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HE
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MIDAIRI

HLED ) i We B ] d
MLEUJUL 18185,"  STANDARD CERTIFICATE OF DEATH rte e ... SR OD
BIRTH NO. _ ate. pisT. wo. 42 priumay re. oist. . 1000 Registrar's Now... 1 O3
1. PLACE OF DEATH ,( Z USUAL RESIDENCE (Whare decstsed lived. 1f fastitun Tence bafore
. COUNTY Buchanan x X 5 a. STATE Missouri b. COUN-IBuChanan aduntsaton).
b. CITY Of outside Sorperate Hmite, write RURAL and givs | & LENGE; or., e CiTY . db within Heits of
oW . St. Joseph e "‘LH" “ - town  St. Joseph el
d. FULL NAME OF (If ot ia bospital or & ion. xiva sirest address ar Qf runal, give looation} oft/
TRehTOTIoN. 523 So, 8th st. " ABoRESS 523 So. 8th St. 0
3. NAME OF . (First) b. (Miadie) c. (Last) 4. DATE (Month)  (Day)  (Year
DE
o oy OLIVER S% YATHERS |+ 2 10" 1654
5, SEX {_)] 6. COLOR OR RACE | 7. MARRIED. gt'-:\\;'gscrggn(glao. 8. DATE OF BIRTH | 9. AGE (n Tonre| 7 w0 | nﬁ ¥ o
. . . on ours | Min.
Male White Divorced 8 3~-19-1878 e ' |
102, USUAL OCCUPATION (ivaiad ot wors: [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE g Zosigs cwos 12. CITIZEN OF WHAT
TP dfrianoost of workiag life, evea i retired) Farm STRY Sprlngfleclc'i sﬁﬁ ! i w 'U U.Cg-!h.l}f\:r
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’'OR WIFE
Reuben Yathers [|Lydia Moss None
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL sl-:cuagov 17. INFORMANT' S SIGNATURE OR MAME ADDRESS
R’om . of unknown) (llr-.:i"nrwd.nt-o!uniu) None Martha HOW&I‘d, 523 SO. 8th St. City

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
e oty vy | DIRECTLY LEADING TO DEATHe(,y __CODEES ive Heert Failure URA.
. NTECEDENT CAUSES
This docs ot mean | A Coronary Insufflclency, 014 Myocardiql
the made of dying, such | Mortid conditions, if any, giving DUE TO (b)
or heartfoflure, asthenta, | Fite [0 the abose cause (a) stating Inrarction, UK,
de. It meann the dis- the underlying catise lost ! :
cose, infury, or complica- DUE TO (¢)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrilading o the death but not
related Lo (he disease or condition cauting death.
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION . | 2. AuToPsY?
_ sfe20 / ves ] wo X
2la. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.x..tnorabont | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bcm-. arm, agiory, street. mbld. ~#10)
HOMICIDE . :
21d, TIME (Mouth) (Day) {(Yes) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. IN.?I.;RY ‘ . mm.z.\'r NOT WHILE
m. AT WORK
2. I hereby certify that 1 atlended the deceased from __ L12=11 ‘i%:ﬂ to . 1=10  10_5Y that 1 last saw the deceased
[ 4
alive on = 19_5’-!. and that death oceurred all 145P m., from the causes and on the dale stated above.
2. S1 (Degree ogitte) ) 23b. ADDRESS 2801 Sacramento Z3c. DATE SIGNED
>, St Joseph, Mos 7-12-5]
2 BORIAL, CREMA- | 245 DATE Z4c. NAME ©f CEMETERY OR CREMATQRY LOCATION (Clty, town, or conty) ~ °  (State)
. : ; 4 <
BuFIaT e~ | 7-13-195% Mt. Olivet Cepelery ~Joseph, Missouri
TE REC'D BY LOCAL | R 'S SIGNATURE 713 $ Ju L A ADDRESS
REG. -
%, . St. Joseph, Mo

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby cex:tify that the body whose name is recorded on the reverse side of this certificate was embal
by me, o-l-b'y-— ........................................................................ PO » Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalwver

Licensed Emb:mz;
P. O. Addreasg- N7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to cornply with the above constitutes grounds’for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.

L -




