INLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD.

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI - 114680

HLED APR 2 1956  STANDARD CERTIFICATE OF DEATH St File Moo
BIRTH NO. - REG. DISY. NO. __31+8 PRIMARY REG. DIST. MO. ma_ Kegistrar's No 2878
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (woers d d lived. ! institution: residence befors
&. COUNTY a. STATE Mﬁssouri b. COUNTY adinisston) .
b. CITY (It outcide corperate limit, write RURAL and give c. LENGTH OF [ < CITY - d Ia Reridence within mits of
OR wobi | ST fs plecs OR .
Tom  St.Louls R TE0EYE ™| oW St.Louls RS
d. FULL NAME OF (If not in hoapital or institution. glvs street Addrﬂ or loeation) o STREET (If rural. give location)
HOSPITAL OR ADDRESS
nsTHUTIoN  Paplk Lame Hospt 23 2646 Armand Place /')’ ('D
3. NAME OF a. (First) b. (Mifddie) ¢. (Laxt) 3 DATE (Moutb) _ (Day)
DECEASED ¥} (Year)
{ T¥pe o1 Print) Chaxrlas Wo York e March 19 1956
5.SEX = {| 6 COLOR OR RACE | 7. ml\)%nv}%o, E.EVEECESRR[E?,g 8. DATE OF BIRTH 9. AGE (Ir:hyu)ul o unoe |Dmn ' ONOR M HEL.
(Bpact . OB Hours .
Male [White Fred" " “? pee 28 1886 £33 ad el b
10a. USUAL GCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE /‘ 12, CITIZEN OF WHAT
even Y (City and Stete or Foreign Country).
mspeetap ""“""‘9}&@1&1‘ Elect"C8" | McLeansbore  Ills g
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR ¥IFE
Daniel Powell York {Dont Know Ruth Hamilton York
I5. WAS DE(‘:kEASEE) avsa m.i U.S. ARMED FORCE‘; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
“es ISy BT ™ |493-24-264%| Chas W. York . ~.Lee Summitt Mo.
19. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enteronlyonacaussper | 1, DISEASE OR CONDITION T ONSET AND DEATH

lime for (a), (b, and (@) DIRECTLYLEADINGTODEATH'(,) Carcinoma ef glands of the neck

*This does ot smean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eng. gising DUE TO () _Myocarditis, Hypertensioen
a# heari fallure, asthenda, | Tise to the above couse (o} stating

e, I means the dis- the underlying cause last.

case, infury, or complica- DUE TO (2)

tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discare or condition cousing death.

20. AUTOPSY?

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION / 7 g / /
. X vis X1 wo OJ
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.g..Inorabeat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . ' home, larm, tactory, street, offies bldy..sta)
HOMICIDE . i .
21d. TIME {Menth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY QOCCUR? ' .
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that | altended the deceased from _3_15_S£.ﬁ 19— 1o _3=19=50 19 that I last saip the dmmd
alive on _3219:'.5_é._.., 19___ ., and that death occurred al ___o_ mPsﬁMm the causes and on Lhe date stated above.
23a. SIGN E Prank mith (Degrea or b. ADDRESS 23c. DATE SIGNED
< 5 L4930 Lindell Blvd. St. Leuis 3-21-56
24a, BURIAVI'.. CREMA- | 24b. E 24c. NAME OF CEMETERY OR CREMAT(_JRY 24d. LOCATION (01& tovn:. 0F O (Btate)
% e h 23 1996 Q4d Fell@essCemety | Mc g
DATE REC'D BY LOCAL | REGISTRAR’; 25. FUMERAL DIRECTOR'S 31GNATURE ADDRESS

Z /}I Waiék Bros 2201 S. Grand Blvd

s Staterneat on Reverse Side)

MAR 2 1 195" ,__'___ /
& 2% )




coRe 404

STATEMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M€, OF DY i iitaearierr e e eiasareraaieies e

working under my personal supervision.,

Student .....ccciiiciiaiiiiiiniearr e aesaeaacaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

1 this body is not embalmed, fact should bé so stated above,

1

.




