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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causolly related.

LY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
2/

— 5900246

v istration District No. 7 Primory Registration Distrlet Ne. ______ .. Registrar’s Mo/ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- . a| [F3 11
a. COUNTY Pulaski = STATE Migsourl ™ N Pulaski'y
b. C:JTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. Cé)TRY 4 ¥y &T Inside Limits
tom Richland, Mo, Yes (B No [ tome Richland, Mo, G | Yes(® e []
c. FULL NAME OF {If NOT in hospital, give tocation) | Length of stay in 1b d. S-IIE)RDEEES {If outside, give location) Reside on Farm
HOSPITALOR " None , 43 yrs, ADDRESS  None , Yes ] No
3. FI’AME OF DE)CEASED Firsr Middle Lost 4, DATE Month Day Year
ype or print QF
Ardella - York. peatTH  Yan, 21, 1959
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (¢ LF UNDER § YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED ] . n years -
1 rthda Month Da: Hour Min.
Fe male Whi te . wipoweD 3¢ J—pivorceo[] Jan 30 » 1882 ,rabl thden) e l v * l

100, USUAL OCCUPATI

Haglliossleoi‘v ffg lifw, even if retired)

ON {Give kind of work done | 10b.

KIND OF BUSINESS OR
INDUSTRY

Camden Co M

11. BIRTHPLACE {City ond s1ote or country}

12. CITIZEN OF WHAT COUNTRY?

jssourl ¢ UsA

13a. FATHER'S NAME

Jacob,

Builderback,

13b. MOTHER'S MAIDEN NAME

Emily Adeline Story.

14. NAME OF HUSBAND OR WIFE

Samuel Yorlk.

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

17. INFORMANT

Roy Hytton.

14. SOCIAL SECURITY NO.

Address

(Y.;,Nbor m*nqum)l {lf yen, give war or dates of servica)

None .

Richland, Mo,

MEDICAL CERTIFICATION

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

PART I

18, CAUSE OF DEATH (Enter ¢nly obe causs per line for (o), (b), and ).}

INTERVAL BETW HN

ONSET AND D)

Conditions, if any,
which gave rise 1o
obove couzs {a),
stating the under-
lying causs last.

DUE TO (b)

DUE TO {c)

R s 2

I4

PART If. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disscie conditio

19. WAS AUTOPSY
PERFORMED?
YEs[ ] nO[X@

200. ACCIDENT SUICIDE HQOMICIDE

0 O 4

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART for PART Il of item 18.)

20c. TIMEQF Hour Menth, Day, Year
INJURY  am.

p.m.

20d. INJURY OCCURRED
WHILE AT[:] NOT WHILE ]

20e. PLACE OF INJURY (e.g., inor about homa,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

WORK AT WORK
21. | gttended the deceased from

27
g 22 y s - IS_ : and last 'Iawl%vlivu on
the date stated ubovc, ond to the best of my knowl.d the causes stated.

Death cccurgad at
22a. SIGH = (Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
W N D.O. % | Richland, Hisqouri. 1/22/59
23a. AL, CREDK‘}IO!‘, 23b. D, 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
égﬁéyigr*' 1/23/50 Ooklawn Cemetery,

24. FU

oy Aed
eral Home Richland, M

25. DATE RECD. BY LOCAL REG,

P /-R5-57

Rich;and,Missour%

?(Esmm %
7

{Liconsed Embelmer's Statemant on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt e e e v eee e e e s et e s st aarraertereaaerarranns , Student Embalmer No. .........eovnen.nn

working under my personal supervision.

Student .ooverii e e Signed %

Signature of Student Embalmer
Licensed Embalmer No...J.. i?é

P. O. Addresswr%m,%.l’

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 alse shal! sign in his OWN handwriting.

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




