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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD (G

X

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58 —-033850

township)

OR
TOWN  Ygteg Mo

STAY tin this placel}

OR
TowN Yatea Mo

\ State File No...
FILED SEP 22 1958
' BIRTH NO. REG. DIST. NO. _“_'! E 5 PRIMARY REG. DIST. NO. _QL&_‘ Registrar's No, ......3 ﬂ............
1. PIaACE OF DEATH 2. USUAL RESIDENCE (Whete o d livad., If 1 J before
a. UNTY Rand Oth a. STATE Mi a8 ourl b, COUN’Thand oth adunimlon).
b. CITY (If outeide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY

27 hercby certify that I auended the deceased from

d. FULL N'I'AAl:_EOoRF {If not in hespital or lnstitution. give sireot addreas or loestion) . AS];TDR% (If rarsl, give location)
INSTITUTION
3. NAME OF . (First) b. (Middle) ¢ (Lest) + DATE Moath)  (Dag)  (Yean
{ Type or Print) Thomas Yancy Thofnton DEATH Sept II 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| I GOOCR t YEAR | & ONOER 3 it
WIDOWED, DIVORCED (8pecify) Last birthday) Munr.hl Days | Hours | Mig
Male White Single I3 |
Wa. USUAL OCCUPATION (G Lind of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;\, sad suace or Forsign Country) :ztgm.lz_ﬂ?meT
School Boy Yates Mo U, 8, A
ﬂlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alonzo Thornton Anna Lee Yancy |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.ﬁuunhmm) i1} '-l\r“'" or dates of service) NO.
None Alanzo Thornton Yates Mo
18. CAUSE. OF DEATH MEDICAL CERTIFICATION IN‘I'ERVAL BEI’EK?EN
| Enteranly anseansoper | 1. DISEASE OR CONDITION _  Magsive Hemorrhage Entire Bo "
line fox (), (19, amd () | PIRECTLY LEADING TO DEATH"(5) g dy
*This does mit mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, aimw DUE TO (b
a1 heart faflure, asthenia, riu to the aboos cause (a) stating
de. It meons the dis- underlying cavse Last
ease, fajury, or complica- DUE TC (c)
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
related to the dizease or condition muaing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [1 wo &1
2ta. ACCIDENT (Boaeity) 21b. PLACE OF INJURY te.s.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
W Jarm, facto; t, office 0 WO,
nomicioe  ACcident hfi‘ﬁes, ggour Yates Randolph Misgsouri
21. TIME (Month) (Day) (Year) (Hour) llzu. INJURY OCCURRED | 2if. HOW DID tNJURY OCCUR?
WHILE AT NOTWHILE »
WURY  Sept. 11,1958 -8A.Heworx atwork [0 [Car in which he was riding ran in front of

G'};ﬂ&'o't Frafght Iia}lp , that I last saw the deceased

and that death occurred at __.JQOA_;'m Jrom the causez and on the date stated above.

/‘7‘”"“ 4. Q,%w fozoreer]

23b. ADDRESS

2034 N. Clark, Moberly, Mo.

Z3c. DATE SIGNED

9-15458

Ch

Zla BURIAL
BTt ‘Y‘“"“"’ e_nt Ie 1958

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

(State)

Eagt of Armstrong Mo

REC'D BY LOCAL SISTRAR'S SI

-

A NATURE 25. FUXERAL DIRECTOR' 8 81GNATURE ADDRESS )
’ ﬁugf& Surton Funeral Home. Highbee Mo
' (Licensed m[n.l_mer‘g Statement on Reverse Side)



"STATEMENT BY LICENSED EMBALMER

.

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

BY MeE, OF By Lttt it ricta e v cree e ciictete et aertis st ateesatnaranas

working under my personal supervision..

Student ... ..ouiriiuiriiri i se e
Signature of Student Ecbslmer

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

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

7¢ this body is not embalmed, fact should be so stated above.

Lou A
RN - Wr T T S el



