 No.300
 10.48

O~

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

%——_—_

—

rie I.JlVl:IUN WY TR A= Wi YL

FILEDDEG 14 1954 STANDARD CERTIFICATE OF DEATH

State File No...

REG. msr. NO. Hauc‘ _ PRIMARY REG. DIST. uo._a.i.a__. Registrar's No

38098

.......................... Fr——

]

. Enter only onecauss per

18. CAUSE OF DEATH
line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
8 heart fallure, asthenda,
ee. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cause lost.

DUE TO {(¢)

?EDICAL CERTIFICATION

' BIRTH NO.
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. If institution; residenes befors
. COUNTY . STATE pp s . . adnimion).
i Momtgomery t Missouri > CUNTYMont gome 'y
b, CITY (Il outzide torpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outskde sorporate limits, write RURAL and give townahip)
OR . township) ﬂg\’ {in thia g..ea'): W R ¢
TOWN Wellsyille Town Wellsville n ol
d. FULL NAME OF (If not in bospital or institution, give strect sddress or location) d. STREET (If rural, give looation) [7 a
OSPITAL © ADDRESS 5
TNSHTUTION LO7 lst street LO7 lst Ptreet
3. NAME OF 5. (First) b. (Middle) e, (Last) 4.DATE  (Month) (Day) (Year)
{Type or Print) ODIS D. YELTON pEATH  Dec. 9 1954
5, SEX 6, COLOR OR RACE | 7. MARI:‘I"EB EWEFRQC%BRSES (, 8. DATE OF BIRTH 9. AGE (lnynn IF DOER 3 YEAR | & URDER M oHES,
. {i ¥, Hours | Min.
Male White Marrie Oct. 11 1880 e i el
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stata or forelgn eountry) / 12. CITIZEN OF WHAT
done during most of wor, um...mumhﬁ Y, UNTRY? A
Retired Grocery Mgr, Grocery Pusiness Kentucky - LS, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Yelton { Anna Ernst Lelia Yelton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY } 17, INF RMANT® ‘p SIGNATU ] N ADDRESS
(Yoo. no.or unknowa} | (If yes, wive war or dates of sorviee)
No 4,94 -09- 08?9 A Ao m m X7,
|mnw. BETWEEN

s

tion whick caused death,

Il. OTHER SIGNIFICANT CONDITIONS + -

Conditions contributing to the death but ot
related Lo the disease or condition causing death.

19a. DATE OF OF*FE;Api “19b. MAJOR FINDINGS OF OPERATION . e Tt . o7t | @. AUTOPSY?
. : o | ves (1 o N

21a. ACCIDENT (Bpweily) 21b. PLACEOF INJURY (s.x.lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE boma, (arm, fastory, stroet, offion bldg., eta.) e . o A, f .

HOMICIDE
21d. TIME (Moath! (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK

2. I hereby certify that 1 attended the deceased from /__L 19

aliv

3 and thg! death occurred al

-I last saw the deceased
¢ date stated above.

: - ﬁg‘

., from the causes and on
23c. DATE SIGNED

. S1G

= ))ngik

”Z?“W e /277 /(3P

'gON REMIOiALc(:BRﬂA)
y

~Z4b. DA | 24%, NAME OF CEMETERY

12/12/54

Wellsville “ity Cem._

OR CREMATORY 244. LOCATION (Outy, town, or county) .

. Wel);syllle , Miss our:l.

DATE REC'D BY LOCAL

]A'IQ‘SL{REG'

Yoo

REG]STRAR SjIGNATURE

TUR DORES

(T}unud"ﬁmbdm’. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whpse name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmermrmemreeremes

S,

e Student Embalmer No.
e

working under my personal supervision.

SEUAENL 2ornnens Ceevarenes b S Simedﬁw

Student Embalmer / -
Licensed Embaln%... -
P. O. Address

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

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




