All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 17 1958

Registration District Ne.

THE DLYISION OF HEALTH OF MISSOURI

15

Primary Registration District No.

STANDARD CERTIFSCATE OF DEATH 2004

..58-00874S

STATE FILE NUMBER

Registrar's No. ___

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per ine fer {a}, (b), and (c}.)
PART |. DEATH WAS CAUSED BY

MM

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rulédam:e before
. COUNT . STATE . b. COUNT odmissi
o- COUNTY Barton 2 Missouri Barton ya
b. Clc;l"( {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY / Inside Limits
R
TOWN Lamar Yes fr] No [ TOWN  Lemar 00(7,« Yos [t No[]
c. FgLFI’-I NAMEOOF {1f NOT in hospital, give location} | Length of stay in 1b d iTD%EEETSS (If cutside, give location) T Reside on Form
HOSPITAL OR .
I iNsTITUTION Potts Nursing Home | 5 weeks 1305 Cherry St. Yes [[] No [
| |
3. NTAME OF DECEASED First Middle Last 4, DA;E Month Day Year
{Type or print) 0
ELIZABETH YORK peaTH Mareh 13, 1958
5. S;x 6. COLC;;! OR RACE 7.““'50@“\,“ MARRIED] ] 8. DATE OF BIRTH 9. AGE Ei:':-;:;; :cl:lr‘lﬂERl;LEAR lzel‘J:'DER 2;:“.
\ wioowep[] | oivorceo(}| Jan. 21, 1875 g4 l
100. USUAL OGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i ipg life, if retired] IN TRY : 1
dﬂaﬁ'é%ffgg o avan ifratired) wn Home Qzark County, Missouri U. S, A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HllJ'éBAND OR WIFE
William H. Leng uUnlmown H. J. York
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| {If yes, give war or dates of service) . .
Q None M, H, J. York, Lemar, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

e )2, /757

whizh gave tise 10
above couse ({a),
stating tha under

!

DUE TO (b} W %Mm
kel

Aﬁﬁﬁ-@x‘w\.

Yeara_

g lying ccuae lout. DUE TO (c) &
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE@-I Lot ot raluted 1o the ferminal dizease condition given in PART 1 (a) 19.7WAS AUTOPSY
% 4 2 PERFORMED? 7)
c A4 IK|  ves(] noD)
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
[TF)
v O O O
5[ 20c. TIME OF Howr #onth, Day, Yeor
o INJURY o,
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabouthoms,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.)
WORK AT WORK

21

I attended the decossed From v .
Doath occurred q(\ - . m on the date stawkd cbove,

nd last 3 suw

* alive on

and to the bnlt of my knowledge, from the CUUIEI stated.

r4

220, S.GNATURFZM T;

0%1\‘%

22b. ADDRg

22¢c. DATE SIGNED

31453

23c. NAME OF CEMETERY OR CREMATORY

an Reverss Side)

T~

Zlo. BURIAL, CREMATION,| 23b. DATE 234. LOCATION {City, town, or county) {State)
REMOVAL [Specify)
March 15,195 Lake Cemetarsy r, Missnird
24. FUNERAL DIRECTOR ADDRESS 25. DA.:IE RECD. BY LOCAL REG. 26. REG'!TRA'}'S SIGNATURE
Chiles Funeral Home, Lemar, Ho. MAR 14 =& @‘ M‘



STATEMENT BY LICENSED EMBALMER

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

DY 8, OF DY i et i e e it e r ter e e e e i eh st et e anraenean «» Student Embalmer No. .......c.ceuuenine.

working under my personal supervision.

SEUAGNAL rrrireniiiiiiirriiie e e ieirees it e eees e rieana ngned[%’%#«?;l/%é ......

Signature of Student Embalmer 3__
Licensed Embalmer Nojy/

P. 0. Address%ﬁox..M.

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

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

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




