. 8. No. 2
OM—2-43

5-17-39
1 X34897

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

(AGED AUG 14 i%ﬁ.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SlauFihNo.24j-52

N
Primary Registration District No.__...___%,a____ﬂ 2\ Registrar's No, USL_;{;
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: yy
Jackson i3 i a
(:; E?unty.... Ranen s City (@) Statedisscuri ®) County. Yckson =
t town ™ .
\ v or tow {If outside city or town limita, write "RURAL" and name of township) (¢) City or town nﬂnsas Clty F
(¢} Name of hospital or institution: 0 ("‘,T'id. city er town limits, writs “RURAL™)
Gemeral Hospital () Street No 3102 = BEast § St.
(If 2ot in hospital or institution, write street number or location, - . {If raral, give location)
(d) Length of stay: In hospital or institution . .. ) £ £ & "oMny,
ath of stay o hospi 1 {Specify whether (e} Cltizen of foreign country? {Yes of No)
1n this community YL d

years, montha or days)

If yes, name country

3. {a) PRINT
FULL NAME.

_Gertrude Estella _Yatas

3. (b) If veteran, 3. {c) Social Security

DAME WAar. no No. hO
5. Coler or 6. (g} Single, widuwed married,
4, Sex FemQ'l { /rm'- T‘hlte ddlvorced.. S _J’;le -

6. (b) Name of husband or wife.......ccouceeeeee. 6. {€) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... U8, day. D
year. 1943 hour, 9 minute 15 A M.
21. T hereby cestif
SRR . 19 H
that I last saw h ve on 19 .}

and that death occurred on the date and hour stated above.

Immediate cause of death

BHVE...ov s cerenanen YEATS
7. Birth date of deceased Junea 101942
({Month) {Day) (Year)
8. ACE: Years Montha Days If less than one day
1 1 2 3 hr. min

9. Birthplace, ...I£155.Quzi_.__Q..

{City, town, or county) {State or foreign countey) L
. Other conditions.
10. Usual occupation none (Include pregonocy within 3 months of death) :
11. Indunstry or business oo A PHYSICIAN
e . ajor findings:
8 ( 12, Name Benjiman V,.Yates Of operatiozs........
= ﬂ : Underline
the cause to
2\ 13. Birthplace {City, to ¢oont ("En‘f}o? ;n:;i;;";unuy) - of [#hich death
:% 14. Maiden name i anuI ’?'Iae Herl autopsy.. ‘&:" ey g .:hhaorug:gmb;
E { 3 : Mo /7 tistically.
15. Birthplace s # : —
g ' T ———— (Sur.oor 3 o 22. 1f death was due to external causes, fill in the following:
16.. (a). Informant > __.: B@m m Y ..Ia.ies o __{ || (@ Accident, suicide, or homicide (specify)
T-(8) Address 3102 1 5 Bast 9' St {8} Date of occurrence
. (a)\NRemvﬁ.L sy ® Date thereot 4.1943 || ¢ Where didinjury occur? e oo
(Burial, cremation, or remaval) ontb) {Day} (Year) {d) Did injury occur in or about home, on farm, In industrial place, in publlc plz'ace?
(&) Place: burial or uemat[on_____SlB..ter_J’..lSS.QuI S
18. (¢) Slgnature of funeral director_ Mr'S _C.L.Forster . While at wark? 7
(5 Ad -.318. Broo klw?_ R
23, Signature__. o
. @ el 9 el Cm 2 .
@ (D uncdv gu-r} @ e ié {Registrar's Address g 5 —-—
. {Licansed Embalmer's Statement on Reverso Side)




5.
i
i
STATEMENT BY LICENSED EMBALMER
* | hereby certify that the bod): whose nanie is recorded on the reverse side of this certificate was embalmed by me, 6F By-oocoeeooeeceroeeeee serveneeeeesaes
eeraeeeem e re s e sera s e S — , Registered Apprentice No....
- working under my personal supervision. . .
Signcd..g...é.... Cedrl Aok C’a‘% .........................
w ' Licensed Embalmer No....4.. 7.2~ b7
~ - [ . .
P.0. Address.... A Co meD

Nole: The abuve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure: to uunapiy with
the above.constituies grounds for revocation of license.) ’

If this body is not cml;almed, fact should be go stated above,




