No. 300
10.48

QA

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED FEB 9 1958

State File Nu3122
612

Registrar's No

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH Z USUAL RESIDENCE. (Where decensed lhved. If (nstitution: reeidagos “before
a. COUNTY a. STATE . COUNTY adiniminnd.
Missouri Dunklin.
b. CITY (i outeid te limits, welta RURAL and gi ¢. LENGTH OF c. CITY
LOWN o ¢ corpum =i * to‘rl;hip) STAY iln this place) Tg\ﬁn H o i l l & ?g}l‘;mm;mwr;-::j:wmwt:v:‘;
]
hid St Louis y Mo rnersv e ° -~
d. FULL NAME OF (If pot in heapitsl or institution, vu strect & or locatlon) STREET (If rural, give location) - ‘S -
HOSPITAL OR ADDRE‘SS :
INSTITUTION BARNES H0S T ‘AL _— 03 /
3 NAME OF a. (Flrst) b. (Middle) <. (Last) 4 DATE (Montt)  (Dey)  (Year) .
{ Type or Print) Nass Moody York DEATH Jan, 16, 1956
5. SEX -} 6. COLOR OR RACE | 7. ‘x'-'ARﬂlED NEVER MSRRIED B DATE OF BIRTH 9-].A.GE UIL‘Y';" ;; H:l 1 TR | UWDER b Hes.
(Bpacit: t 2] D pit Min,
Male White WERD G| Tane19,1892 - iasl laad
10a. USUAL OCCUPATION (Gikve kindafwork | 10b. KIND OF BUSINESS OR IN. [ 1I. BIRTHPLACE (¢, P TN
done during most of warﬂuuio.u:unnil :-er:i) - DUSTRY - (City and Stete or Foreign Country) 0 CSU‘I;:%EN?FWHAT
Farmer Farming Sikeston, Migsouri iy U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR W¥IFE
‘William York Maggle (Unkpnow Lena York
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown} § (1 yea, eive war or datea of service} NO.
Oe Nile. Unknown Tona York Hornergville, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gguﬂgnggrm
| Enter only onecouse per 1. DISEASE OR CONDITION : . A ., REATH
lize for (), (b), and (¢} DIRECTLY LEADING TODEATH(y ___Myocardial Infarction 1 day
; ANTECEDENT CAUSES
*This does nol mean .
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b} Cnmnary A.rtreriOSCleI'OSlS Yrs .
as Beart fatlure, asthenio, | rise to the above cause (a) staling
ele. It means the dis- the underlying cause last,
ease, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
| _related to the dizease or condition causing death,
19a. DATE OF OP'II::FO‘N 195, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
“2pi 1 ves (R wo [J
21a. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, farm, astory, street, office bldg..eta)
HCOMICIDE
214. TIME (Montk) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 alle

alive on 19_56_ and that death occurred af

the deceased from __dan, 11 IQ_EQ lo __J,a.ﬂ.z.l_é 19_56 that I last saw the deceased
_.12.).!5

Y., from the causes and on the dale stated above.

23a. ZTo0 0T mlec 23b. ADDRESS 23c. DATE SIGNED
(. MM %5; . D, RARNES HOSPITAL 1/17/56
%4'3 Bg R Nllg\lr.AL?EEMA- 7ab, DATE 24z, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, ¢r couniy) {Btate)
emove 1-16=-56 York Cemetery Sikeston, Moe
DATE REC'D BY LOCAI.. REGISTRAR'S SIGNATURF: - 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
JANIB 19 vy, Aﬁé«d )&ﬁb-&lbart H. Hoppe 4700 Washington,

(Licensed Embalmer’s Statement on Reverse Side)




asdh O Ld

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L LI = o O Geeeanan . Stude:it Embalmer No...........

working under my personal supervision..

SHUEnt .. ceeieme et e eeeae e, Signed /éﬁfa ..... K ..... W

Signature of Student Embalmer’
Licensed Embalmer No.f.—?.@.z.

P. O, Addressﬂ&.:...agf.‘:‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fe
to comply with the above constitutes grounds for revdcation 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. - :



