. Aty THE DIVISION OF HEALTH OF MISSOURI .
o300 ] HIED JAN 161956  STANDARD CERTIFICATE OF DEATH S
! BIRTH NO. . rec. pist. no. _ o2 B priuary rec. 01sT. wo. _oRBCD Regisiyers Na......r.eZﬁ__._ ......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residesce befors
I a. COUNTY GREENE a. STATE A-LIS‘SOURI b. COUNTY GREENE-dmhlonh
b. CITY (M outelds corpurate Limits, write RURAL and give csr LENGTH OF c. ng 4. I Resldence within Limits of
5 oA SPRINGFIELD o) STAY (m st 50 SPRINGFIELD R
d. FULL NAME OF {If uot in hoepltal o institution, glve sireat addrem or loeation) STREET (I rarl, give location) g P
o "NeriToTion 610 MAPLE LANE TADDRES 10 MAPLE LANE 0377
ﬂ 3 NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy)  (Year)
| (mermo  MARY ALICE YATES A JAN 8,1956
é /| 6. COLOR OR RACE | 7. #&%‘v:%g gﬁgﬁg&lgﬂ(gﬂ 8. DATE OF BIRTH 9.1:\‘(‘55 (.ll;:m;n .\lxr m::n |£ ; UMDER IIMI::I.
5 FEMALE WHITE MARRIED DEC 10,1916 - | | M
= || 10s. USUAL OCCUPATION (Gl klod of work 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE ¢y, 14 stata or Foraign Couster) (3] 12, CITIZEN OF WHAT
E “HETEEWIRR =~ | IN HOME MISSOURI v
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
TaaAC TROTTER | ETTA HANKINS GORDON YATES
ﬁuwfo?fﬁ':ﬁ? E}J;EI:J?:‘E’J"S'.?E’!'LE&F;?EE'EI;' 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W = | NO "| GORDON YATES SPRINGFIELPMISSOURI
MEDICAL CERTIFICATION INTERVAL B!
- :,;,fﬁﬁ?;’::ﬂ;: I. DISEASE OR CONDITION -~ N . ONSET *‘"D%E'"

lne for (8}, {b), and {c} J

*This does not mean ANTECEDENT CAUSES é i
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) M@égz_ ____ééz‘c e %{

as heast faflure, asthenta, | ride to the above cause (a} stoling
the underlying caunae last.

DIRECTLY LEADING TO DEATH'(a)

e, It means the dii--

case, infury, or complica- BUE 70 () o T
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . . ot L, el
. : Conditions eonfribuling to the death buf not —
.. } _related to the disease or condition couting death. L/ Q& ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o ‘
ves [ wo [
21a. ACCIDENT (Bpecity’ 210, PLACEOF INJURY (ex..lnorebent | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE 'M homa, farm, fagtory. atrest, office bldy.. s}
HOMICIDE _
21d. TIME (Month} (Day) (Year) (Hour 210. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY . : m. | “woRrK AT WORK .
F
2. I jere cerlgfy that I attended lhc deceased from 19_—, o —— , 19_—thal I last-saw the deceased

19_"" and tha! death occurred at 9_._O_O_p m., from the causes and on the dale slated above.

Za. s%’&&‘v/zv 9{\ (D%u:b)q 23. ADDRESSWM zac’./y;s:;-;n

PLAINLY—USING TUNFADING BLACK INKE—MAKE A

E 24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _J 24d. LOCATION-(Dity, tawn, or county) 7 (State)
(Bpedliy)
g 1-11-56 EL_CEMETERY _ SPRINGFIELDs MISSOURI

IRECTOR’S S1GNMATURE ADDREAS

SPRINGFIELD,MISSOURI

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

,/—/41:;5

LY




rl

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY oo otiitiitaneanreeeaeeeneameaa o cacasatranamaan rsananratesaasaraanarareanan ., Student Embalmer Ng«".........| |

21300 L] 1L OOV i ....-....-..-..........;...... e ' -
Signature of Student Embalmer
Licensed Embélfmer No.-...?lc

. e, o g 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥
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. T T

working under my personal supervision..

N HANDWRIY




