THE DIVISION OF HEALTH OF MISSOURI

0. 300 -
2| rZDMAY 28 1955  STANDARD CERTIFICATE OF DEATH swerie vo ) DEOB
' BIRTH NO. REG. DIST. RO, 33—3—_ PRIMARY REG. DIST. NO-M Registrar's No.
" 1IPLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. If inatitation: reskleace befors
17 a. COUNTY SCOTT a. STATEMi ssouri . b. COUNT‘SCOtt adinisaion),
b. CITY (If outcide corpurato Umits, write RURAL and give ¢. LENGTH OF [[ e CITY L l . "d Is Resldence withln tolis of
0/ Sikeston ] P daysy| 1o Sikeston SR

d. FULL NAME OF (If not in hospital or institution, give street address or loeation) || ° STREET (If rural, give location)

HOSPITAL OR ADDRESS  Tynn St. -« - ’ / waga

INSTITUTION Mo. Delta Community Hospital

s.gE%héE 5%% & (First) b. (Middle) e. (Lasty a4 Dé}-p_ (Month)  (Day) (Year)
{ Tepe or Print) Bertha Alice York DEATH 6-18-1956
5, SEX / ' 6. COLOR OR RACE | 7. W\D%ﬂrég glr\\:'ggcrégﬁmm 8. DATE OF BIRTH B.SGEQ;w;n J "ﬂ Y YEAR | IF UNDER u Hms.
N (Bpacif 1 o Days | Hours | Min.
Female White Married 8-10-1885 70 [ %
10a, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . ;| 12. CITr
done d: most of working life, t:-nnif roel.ir::l DUSTRY (City and State cr Forsiga Country) / I lfcgN%gr“(TOFWHAT
7 rredde Zavd o/ Kuttawa, Kyo | Ve
13a. FATHER'S NAME Id 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
John Johnson _ Increcia Hall Homér York
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowo) (If yea, give war or dates of sorvice) NO. . .
—_— — Husband, Homer Ysrk, Sikeston, M4ssouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘:gg‘;;';‘gﬂgﬂ“
“Enter i |. DISEASE OR-CONDITION - ’ . C : . ) DEATH
. Enter only onecause per DIRECTLY LEADING To DEATH‘(AJ - ‘ e,

ANTECEDENT CAUSES R, .

*This does not mean 4

{he mode of dying, such | Aforbid conditions, if any, giving DUE TO (b _3&‘/
as heart failure, asthenia, rise to the above cause (a) slating

ee. It means the dis- the underlying cause last. | o .

cate, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direate or condition causging death.

line for (a}, (), and (c)

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP_F.ROPN 19b. MAJQR FINDINGS OF OPERATION . 7 20, AUTOPSY?
i L . ;
' / { X YES D NDE
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g.. lnerabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, tagtory, strest, office bldg., evc.}
HOMICIDE ' L
21d. TIME {Month) (Day) (Yean) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I atlended the deceased from .21 13 . 19!&, lo 5'18 , 1956 , that I last saw the deceased
- alive on __5518_', 1.9_5_6_, and thal dealh occurred at _B210 An., from the causes and on the date staled above.
23a. SIGNATURE {Degroe or Litle 23b. ADDRESS 23¢. DATE SIGNED
. (_L)—m . Q. &.MLL( 412 Tanner, Sikeston, Mp. 5-18-56
£ |[Z4a, BURIAL. CREMA. | 24b. DATE 26, RAM OF CE ERY OR CREMATORY - de LOCATION (Cty, jgwn, or county) (Sate)
] TGN, REMOVAL (§pedity) f"
g S-/% -3
-

jm REC'D BY L%:E%L REGISTRAR'S SIGNATURE 25 FUNERAL CTOR s SIGNAT LDDRES
3™ IE—M o

l—q -’ﬂ (Licensed Embalmer’s Statement on Reverse Slde)




DATE RECEIVED MAY 1 1956

SCOTT CO, WEALTH DEFT.

0. VIE m.w

]

STATEMENT BY LICENSED EMBALMER

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

by Mme, OF by e

working under my personal supervision..

Student . ... i ieaiaaeaiiiiecnecanaaana

Signature of Student Fmbalmer

Licensed Embalmer No. n?y

P. O. Addres

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

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

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

(F




