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ne.300 [i FILE i .

-0 | FILED FEB 28 1965 STANDARD CERTIFICATE OF DEATH cerier...... FOBR
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO__!_QO_O._... Kegistrar's Na........?...l...!....... ....... —n
1, PLCSCE OF DEATH : : 2. USUAL RESIDENCE (Where deouased lived. If institution: residsnce befors

a. COUNTY a. STATE . . b. COUNTY dinisaon).
. Buchanan Missouri Buchanan
b. CITY (1t outald Umits, writs RURAL ard . LENGTH OF . CITY . .
OR ouleen corprite “ - Ji':.u,; E‘c:TAY {in this place) ¢ R ¢ ?Mmdmwmw‘:nq
TOWN . St. Joseph years TOWN -5t. Joseph R TR
. FULL NAME OF (If not in hoapital or Institution. give strect addres or location) »- STREET ¢If rural, give location) R
HOSPITAL OR Parkview at Sunnyélope ADDRESS Qo 70
INSTITUTION J2L sunnysiop R. R. #2
361;3&%5%!"3 e. (First) b. {Middle) ¢. (Last) 4. DSTE (Month) {Day) (Year)
{Tvpeor Print)  _Charles C. Yates DEATH Eebruary 21, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {lo yeurs| IF UNDER 1 TEAR | 7 ONDER 21 HES,
. WIDOWED, DIVORCED (Bp-d.fy/ . last birthday) |Moathe| Days | Hours | Min.
male white married April 9, 1879 % l l
16a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . -
dmdnrin;mmtofwuﬂnllﬂn.t_vm:f nt.;:'d) R - DUSTRY (City aad Stats or Foreiga Gountry) lztgbn%}#'?FWHAT
ret. rural mail carmier DeRalb County, Missouri >
}tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George W. Yates { Sarah Riley ‘ Chloe
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe.n0, or anknown} | (If yes, xive war or dates of service) NO.
no ——— none irs. Chloe Yates, H.R., #2, St. Jo seph, Mg,
18. CAUSE OF DEATH* I P . - MEDICAL CERTIFICATION , .. Ig"l"ggAL BETWEEN
_Enter only anacsuseper | 1. DISEASE OR CONDITION ’ ND DEATH
e fo (s), (o), and (@ | DIRECTLY LEADING TO DEATH®(y) &! 2 &Eeé é 'A.‘A'ZA-«.J_ /r’a&ga_

- . - - ry V
*This does not mean ANTECEDENT CAUSES - 6—
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) ‘ /%
as keart fallure, asthenta, | Tise lo the above cause (a) dﬂﬂM
de. It medns the dis- the underlying cause lost. . . - . .
care,injury, or complica. DUE TO (o) WM ééu&d— gaica_/:u

tion which ecaused death, | 1l. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death bul not
related to the disenae or condition causing death.

20. AUTOPSY?

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \K

19a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION
TION
¢ cﬂ’—o“'f) YES D NO E/
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, fastory. strest, office bldg..ete.) '
HOMICIDE - ) A _ . . . . '
21d. TIME (Month) + (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
OF . .+ .. . K WHILE AT NOT WHILE
INJURY = | worK AT WORK
2 I hereby certtf that I altended the deceased from /" Y , 19 6/7 o _R -2/ . 192:."_, that I last sai the deceased
alive on , 1995 "and that death oceurred at3i 30Na m., from the causes and on the date sicled above.
Za. SIGNATURE (qu or title) z.abioil?s .y 23c. DATE SIGNED
W 7 12058
24a, BURIAL, CREMA— 24b. DATE ., . 24c. NAME OF CEMETERY OR CREMATORY/ i1, town, of county) (5tats)
'no% REMOViL (Bpecity) : :
2/23/1955 Union_Chapel. Cemetery .- De[\alb County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &/ . ruuaanl. DI RECTOR' S B3I auruat AQDRESS
7 REG. . &
bRy 755" Yoo 75

(Iicensed Embalemer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ottt e e

working under my personal supervision..

Student....ooieuoree e i e Signed........ & WW ..................

Signature of Student Embalmer

Licensed Embalmer No_).}. f

.............. /. .."‘

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

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

J¢¥ this body is not embalmed, fact should be so stated above.




