THE DIVISION OF HEALTH OF MISSOUR|

.58-017912

Health,
.’W‘:Il.fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
Publie
Service I‘-I LED J U N 9 1qqaggi=nution_ District No. _./152.&.-_...._..___.._.._Primcry Registration Distsict Nm.ﬂ:ﬂfﬂ"o_“_w Registrar’s Nogjl ________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence befor
200 COUNTY Greene o STATE Mg, bcmmnfGreen§Mumm/’
1-57 CBTRY (If outside corporate limits, give TOWNSHIP anly) Ingide Limits c. CIC;I'RY B Inside Limits
tom  Springfield Yes [ No[] town Springfield’ s & A ézh Yes(gg N[ .
. Egls_é_l_?:g%gl: {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If sutside, give locatidn) - Reside on Farm
ADDRES:
j wstiTuTion De Qe Ae Bte Joh'nia 40 vrsg. 933 E. Division Yes [} Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) H OF
ARRY GORMAN YATES cEATH May 31, 1958
5. SEX 6. COLOR OR RACE | 7.\\\pp e[ NEver marriep[]| & DATE OF BIRTH 9. AGE L'-",Kd"'; T ;:EAR Towrs T i
s Male 0 White winoweo[ ] / pivorcen[ ] May 9, 1895 631 Rl 1 Y ] '
; 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEM OF WHAT COUNTRY?
: ing most of gworking life, even if r-hr-d) INDUSTRY
; Fri886 " Water Dep 1road Rolla,Mo. 0 U.S. A,

il S aiisih

isduses in Part | must be cousally related.”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

13a. FATHER'S NAME

Willlam Yat

Martha J

13b. MOTHER’S MAIDEN NAME

a Gravaon Any

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

[Yas, mnﬂ"kmm}l (If yos, give war or dotes of service) l?ozg 07_ 7331

16. S0CIAL SECURITY NO.

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cous

Mrs. Amy Yates Springfie:

INTERVAL BETWEEN

o FEr Jine for {a), (b), and {c}.}
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a) WW—{ %La'm-d&oﬂ.—-—ﬁ &OUJE e WP}

Conditiens, if any, DUE TO (k)
which gave risa 1o }
chove couse (o),

i h. dar-
bying covee. lasr. ] DUE TO (c) Jaof

PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease condition given in PART | (a)

19. WAS AUTOPSY
+ PERFORMED?
YES[] NOJA—"

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o O
20c. TIME OF Hour  Month, Day, Yeor
g INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY o STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK
21. | attended the deceased from / 7 3 5 , to May 31 2 1 9 56 and last iuwf alive on 6'" 2/ - SFQ

- . Death cccurred c’r’, A P m on the date stated above; and to the best of my knowledgn, from the couses stated.
226. SCNATURE {Degree or title) M DATE SIGNE|
/ G_ﬁup E_QA ( /l/LD [ S 4
230. BURIAL, CREMATION, | 23b. DATE 23c. N‘)%DF CEMETERY QR CREMATO EJ LbCATloN {Ciry, town, or county) {State}
ify)
BYMIEYT" [June 3,1958 astlawn 8 ringfield, Mo.

24. FUNERAL DIRECTOR

Ralph Thieme Springfield,Mo. LM

ADDRESS

DATE RECD. BY LOCAL REG.

~3-55
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STATEMENT BY LICENSED EMBALMER |

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

., Student Embalmer No. ................... ‘

DY M@, OF DY \iriiviiiiiicreiiiire v riscarretinvrnssarersenvesrnstseasssarensnsssnsennesansssnansn

(
|
\
|
|

working under my personal supervision.

13 TG LY T S PO SUPTURON
Signature of Student Embalmer

4568

Licensed Embalmer Nol A% .....c.ceoe |

P. O. AddressSprAngf1eld,Mo.

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 embglmed by-a STUDENT, he also shall sign-in his OWN handwriting., T

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