Y THE DIVIGION OF REAL TH OF MIZSOURI

: FILED JAN 211957 STANDARD CERTIFICATE OF DEATH oo 44-5??4‘

TATE FILE NUMBER

k)
are ™ \(ﬁ
Ragistration District No.ﬂzd.m./m....-.-------Primary Registration District No. ﬁ" Registrar's No. ..o e e vramenems

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
) a. COUNTY Ripley o STATE igaouprl b COUNTY Rg odmission}
b. C(IJLY {H vvtside corporate limits, give TOWNSHIP enly) | Inside Limirs c. Cé'l;l’ Z}jda Limits
Yesll N
Tow __ Rursl oo Nog Tow Rural pg "p e
€. ll:g‘S-IL-I':"AAIiA{EJF?F {lf NOT inhaspital, givelocation)|L ength of stay in 1b 4 STREET ) {1f aurside, give location) Reside on Farm
stiution 6% mi. E. Doniphan aooRess B mi, E. Doniphan| veX weo
3. NAME OF Firal Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or-print) WILLTI AM . FREDERICK ~YATES- -~ vEATHDec, 30, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
C marglen () never marmien (] — - Tost Birthay) aromeie T Do e ot
male = “white winowen ] ovorceo (| Augy 14-1891 ' ]
1 10a. USUAL OCCUPATION (Qige kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O {2, CITIZEN OF WHAT COUNTRY?
w dumw moat of werking life, even if retired}
= |Reilrliad worker Railrosd Newberg, Missouri U3A
s o 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME }
e v .
. £ | Unknown ' S | Fannie Wells -- -
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- - (Fer, no, or unknown) {If pea. give war or datex of service}
> © | yes World war I  #96-12-1842| Mrs, Edna Geddy Doniphs ]
E x 18. CAUSE OF DEATH [Enter only one catde per line for (5}, (0), gad (g).] : INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: i g OMSET AND DEATH
s o IMMEDIATE CAUSE (o) _ (. '
E >
g - : ﬂ
. Z Conditions, i, arw.
e O which gave r!u(e DUE 7O (6) --—M
s ‘?‘ tatin ‘t'guu dae)' T ’
= = stating the under-
g = =z lying cause last. DUE TO ()
- =] PART i) OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} . T3. WAS AUTOPSY
< © = PERFORMED?
2 x IS ves[] wo
K ; E 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of tem 18.)
U x 0 (I - -
= < |4 v Coa ,
9 g 2| Pe. TIME OF  Hour  Monih, Day, Year v i °
4 > s} 'tnuunv e, m, / - . ?‘ i
S5 |5|las oV = M0 /5t - D
2 é E | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢. g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
< w "1 WHILE AT D NOT WHILE g’ T, fgclory, sireet, u_ﬂic bdg., ete.)
5 wn WORK AT WORK M
; E D
- 2l. I attendsd the deceased !rom , to #?_#‘i_,-nd last saw M.m"'!, alive on LML
.‘é Death occcurred at m on the date atated above; and to the beat of my knowledge, from’the causes stated.
"-: 2. SIENATURL (Degreé or title) (}226. aporess i 22c. DATE SIGNED
: : Sy Y7/
5 " 23q. agﬁm CREMATION, ”95’ DATE B, NAME OF CEMETERY OR CREMATORY 7 2. LOCATION (City, town. or county)  /  (Btater *
T ] VAL fpcﬂ[y\
s 1/1/195'? “Roach Cemetery Rolls, Migsouri
24. FquRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R ;IGNATURE
17- »n Edwards Funergl Héme Doniphan, Hd, /~— /A ~/7<7 )

{Licensed Embalmer’s Statement on Reverse ?icle) 'ﬂj’ '




Lo o L o -

working under my personal supervision..

Student ........oiiiiiniiiii e i
Signature of Student Embalmer

Licensed Embalmer th-/g

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

If this body is not‘ embalmed, fact should be so stated above, Y _f\ ‘\ ¢




