atg_&ﬁ m., from the causes and on ihe dale stated above.
= 1G TURE or title)uyd ﬂb.y% -~ 23¢c. DATE SIGNED
- (,34}31.«.[ z ,&.,U %M,’ > Q. &o‘u&l oL /G Eud
E TIONBEERMI SJ.ALCREMA- ZAb DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)
(Bpecify) N
g our
DATE REC'D BY LOCAL . FUNRERAL DIRECTOR'S BIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L o 2 L % N T

working under my personal supervision..

Student .. ocoiiimiiiiiii i csiii e,
Signature of Student Embalmer

Licensed Embalmer No....
P. O. Address ... .....coovviinnan.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. |



