ananrusuﬂw cf ﬂgfvr\ MISSOURI STATE BOARD OF HEALTH
20PFE3 STANDARD CERTIFICATE OF DEATH

Primary Registration District No__ﬁ,@_ﬂi_ R

Registration District No.__é.a.,_.m

suserewe_ 30 S 4 4
isirar's No;éa%

1. PLACE OF DEATH:
Phelps

{a) County.
Eolla

(b} City or town
(If outaida clty or town limits, write “RURAL" and nnese of townshin)
(e) Name of hospital or institution;

Rolla Hosnital

(If oot in Boapltal or institntion, weits strest nnmber or locathon) ﬁ
(d) Length of stay: In hoapitalor Institution

{Spacily whether
Inthis community.

2. USUAL RESIDENCE OF DECEASED:

*

(@) state_ MiSBOUTI (3 coumy Pulagki

Tribune
(If outside ciiy or town limits, writs "RURAL Y

() City or town

{d} Btreet No.

(1{ rural, give location)

N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

years, months or days) (¢} If foreign born, how long In U, 8. A7 Yeurs.
MEDICAL CERTIFICATION
3. {a) PRINT . .
rut, Name._William Darrel]l York q
3. (&) Hvel 5. () Soctal Securlt 20. DATE OF DEATH: Mont day. 1
3 vateran, . (¢} Boc ° Y
yesrd B IEL.o b NP oo d T fm
name war. No.
21. I hereby certify that I attended the d d from ﬂ“"" Y
8. Color or 6. (¢} Slngle, widowed, married, 19)42 to ﬂ-«s J¢V 19442
e.sex_lale | e White Avoreeden e || (hnt T last naw bAPF_ aliveon. At 19442

6. (b) Name of husband or wife
alive . year

7. Birth data of dmm\L_Sf_nt_emthzﬂ_g_Jﬁaa__
(Moath) (Day) {Your)

6. {c} Age of husband or wifeif

and that death occurred on tho date

wapaﬂ Duration

Immediate cause of deat!

8. AGE: Yenrs Montha Days If iess than one day
1 1 O 20 hr. min
- L] - il
9. Binhphaeo_fulaski Countv, Migsouri 2,
(City, town, or ecunty) (State or foreign country)

10, Usual occupation

&

11, Industry or business

{mdmm Charley York
18, Birthplace

Due to. et £

Due to.

Other conditiona..
(Inclnde pregnancy within 3 months of desth)

PHYSICIAN

Major findings: —
operationa Underlins .

the cauze to

'which death

of ¥ should be

ed sta-

_ Missouri
{ 14. Maiden name. (gﬁ g‘f'em e}-{nng eri é e ooustry)
15. Birthpines
{Cly, town, or conoty) {Btate or forelym country)

Phelps County, Mo.
18. (a) Informant’s own signature Charlev York
Tribune, Mo.

MOTHER FATHER

(b) Address.

7. (@) - Burial
, erematlon, of re: (Month} (Day} (Year)
&,muohm“wammm,Dry Creek Mission

(b) D;te theraot_.8....z 214 1940

22, It d eath was due to external causes, £ill in the [ollowing:
(a) Acddent, suiclde or homicide (specify)

(») Date of occurrence.

Where ¢id § 1
@ ere niury oecur (City ar town) 5 County) {State)
(d) DId injury oceur in or about home, on farm, In {nd piace, in public

18. (o) Signature of fungral director, Fred H. Gilbert

Dixon, Mo,

(b) Addrem
19. (a) %Aﬁlﬁﬁg_ ® @%ﬁ_
(Data ved ) {

tore)

b v/
IR
While at.worktzn A4

777,
v o~
e i

Addres,

{Licensed Embalmer’s Statement on Beveruz Side)




'RECEIVED
District Health Officer No. 5,

District File Number,jC 46587
Date Filed N

STATEMENT BY LICENSED EMBALMER

se name is recorded on the reverse side of this certificate was embalmed by me, or by

I hereby certify that the bodsy
L4 - st —_— , Registered Apprentice No

el d
working under my personal supervision / ﬁ
Signed..... M ....... .//{Z @

Licensed Embalmer No. /’1?“.7—)._/}4/ ........... —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.



