wuUCIOr, CRIONGr, efC. MUST UsS8 ONly s1anaara homenclaturé 1 1Tel 15.” No sympioms will be lisfed.

All diseases in Part | must be cousally reloted.

THE DIYISION OF HEALTH OF MISSOUR|

Health, e "'D 0 54: -
b valios X STANDARD CERTIFICATE OF DEATH e 9=010104
Public
Service HLED MAR 1 7 19599.,“..” Districs No. . L Primary Registration District No. .--—Lé-—m_-- Registrar's No... A2 ...
Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencg’before
- 30 o CONTY  Madison - STATE M3 sgourd ™ OUNTY  Tpon “mpe”
1-57 b. CIOTRY (Hf cutside corperate limits, give TOWNSHIP only) Inside Limits c. ClOTRY ¢ %7 o Inside Limits
3 TOWN Yes [ ] No [] TOWN Arcadia (4 Yes[] Nn#]
. P":TBIS-II’-I'F:I’_A%I?F (1f NOT in hospital, give location) | Length of stay in 1b d. iTREREIEET (If cutside, give location) Reside on Farm
INSTITUTION % DH, *s of Pijot Knob Yes [} Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) or
RUSSELL EDWIN YATES oEaTH  March 7 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ INEVER MARRIE%, 8. DATE OF BIRTH 9. AGE’ El,:';;:;; :,”:fﬂ“;:,f““ 'ﬁ;ﬂf‘f’“ 2:{:“.
male white wooweo[]  oivorceop ]} Aug 22 1932 | 28 [

10a.

USUAL OCCUPATION (Give kind of wark done
during most of working life, ayen if retired

carpenter, industr

INDU

i0b. KIND OF BUSINESS OR

al constructiog Pilet Knob Mo,

11. BIRTHPLACE (City and stata or country)

o

12, CITIZEN OF WHAT COUNTRY?

USA

13a.

FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

L1111e Marie Yates

14. NAME OF HUSBAND OR wl

#

FE

15.

{Yus, ne, ar unknawn)| [If yes, give war or

WAS DECEASED EVER IN U, 5, ARMED FORCES?

tas of service)

4

156. SOCIAL SECURITY NO.

S =32=T009

17. INFORMANT

18. CAUSE OF DEATH {Enter only one couse per kine for (a), (b), and {c}.)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

il1ie Hasty, Pilot Knob M
ﬁ;-‘:k‘h 774:&/( a»-.(fn-v.ﬂ(c/ a[c.rVé.

Address

INTERVAL BETWEEN
ONSET AND DEATH

InsrZanFaceou

Condltiens, If any,

DUE TO (k)

which gava rise 10
above couse (a),
stating the under:

!

P — l/Ca./"-
//’f&gh 5 Fvr€

Yol € et ol fif

)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBECN TYPEWRITE IF POSSIBLE

lying cause last. DUE TQ (C)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming!l diswsse condition glven in PART 1 (a) 19. WAS AUTOPSY
. - b PERFORMED?
.% gzgi:mzz il% Qd,éﬁm) YES[] NOB .Y
0. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HO JURY OCCURRED. (Enter naturd€f injury in PART | or PART H of item 18.)
E D D 7'%‘“"‘"" ?"a-ch— d—l’n‘-sd J—z/‘ fﬂy?‘ /,c.'lc‘f )-pf-cL a-h.c/
Me¢. TIME OF Hour Month, Day, Year .
élNJU - iy wal ﬂ:h-—\.sd/ vieden Coan. ¢
AST  pm /yud/ 2. f ¢ L
20d. INJURY OCCURRED e }"-‘LACfE OF INJURY (e.qg., mbcl»:icbomh‘;me, 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W'HILE arm, foctory, street, office g.. etc - . s )
WORK A3 oK L mife wwesr? em Ky D2 Frederick Tow /f(;.J,f:h. W irrouni
21. | attended the deceased from /, to and last taw tm‘ alive on

P‘f’h occurred af

<
v

m on the date stated cbave; and 1o the best of my knowledge, from the couses stated.

GNATURE

Tl Tl g

S bt

2zc. DATE SIGNED

Zprle ; a5
23a. BURIAL, CREMATION, | 23b. DATE 2%e. NAME OfEnETERV OR CREMATORY 234. LOCATIOR (City, town, or county) (S!‘l-h)
REHOV {Sqecify)
Urdd1“” | 3-10-59 Arcadia’Valley Memorial Park nton Mo,
24, FUNERAL DIRECTOR W 25. DATE RECD. BY LOCAL REG. 26. TRA,&"-!:,S‘IGN.A?UF:E’ 4' Py .f‘?
White Funeral Home,Irorton Mo, [3-/7-57 = oo

{Licenaed Embalmer's Statement an Revetee Side)
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6561 0 I ¥4y STATEMENT BY LICENSED EMBALMER ‘i -‘t. .
1 ~l~—-~-q
ot
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF DY eiiiieein ittt et i s , Student Embalmer No. ...........oonneeee
working under my personal supervision.
SEUAEIE  covrnnrereerriermeeernceeereesranenresas s reens Signed M}-.’M%z&g .................................
Sig.nature of Student Embalmer
P : Licensed Embalmer NooF d A& ........
P. O. Addres Mf%k&_)kﬂ

~
o a7

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 also shall siga in his OWN handwriting.

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




