R1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-031665

FILED VS 0CT 13 195

oED Registration District No. .,__g_{é_7.---_____,l’rimary Registration District Ne., _‘_'_é_t{__@_‘_l'_l____kngiﬂur’l No. -‘2_12._. ________ STATE FILE NUMBER
‘ 1. PLACE OF DEATH 12, USUAL RESIDENCE (Where deceased lived. If in+* tution: Rﬂli:?tb before
} a. COUNTY CallaWay & STATE M 1 88 ourli COUNTY Ca 1lawgy mission)
| b. CCI)IRY (If outside corparate limits, give TOWNSHIP anly} Length of stay in 1b €. C‘IJLY Inside Limits
' own Rural Fulton Twp 3 yre TOWN Fulton Yo O No 3

c. I;Ilg.épwm_\EoOF (1f NQT in hospital, give |ocation) Inside Limity dAs[BE)EtEEES {If cutside, give locatian} Reside on Farm

R
‘ INSTITUTION HOme YesJ Nol§ R.F.D.# 5 Yos B No [
[ kX #AME OF _DE)CEASED First Middle Last 4. Dg":lE Month Day Year
ype of print R
| ¥111iam Eugene  _ York om  Oct 6 1950
l 5. SEX 4. COLOR OR RACE 7. Merried []  Never Married B |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER T YEAR IF UNDER 24 HR
! Mzale White Widowed [J Divarced O |6 /11 / 1946 13 - Months | Days | Hours | Min.
l 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. A 'F red _
StUPgte’ T "R IgH 'Sthopl Student Mexico, Mo U.S.A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

William H. York

13b. MOTHER'S MAIDEN NAME

Margeret Mollett
7

F4. NAME OF

None

USBAND OR WIFE

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

16, SOCIAL SECURITY NO. | 17. INFORMANT

Address

(rov, oo, o kg (f yen give warer dues ofwenies) | _None Williem H. York R#5 Fulton, Mo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: St 1 t 1 ONSET AND DEATH
IMMEDIATE CAUSE (a) rangulatlilon

Conditions, if any, DUE TO (b} Hans ins
which gave rise to
s :::*:nd‘:k] Based on A #1nd
Iying cause Teat. DUE 70 (¢} ased on Autopsy ndings

PART ), if deceased was female

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal prored
g disease condition given in PART | [a) there & pregnancy in last 90 days.
3 [Oves | Owo | O unknown
é 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of imjury in PART I or PART 1T of item 16.)
PERFORMED?
&l WEE"NSE ében Vdraidt In barn back of house
Z | 0c. TIME OF  Houl  Month, Day, Year |
= INJURY B
=]
. Approxs.:g.ga- Oct, 6 > 59
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.0. in or about l‘)tome, 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm, factory, stiget, office 9., erg.
NOT WHILE AT WORK In"barn back of "houpe Fulton Twp Callaway Mo

21. | attended the deceased K

af.

Pprox 5:30 F.M.

m on the date stated sbove, and

Death occurred

her ..
and last saw ., alive on

to the best »f my knowledge, from the cauvses stated.

22c. DATE SIGNED

22a, SIGNATURE (Degres or title) 22b. ADDRESS
_Ahaﬂy;/tgglg i Fulton, Mo. lO/lQéﬁ
23a. BURIAL, CRE 10N, | 23b. DATE 23, E OF CEMETERY QR CREMATORY 22d. LOCATION (City, town, or county) (S1ate) F
11" |0et,11,1959 | “Welch Cemetery Welch Okla.

24., FUNERAL DIRECTOR

s P bl 51

25. DATE RECD. BY LOCAL REG.

Qcl-Jo - /95T

{Licensed Embalmer’s Statement on Reverse Side)

5. REGISTRAR'S SIGNATURE
7




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student ' Sianew . fb_/(,()-u)vwgf

Signature of Student Embalmer

L] '

Licensed Embalmer No._2 7 T %
P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coi
with the above constitutes grounds for revocation of license).

If embalrted by a STUDENT, he also shall sign in his OWN handwriting.

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

a




