No. 300
10.48

}sqgéa /9 8%

16. SOCIAL SECUREI'OY
no )

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee, Bo, o tnknown) I (If yos, give war or dates of service}

TLLU JUR & IEET THE DIVISION OF HEALTH OF MISSOURI 182 ;
.= .
- STANDARD CERTIFICATE OF DEATH State File No o3

BIRTH NO. REG. DIST. NO. o i PRIMARY REG. DIST. NO.L.O’ 1 7quf:fr;lr’l Na....Z_.Z.................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. LT ingtitation: resldence before
a. COUNTY Ca ss a. STATE Mi 83 ouri b. COUNTY Ca S8 adinimton).
b, CITY (If outeide corpornta limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residencs m it of

OR N . Y OR - »
Tows  Harrisonville “™°[°2'#%£6X3| mws Eaat Lynns EHTRD
a. FULL NAME OF “af sot in bosplaf or inatiution, eive strsst nddrem or losstioo) | o ' STREET (I rural, give locatlon) § 0
HOSPITAL ADDRESS o
INSTITOTION, Nemoral Hospital East Lynng. /

3. NAME OF a. (FiTsty b. (Middle) c. (Last) 3. DATE (Month)  (Ds
DECEASED ¥}  (Year)
(Tvpe or Print) HATTIE BELL YODER ooy 6~16-1954

5, SEX 6. COLOR OR RACE | 7. miAD%%ED. %R‘%R I‘ESF{(EIED | 8. DATE OF BIRTH 9, I:GE o years) 7 vwEx | TEak | Geoen u .

. 3 t on! Days | H Min.
-female'| white Wraowed ™ 9-10-1865 <t: [ | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZENOF WHAT
done d m el o, DUSTRY (City snd S5tate or Foreigm Country)
housekeeper : Burbon Co, Ky. / TPUNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Daniel N. Scott Isabel Harrison John Yoder
. INFORMANT' S SIGNATURE OR NAME ADDRESS

ML smypiias Kximbrel Garden City, Mo.

18. CAUSE OF DEATH: - MEDICAL CERTIFICATICN \ . . gggrv‘:'ﬁgag;m
. Enter anly onecause per I. DISEASE, OR CONDITION \ ™
lins for (a), (b), and () | DPIRECTLY LEADING TO DEATH* (o) \\
o Thiz does wot mean | ANTECEDENT CAUSES -
£he mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
or beart foilure, asthenia, rise to the above cause (o) ddating . . N
ele. It means the dis. | the underlying cause lost. . . .
ease, infury, or complica- DUE TO (e)
tion which ¢auaed death. t1, OTHER SIGNIFICANT CONDITIONS )
Cenditions eontridbuling fo the dealh but 2od
related to the dizease or condition causing death.
19a. DATE OF OP‘FI%,H 13b. MAJOR FINDINGS OF OPERATION ¢ Lo | 20, AUTOPSY?
/5T X ves [ ] wo E
2ia. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e.g..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, faatory, strest, oflos bldg., s10)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
TRJURY WORX AT WORK

alive on IBJ and that death occurred at

., Jrom the causes and on the dale staied above.

z I hereby certify tha! I aitended the deceased from M/_? 19.\11 lo #L. 19_7_ that I last saw the deceased
SQL QJE__E

WRITE PLAINLY—USING UNFADING BLA_CK INE—MAEE A' PERMANENT RECOR.D

2. SIGNATURE

\ 'mm%zﬂuob |

23, ADDRESS I 23%. DATE SIGNED

rwm.@?flo

o—12- 5%

Jms s:sn%fgi “+ 57 ~ (Z

' % BU '3\5'.«'1. A” | 245, DATE 240 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (DLiy, town, or county) (Btate)
" hural 6-18-19541 Pleasant Hill Pleasapt Hi11, Mp
DATE REC'D BY LOCAL 25. FUMERAL DIRECIOR'S BIGHATURE ApDRESS

" (Licensed Embaimer's Statement on Reverse Side)



PP AN T ST

RE@E!W""

SUN 23 1od
Cads Crinad
b | m:am mﬁmq@m}i

. .l . 4 IR L A A ..
' N STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, Or by oo e ire i r i aaaa e e teerarraevereeserereananen , Student Embalmer No............

working under my personal supervision..

[T a0T: 13 - Signed %J

Signature of Student Enbslmer
Licensed Embalme No3..z.gt

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




