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All dis'oaul in Part | must be causall

JJ .R -Kuhn JP.'MQD.

LED FEB 1 7 19%utrunon District No. . l S5

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

09—-006144

STATE FILE NUMBER

_______ Primary Reglstranon Dnsm:! Na, .__.._._s :.L7_g Regnstmt s No. ____‘2 .SA‘____“__

PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Re:l&ance before
I
COURTY JASPER o STATE MIgSOURI b COUNTY JaapER admission}
CITY (If putside corporote limits, give TOWNSHIP anly) Inside Limits c. CITY qb Inside Limits
OR 3 OR JOPLIN s
TOWN Jo PLIN Tw‘ B Ye: ) N°E TOWN =4 YesE} Ne i |
¢. FULL NAME OF lf NOT in ital, give utlon Lengrh of sioy in 1b d. STREET ( , give location) Reside on F
HOSPITAL OR mﬁ h ¢+ YRS ADDRESS HOPE MAN’GW Y L
INSTITUTION rssguq'_HgME 1402 Rex os[] Nog ]
3. (NTAME aF DE}CEASED First Middle Last 4. DATE Month Day Yeor
ype of print OF
SIBYL HARRIS YATES pEatiFEBRUARY 7, 1959
5. SEX 6. COLOR OR RACE|} 7. P 8. DATE OF BIRTH 9. AGE Q1 s TF UNDER 1 YEAR] IF UNDER 24 HRS.
’ MARRIEDﬂEVER MARRIEDD 4 1o, i‘:r;::y; Months | Days Howrs Min,
winowes [] oivorcen[}| JUNE 9 ’ 190 gtl-

OOKKEEPER

102, USUAL OCCUPATION {Give kind of wark done
grmg most of working life, even il re

10b. KIND OF BUSINESS OR

INRLUSTRY
HAoley TATUM COMPAN

11. BIRTHPLACE (City and atote or country)

PINEVILLE,

Mo, ©

§2. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME

Danier W. HAarrts

136. MOTHER'S MAIDEN NAME

AMAMIA BRANSCUM

4. NAME OF HUSBANKD QR WIFE

ARTHUR B. YATES

(Yn.wr unkngwn}

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yox, give war or dotes of servica}

UNK

16. SOCIAL SECURITY NO.

17. INFORMANTS [ S=I N=LAW Address

CARTHAGE,
Mrs. LAwrenNCE RAY, 505 EucrLip,

MO,

WMEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one couse per line for (o), [b), end (c).)

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above causs (o}
stoting the under-
lying couse lost.

DUE TO (b)

i

DUE TO (c)

_ Amyotrophic lateral Sclerasis

INTERVAL BETWEEN
ONSET AND DEATH

1947

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarminal diseass condition given in PART | {a)

19. WAS AUTOPSY

PERFORME
3 54 YES[ ] NO%L
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
O O |
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 2e. PLACfE OF iNJURY(e#-. inb?dubomh‘ime' 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NO'[ W'HILE farm, factory, street, oftice g.. etc.
WwoRK - L A (] Joplin, Jasper, Migsouri
21. | artended the deceased from 2..7_.59 and last 3aw her alive on P Tea 5G

Death occurred ot

23a. BURIAL, CREMATION,

BURT KL

23b.

2-9-59

on the daote stated gbove; and to the bast of my knowledge, from the causes stated.

%" 22b. ADDRESS
’

321 Prisco Building, Joplin, Mo,

22¢. PATE SIGNED

2-9-59

DATE

ﬂﬂ. NAME OF CEMETERY OR CREMATORY

Ozank MEMORGIAL PARK,

23d. LOCATION (City, town, or county)

JOPLIN,

MiIsSsSouRrt

{S1ote)

24, FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, MJ.

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

2-9-59]

d Emb

]
q s

1t en Raverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. .........cceoeeeeen

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No S 1.0

P. O. Addres:?@.. L. 2200

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ’AN RITING. (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,




