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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R T

DEPARTMENT QF COMMERCE
BUREAU or THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

5284

11 STANDARD CERTIFICATE OF DEATH s rus -
Reglatration ﬂ,l&g IMAR 399 154@ ___Primary Registration District No._._ 1002, — Registrar's Nol> 509

1. PLACE OF DEATH: '

(a) County..........sIB_Gk aon
(¥) City or town Kangas City

(If cutelde city or town limits, write “RURAL™ and uame of township)
{¢) Name of hospital or institution:

Research Hospiigl

2, USUAL RESIDENCE OF DECEASED:

@ Coumty...Bonton

{a} State M" SSO‘”T‘i

© Cityertown. 01 e Camnm
{1t outside city or towa limits, write “RURAL")

I
(i oot in hospite] or lm‘l.hntlu:. write sireet number or keostion)} /
Le f sta: i |} (@ Street No,
(d) Length of stay: In hospital or institutio - (1f rurnl, give bocation)
In this community, 14 Dawva ;
yoars, months or days) ¥ (¢) If foreign born, how langin 1. 8. A7 __ == == — years,
MEDICAL CERTIFICATION
8. (a) PRINT
FULL NAMEDY . Homer P Yeater
20. DATE OF DEATH: Month FOD. sy l8L
3. (b) If veteran, 8. {¢) Social Security ;
' (=1 A hi mintte M,
name war, No.__ NoOne Y o 2
- 21. I hereby certify that T attended the deceaspd from /2 -/ 7 -
] 5. Color or 6. (a) Single, widowed, married, 19 1o, oty [ _—— 194{(}. .
ssaxlMale. . . | e Whikte givorced... BP9 that I last saw h ¢27 . alive o 570
6. (5) Name of busband or wite . MI*® o 6. (c) Age of husband or wife if || and that death occurred on the date and haur sthted above. Durotion

15. Birthplace.

16. {a} lﬂo@L 4
() Address.—......o il ’""”'Il
11.,(‘:) TLBJJI‘,L&I" .,.m, 1o 5 LY
"‘“"? 7} (Year]
(C) Place; Amﬁ{mﬁn Albany i‘ﬂtss A1, .

18, (a) Signature of funeral director,

o m_m%eﬂ% ;'

13. (o) (—ﬁlm 4@ {Registrar’s siyustare)

Eathexr B, Ysatear slive._ D8._...._years|| Immediate gause of death
7. Birth date of deceased..___J1INA 17 1868 ’;‘/’ z eocCere 64:’/6/7 ors 4
(Month) (Pay) (Year)
8. AGE: Years Months Days If less than cne day Due toid. %f:z __._.‘( %ﬂ[éﬁﬂdé’a_m_ﬁ l S
'7 hr. min N
A;Ti 15 _j__(_) Due to... : .......77@4.’ {{”W
. 9. Birthplace ANy Missour - - )
(&ity, town, er county) (Suu or foreign wuul.ry)l £.ﬁ:2 = ﬁ """'——“”'%g rerees—
10. Usual occupation, Phyﬂic ian o('il;:;ﬁ:ndjﬁ"n“ e e of dowih)
i1, Industry or business s - ! PHYSICLAN
-1 M, findi, —
E { 12. Name_...J0hn  Yester N OWW Underline ¢
nderline
2 L1a. Birthptace KXentucky... the cause ta
- {City, IT;A. or ty) (State or fomnmw) offutops :vﬂc:ﬁeabﬂ:
14. Maiden name._ Martha Sampsaon Y{f“‘- e e stas
{ Tndi detically, ¢
. it 22, 1f death was due td e.nemal causes, Bl i thé'f"ﬂ;win:

(8) Accident, suicide, or homicide (specify) :

(8 Date of occurrence.

) Where did injury oceur?.

@ tod (i town) {Count (Sl-'-g

() Did injury occur in or about home, on Y farm, In industrial place. in public ?, ¢
Pon) Vi

(Specify Lype of place} !
¢) Means of Injury.

- (Il

d Embal

‘s Stat

t on Reverse Side)
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~ STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse alde of this certlﬁcate was embalmed by me, or by

, . ., Registered -Apprentice No o
“working under my personal supervision. ,
o | . " : Mﬂ—t @JJ(M
Sigmed._ E ............................. k\-\
1
il L:censed Embalmer Na..-E—bSDC: ....... eeeeemimoaa e _
CTobLr P.0. Addreas ' (01 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hu OWN HANDWRITIN(:. (Fallure to comp!y wit
the above constitutes grounds for revocation of license.) . . .
If this body.is not embalmed, above space should be left blank, ’
- - F] Tt rLotn e . X

L




