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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

“_FD Ngv j: § gggqlﬂruflon District No. ..v_..__3 / é__..__..“..‘Prlmury Reg!:trutlon Dl!'rlcf No. ., é 0 7 J.....,.._.. Ruglshcr s No.__.. #,L_ ______ % e

o8-041220

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institytion: Residence bef

o county - St. Francois ‘County o STATE Mo, b. COUNTY D1, Fra rgdwssen) W/
b. CITY (If °U'H4t meﬁBtbfve T IF* only) Inside Limits <. CITY Inside Limits
OR “ B
TOWN Farminggo Mo, R ural Yes[] No 09 '// TOwN Farmington, Yesic] N[
c. I'-:{glgll’-l NAME OF {If NOT in haspnlnl, give location) | Length of stay in 1b d i-li;)RD%%‘gS (If outside, give location) Reside on Farm
INSTITUTIONPState Hospital #L4 |Ty.3m,13day : 208 W. Lth ©t. Yes [] NoK]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

T or prin
(Type orprint . WILLIAM CHARLES YEATES ot October 25, 1958

5. SEX . 6. COLOR OR RACE 7'MARRJEDDNEVER MARRIED[X 8. DATE OF BIRTH 9. AGE (In ywors JFUNDER iVEARI IF UNDER 24 HRS.
m&le & ﬂhite __WIDOWEDD mvoRCEDD ug 28,1880 78“‘ birthday) 'cnths 2?: Hours l Min,

106, USUAL QOCCUPATION {Give kind of

during most of working life, even if retired)

0dd Jobs-common laborer

work done | 10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond state or country)

Loughboro, Missouri

12- CITIZEN OF WHAT COUNTRY?

U.5.4

130. FATHER'S NAME

Louis Edward Yeates

13k. MOTHER'S MAIDEN NAME
Missouri Frances Allen

14, NAME OF HUSBAND OR WIFE
not married

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, 0o, or unknawn)f (If yes, give wor or dates of service)

18, SOCIAL SECURITY NO,

17. INFORMANT

unknown Records, State Hospital

Address
5 L, Farmington,Mo,

18. CAUSE OF DEATH (Enter only one :uusa por line for {a), {b), and {c).)
PART |. DEATH WaS CAUSED B

INTERVAL BETWEEN
ONSET AND DEATH

th occurred ot

8:55 A, M,

IMMEDIATE CAUSE (a) Coronary thrombosis — - — ~ - - —— - = = ingtantanans
Condirion, if enr, »  DUE TO (b) Cardiowascular Disesge — — — - _ _ . _ _ _ . . Bt 10 e
ich gave rise to iRl B}
above couse (a), }
stoting the ders
z Iying " cavne lasr. 3 DUE TO {c) Yol H
E %}53%€g%5{gcmla&tﬁ CONDITIGNS CONTRIBUTING TO DEATH blinar ralatad to the terminal qtu_'nu. c-otr:dltlon ,uirbin PART I (né 19. gAgéngggY
s adenocarecinoma. - surpge 0-24-58; gastrecto -10~ ERFORMED?
o and nsvchosis with cerehral nrpvtg-. nqplf:vus\gﬂ pg w > YES[] NO[A 2,
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
; ] O 0
U| 20c. TIME OF .Hour Month, Day, Year
] INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (».g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
WHILE AT '{«V;'HILE farm, factory, atreet, office bldg., etc.)
WORK
21. 1 gpfended the deceased Erom Julv 12 1951 1o Oct, 25, 195804 last sow h'f':lwo w_ Oct, 25;1958

m on the date stated cbove; ond to the b"r of my knowledge, from the causes stated.

SIGNATURE {Dagree or ml-) &
;(é e A e,

zb. ADORESS Supt. Stete Hospital Nol

7&. PATE SIGNED

Farmington, MNissouri 10-25-58
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rawn, or county) {State)
Burial " | Oct.28,1958 Woodlawn Cemetery Flat River, Hissouri

24. FUNERAL DIRECTOR

ADDRESS

Cozean Funeral Home, Farminpton, Mo.

25. DATE RECD. BY LOCAL REG.

Nav, |2, /7-5*?

{Licensed Embcimer's Statemem on Reberss Slde) *




-

. . o T

STATEMENT BY -LICENSED EMBALMER

working under my personal supervision.

Student oo v e aanaas

T . v . « . Licensed Embalmer ;lo. ............. s
A - " P. 0. Address (/¢ R T ..
- Note: The_ab;:)'\ie MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailur

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.




