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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE KUMBER

s
E

SL 18955 Registration District No. J— Primary Regi:tmﬁon Durri:i_NU‘. et s a1 v Regis!ra&_2428m,“
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. Ff institution: Rendence oforc
COUNIY a. STATE ImNOIS b. COUNTY IIARIOI\’ i 35ifin}
CITY (M outside corporote limits, give TOWNSHIP enly) loside Limits c. C(IJTRY Inudo Limirs
10w 915 N GRAND, ST LOUIS Mo, |Ye¢E Mol vown  CENTRALIA Yos ] Mo
Egls.#nl:'i:ME OF (If NOT in hospital, give location) | Length of stay in 1b d. g’l.)%%EE.IS'S {If outside, give location) Reside on Farm
INSTITUTION VET _ADH, HOSPITAL |36 DAYS 1209 S MAPIF STREET [ Yet{J NeE]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeaar
(Type or prin) or .
NORMAN YATES peath MARCH 6, 1959
5. SEX 6. COLOR OR RACE 7'MARR]EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER i YEAR| IF UNDER 24 HRS.
MALE ol tHITE wioowen[]_ ¥ oivorcenll) 6/ 25/13 1, 5o birthden) [Honths I Oovs | Hours [ M.

10a. USUAL OCCUPATION (Give kind of work done

ﬂ!ﬁr{jﬁéﬁwrkin' life,

10b. KiIND OF BUSINESS OR
INDUSTRY

wven il ratired)

11. BIRTHPLACE (City and state or country)

CENTRALIA, ILLINOIS /

12. CITIZEN OF WHAT COUNTRY?

UsSA

130 FATHER'S NAME

FRED YATES

13k, MOTHER'S MAIDEN NAME

SOPHIA KUHLMAN |

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE,

L

All diseases in Part | must be causally reloted.

——-———

15. WAS DECEASED EVER IN L.

{I# y-.wf,"r—ﬂ' dotes of service}

{Yus, nmﬂkmwn)

$. ARMED FORCES? 16. SOCIAL SECURITY NO.

345-03-2050

17. INFORMANT

VA HOSP. RECORDS, ST. LOUIS, MISSOURI

Address

18. CAUSE OF DEATHA
PART |. DEAT

IMMEDIATE CAUSE (o}

Enter only one couse per line for {a), {b), ond (c).}
WAS CAUSED BY:

EMBRYONAL CARCTNOMA, ADENOMATOUS, OF THE RIGHT

INTERYAL BETWEEN

0NS5T D?t, TH

p.m.

TESTICIE.

C:ﬂd:'ions. if any, DUE TO (b) _MEIASTASIS T0 1IVFR UNKN@-’N

which gave rl

nboso “c::l: l?;; } ’ / ?

teting th der-
z lylng "causs laar. J DUE TO {c) 7 £/ UNKNOWN
- PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disevss condition given in PART | {a) 19. WAS AUTOPSY
by PERFORME%
i YES{ ] NO[A 7
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
v O O |
§ 2c. TIME OF Hour Month, Day, Yeer
a INJURY  o.m.
H

20d. INJURY OCCURRED

WHILE ATD NOT WHIL
WORK

20e. PLACE OF INJURY {e-g.,
farm, .ctory, street, office bldg., etc.}

wED

in or ghout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21

atf c%'ded the deceased from

Daath occurred at ],Q H lQ P.H s m on the date stated above; and to the best of my knowledge, from the couses stated.

1-29-59

, to

3-6-59

and last iu\?ﬁ clive on

3-6-59

220. SIGNATLURE ® o 22b. ADDRESS 2rc. DATE SIGNED
/Y AOS Y.p. | VAH, 915 il GRAND, ST LOUIS,IO. [3/7/59
230, BURIAL, CREMATIORN, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL scify)
mova 3=-7=-1959 Logcal

24. FUNERAL DIRECTOR

neen-Bogza, Centralia, Ill.

ADDRESS

75 DATE RECD. BY LOCAL REG.

MAR9 'R9

Centralﬂ%
GISTRAR'S NATU ”ﬂ.

{Licenssd Embolmec’s Statement on Reverse Side}




t

-

STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY v e e e ., Student Embalmer No. .........ccceeevee.

working under my personal supervision.

AT [ 1| S PP Signed ,{ .
Signature of Student Embalmer

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 sign in his OWN handwriting.

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

R .




