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INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

HLED FEB 1 195%

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __M_ priwaRY ReG. o157, wo.S0 0 L Registrar's Na‘_tg__g...._.._.........

33

State File No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f Lnatitsth dd before
v UNT . . ad.n n}.
v COUNTY pudrain o STATEMS ggouri b. COUNTY aqdrain™==
b. CITY (f cuteids vorpurate limit, write RURAL wnd give [ AI:{ENGTH OF c. Cg}'{ d. In Resldencs within Mmits of
townghip) (lnl.hh placed}h & el ted T
ToWN Mexico jing TB. TowNn Mexico o H o Dw':"
d. F;Ei'é'l' NAME CIF {If not In boeplial or institution, give strect address or locstion) . AsDrDRIEEESl:“s (It rural, glve locatlon) w ‘{-\3
INSTITUTION  Audrain County Hospital 823 South Olive =
3, 5‘:-:%'255%5 8. (First) b. (Middle) c. (Last) 4 Dé'!l_:E (Month)  {Day) (Year)
(Twpeor Printy Blbert Je Yates oEarH Jan. 26 1956
5. SEX 0 6. COLOR OR RACE | 7. MIAD%FE"!'E% Igil-:\.’gg ESRRIED{ 8. DATE OF BIRTH 9. AGE (I:.v;)ln l:’ l"::l ln'.n:u“ I UNDER M HRS,
. {Bpecil; on Houre | Min.
Male ¥hite narrie Nov. 13, 1878 | "% m“___, |
102, nl;!(shtlj:nl; S&Qﬂﬁ.ﬁf{ﬂ (G o of work 100 KIND OF BUSINESS OR IR?iy- M. BIRTHPLACE (0" 104 State or Forsigs Comntry) 1zbgm%sr;?r WHAT
Accountant Clothing Stor Monroe County, Missouri| gsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
¥illiam R. Yates Josephine McCloud Mre. Lillian Yates
I15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.orunknoown) | (If yes, klve war or dstes of sorvice) NO,
Do none 89~26=7515| Mrs, Lowell Hagan Mexico, Mo.

18. CAUSE OF DEATH . MEQCAL CERTIFICATION |g;§gl\_r g%m
| Enter anly onecansoper | 1. DISEASE OR CONDITION M H
line for (a), (bY, and {c) DIRECTLY LEADING TO DEATH'(,.\)
i ot | TECECENT CAUSCS Wﬁm o/
the mode of dying, such | Aforbid conditions, if any, gmng DUE TO (b} "_"'?
as heart foiflure, asthenfo, | rite to the abooe cause (a) stating 7
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not /_/ %O
related Lo the diseare or condilion causzing deaid.
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
ves [ o |

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..tnorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, Iaotory, street, ofoe bldg., et0.)

HOMICIDE
2id. TIME (Moath} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF vmn.n'r KOT WHILE

INJURY = | woRrk A'r WORK
o

2, I hereby cersify that 1 altended the deceased from _Q_Q to 195_6 that T last saw the deceased

alive on , 1 , and that deat ctm'ed atl om the couses and on the date staled above.
23 SIGNA E (Degrea or uueb At'JDREss 2. DATE SIGNED

- U o ,/§b9
AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION {Olty, town, o, ty) (Btate)
TQN RE¥0V£L (Bpuclly)
1=-30~1956 Holy Rosary Cemeteryl| Monroe City, Missouril

DATE REC'D BY LOCAL

9.
0

25. FUNERAL DIRECTOR S SIGNATURE
Arnold Funerel Hone

39/ ¢35k

ADDRESS

Mexico, Mo,

1 Embalx L

%{%R'S SIGNATZRE
fa
e T eers

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IM1€, OF BY oo ittt e s s se sttt e

working under my personal supervision..

Student...coveocisiiianirieasem et e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
.. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above, .




