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At

THE DIVISION OF HEAL TH OF MISSOURI - 1 6117

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

F"-ED JU N 1 ]. 1955Inmﬁon Distriet No._..-...../la.g...... Primary Registration District No. _é_m ....... Ragistrar's Nd.ﬁ?}é..

PLACE OF DEATH
a. COUNTY

Qreene

o. STATE

2. USUAL RESIDENCE [Whers decoosed lived. I institution: Residence before

: odmission)
Missouri b COUNTY wopater o

AP T O S T Sl RO SC .Y L R ﬂ;lﬂ’ld.t-‘—\-ﬁ*!’-‘trﬁiﬂ

Female / White

wipowep []

pivorceo

April 19,

4 b uCHTY.(H outside corportte timirs ' give TOWNSHEP only) ] tnside-t:imire «[fens coroppyrmes i
T?J’;'N Springfj_eld Yeu 8 NoD T%l:'N Seymour . I/)al YosX NoQ
c FULL NAME OF (If NOTinhospital, give locotion) L ength of stay in 1b o STREET {1f owtside, give location) | Resids on Fom
instituTion St John's _ 9 days ADDRESS No street address | veo wNeo
3 mams or First ' Middls Last™ 4 oaTe Moath  Day Yewr - -
{Type or prinr) GLADYS ,MAUDE (HOLLEY)  YATES. oests  June 5 1956 )
S, SEX 6. COLOR OR RACE 7. MARRIED B neven marriep [J] & DATE OF BIRTH | |9. AGE {(In years ] IF UNDER | YEAR bF UNMDER 24 HRS.

tast birthdey) PNenths | Dew | Howrs | Min.

1900 | 2¢

T0a_ USUAL GCCUPATION (e Eind of wotk done
during mont of working life, eeen if retired)

Housewife

100. KIND OF BUSINESS OR INDUSTRY

@wn Home

15. BIRTHPLACE (Ciry cd wtate or country)

Centralia, Illinois U.S.A.

12. CIVIZEN OF WHAT COUNTRY?

13

FATHER'S NAME

14. MOTHER'S MAIDEN NAME

MEDtCAL CERTIFICATION

LT -
Conduions, i any, _mznaﬁ@
“ which pare :'Ih;n; oue 10 ‘”
e e O £ -(_Z
naer-
Iring cause last,. © Mwﬁmm d)

Tom Holley Maggle Poff
1S. WAS DECEASED EVER IN ). S_ARMED FORCES! 16. SOCIAL SECURITY NO,|17. INFORMANY Addvers
{Yes, mo. ar unknown) | (IS pra, pive war or dates of servies) R
no ) None Walter A. Yates, Seymour, Missouri
18. CAUSE OF DEATM {Enter only one cense per line for {a}, (b). and (¢).) ENTERVAL SETWEEN
PART 1. CEATH WAS CAUSED BY: * —_— OMSET AND DEATH
IMMEBDIATE CAUSE (2) <

- PART M. OTHER SIGNIFICANT

CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DSEASE COMDITION GIVEN IN PART 1(4;0 - 119 WAS AUTOPSY

PERFORMED?

20a. ACCIDENT SUICIDE

HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enlef nafure of injury in FPart [ or Pert [T of ltem 18.)

276X hvzsrlg. no 1

O a a
c. TIME OF  Hour  Monh, Dow; Year | o—n .- .
TV IRJURY., sgem. O S .

’ T pm. . » ”
m . INJURY OCCURRED P 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY
WHILE AT’ NOT WHILE | Jarm, faclory, street, office bidg., ele.)
WORK AT WORK B

. G

21. 1 attended the d d from -l -3 Q . to Mand Iast saw }‘:..;: alive on

m on the date atated abovs; .-nd' ta the best of my knowhd‘l from the causes stated.

REMOVAL (Specifp)

Burial

. FUNERAL DIRECTOR

. - (Cl2zb_apoRess - et 22, DATE SIGNED |
MY | M M e-—c.-n.#?
23g. BURIAL, CREMATION, ; . {State)

(Llconud Embolmer’s Statement on Reverse Side)




!!'I!.'.‘\”Hl SMuT ramy 'J": TN ST

- . . .
e e — ————————
-

STATEMENT BY LICENSED EMBALMER

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

byme, orby ...l eeies e i et amcaaeeiaacsieaisiaeraras PR , Student Embalmer No......

working under my personal supervision..

Student .. ..o Slgnedw g M.‘

Signature of Student Enbslmer

L1censed Embalmer No...

- . s . P, O. Address.x%ﬂl_@m

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

If embilmed by a STUDENT, he also shall sign in his OWN handwriting.

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

»




