. Healph,
& Walfare
. Public

h Servics

etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w5y diseases in Part | must be cosuclly related. Coroner cannot cartify to o death dus to natural cauzes.

or, coronar,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ZJ UCT 1 6 Ig-s-gagumﬂlon District Na. ... .I b 7__._.__ Primory Ragistration District Mo, y‘_a_ 6

TA

E FILE HUMBER

Ragistrar's No. 4"3. —

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasidence bafoce

admission)

= COUNTY Johnson “ STHissouri  * Y TJohnson
b. CITY {If outaide corporate limits, give TOWNSHIP only} | Inside Limits c. CITY & SD I [s] Inside Limits
oy Holden YesX NoO row Holden, Missouri 9 | v..oX weo
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b If sutside, giva lo Reside on Form
HOSPITAL O d. STREE {If outs 9 cation)
eriturion Holden Hogpital 6 days ADORESS sQuick City, Missour iveso X
3 :tl:l or Firat Middle Last &, noa;rc Month Day Year
EASED
(Type or pring) TISAAC J. YORK cariOct. 8, 1958
5. SEX 6. COLOR OR RACE 7. MaRRIED [] never marmigp [ 8- DATE OF BIRTH 9. AGEJ;-?&‘:" IF UNDER 1 YEAR hF UNDER 24 HRS,
¥) [Bfonths | Da Hours | Min.
male white woowsn B 2_owoncro () Ot 26 1875 i " "]

-]10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

Farmer

104, KIND OF BUSINESS OR INDUSTRY

own farm

5. BIRTHPLACE (City ond stde or countrr}

13,

John Henry York

FATHER'S NAME

12, CITIZEN OF WHAT COLUNTRY?

Creightgnz Missouri® U,.S.A.
14. MOTHER'S MAIDEN NAME

Mary E. Brown

(Yes, ne, or unknewn)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(7f wes, give war or dates of servics}

16. SOCIAL SECURITY NO.

I7. IMNFORMANT

Address

MEDICAL CERTIFICATION

no XXX unknown Delbert York, Holden, Missouri.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] lgl’ngfgu aE'r'é\'AEEu
T e . () yre (E atic evnevi Y e,

er.& gau ¥
above u(‘

stating lhe under-

Conditions, 1juur, ]
tying cause logt,

BUE TO (b) &Mqué Ve /%aft /’az/v?‘t._

bdoys

DUE TO (¢)

/471'240 g s e

/7433/.!

WHILE AT

NOT WHILE
WORK AT WORK

Jarm, foctory, street, office dldy., elc))

'\‘%‘-‘NUNTY

PART li. OTKER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 18, ;;srgg;r‘bjr;'r
ves[J no R 2
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Part 11 of item w) N
- o A %o Zec'der '
[ / cc: g A \
20c. TIME OF Hour Month, Doy, Yeor v \
INJURY.  a.m,

2/ i )o-2-§F) . 333 -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or chout home, | 20f. CITY. TOWN. OR LOCATION STATE

2. I attended the d.

d from /0- 2 -~ "\7‘

. o /0-'f r]

and last saw him

~'..lh've an /0- -

Afs m on the date stated above; lnd}o)h

Death occurred at _{: ‘-/f'

t of my, kpcw.l’ed‘e from the causes stated.

Zla. SIGNATURE

= S irarl

TR

. ADDRESS
/4// en

A” /';'a.rp v(./;b.

A s500r)

E DATE SIGHED

O S

T

23a. BURIAL, CREMATION,

REMOVAL {Specif)
u

23, DATE

Oct 11,1958

23c. NAME OF CEMETERY OR CREMATORY

Holden Cemetery

234, LOCATION (CHp, town. or county)

Holden,

A Stater”

Missourl,

FUMERAL DIRECTOR

Canagay and Ropp, Holden, Mo.

ADDRESS

Z5. DATE RECD. BY LOCAL REG

|26, REGISTRAR'S SIGNATUR
jo— li-S & *ZhAéléLZk’ _

{Liconsed Embelmer’s Statement on Reverse Side)
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T . : STATEMENT BY_LICENSED EMB.;LLMER

1 hereby certify fhat the body whose name is recorded on the reverse side of this certificate was .eri

working under-my personal supervision..

Student ... i
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -. , . e
SETUDTE T TS > 5 . 3o i

AU SO -




