THE DIYISION OF HEALTH OF MISSOUR!
. Haclth, R '?6_____"_
St STANDARD CERTIFICATE OF DEATH - 58=0263
Public
y Service r! I_ED AUG 6 ‘Igsggislruﬁcq gﬂcl Na, 2 4 "7 Primary quis!rﬂ District No-._.bf.s-.h»-.‘.?........_ Registrur's;u'it_)‘. _____ ﬁa _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befar,
S, 300 a. COUNTY Newton a STATE. M@, b. COUNTY  Newtaffyssion
. 1-57 b. cgg (If outside corporate limits, give TOWNSHIP only) | Inside Limits < C|01Y tnside Litirs
R
/ TOWN Rithhie MO Y"K:l No [] K712 O TOWN RitChie Yes@ Ne []
i < ;gls-j:i’-l'lr:‘ArEOROF (I NOT in hespital, give locatien) | Length of stay in 1b o) STR%EE'ES (It cutside, give location) Reside on Farm
A ADD
I INSTITUTION 95years Yes ] No [

3 ?TMJE OF DE)CEASED First Middls Laxt 4. DATE Maonth Day Y ear
ype or print OF
SUSAN ELIZABETH YORK pEatH 7 21 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. ars §F UNDER i YEAR| tF UNDER 24 HRS.
waerieo[neven uarrico] | 1862 | St s e -
- F i Wh wioowen [ 4 obivorcen[]] 3ept . 15- 10 A I
: 108, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE {City ond stots ar country) 12. CITIZEN OF WHAT COUNTRY?
= durin of working lile, aven if retired INDUSTRY
K “HousewTre Newton County o USA
= 13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR Y
2 William York Not known i111 ork
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Addres
g_ (Yes, ne, or unkmum}I (If yos, glve wor or dotes of service) None w. R . York hie MO »
2 18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and (c).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY ONSET ANDgEAﬂ'!
IMMEDIATE CAUSE () Arteriosclerotic heart dlsease . over (o]:]

Ceonditions, if eny, } DUE TO (b}

which gove rise to i
DUE TO (e} 17‘2; OO

obove couss (a),
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the termingl disaase condition given in PART § () 19. WAS AUTOPSY

stating the under-

Iying couse last.
PERFORMED?
YeEs[] NO(X]

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART H of item 18.)
O O O ’

20c. TIME OF .Hour Month, Day, Yeor
INJURY  am.

e only standord nomenclature in item

All dineosaes in Part | must be causally related.
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., efe.)
WORK AT WORK
21. | ottended the deceased from 5‘ EQZ EE . 1o 7/21/58 and last uwﬂ alive on 7/114]-’/58
Death occurred at ¢ m on the d.cfe stated above; ond to the best of my knowledge, from the couses stated. °
3 220. §I or ml.) . | 22b. ADDRESS 22¢. DATE SIGNED
/w = ﬁ 3, | Granby, Mo, 7/23/58
. 13a. BURIAL, CREMATION, | Z3b. DATE 23=. NAME OF CEMETERT OR CREMATORY 23d. LOCATION {Ciry, town, or county) Stein)
<} HafTar™ | 7-23- 19 58 0dd Felows Cemetery Newtonia Oe
. 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Wilks Bros. Pierce City Mo. = < .
{Licensad Enhlnu'%:ehj_ .
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STATEMENT BY LICENSED EMBALMER

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

by me, esby é—

-
.............. o s T

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

; o '~ Licensed Embal No';(/j/ ,,,,,
' p.o. _Addresﬁzﬂ;&c’._;.... %

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.
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