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

'
DEPARTMENT OF COMMERCE

FILED SEP 14 ‘fm

STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District qui.‘g..omé.—/,

JJ\)JH
“é

State File No

Recgistration District No......fi 2 ... Registrar's No
1. PLACE OF DEATII: 2, USuUAL RI:'.SllJI:'..SCE OF DECEASED:
Barton i’ .o .
() County (@ Swee. Missouri () County... BBITON .
(b) City or town.. Lﬂmr i
If oui.llrlu eity or town limits, wreite “INURAL" nud name of township) (e) City or town L&mﬂ.r 7/
{¢) Name of hospital or institution: {1 outadde city or town thinkts, wiite "RURAL"™)
(¥ oot i Baspital ce institution, write street namber or Toration) () Street No. i S
(d} Length of stay: In hoaspitgl or Institution
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.. ... 65 vears
yesrs, munths or dnya) . If yes, name country,
MEDICAL CERTIFICATION
3,@ PRINT [TI1TE BELLE YATES
YT 3 : 20. DATE OF DEATH: Month_ AUEUSYE 4, 13
+ (0 U veteran, - L ‘year. 19*3 hotr_.... ;-...].-..........,........mlnutc_..é_Q._.._E_tM.
name war. No,
— 21. T hereby certify that I attended the deceased from
F mal 5. Color O{Yh ite 6. (a) Single, widowed, married, o __“[ R, 19#_}’ (o__._______"é? 2. J j_'_ e 19 ¥ 3
@] e - Y-

4. Sex, / nrccd..MF__g__ that I last saw h.@_ ¥= alive on. L3 R 19...&?

6. (5) Nameof husbandorwife_ . 6. (¢) Age of husband or wife if || and that death eccurred on the date s above. Duration
George Yates alive.___ _years || Immediat of death
7. Birth date of deceased........ NoVember 6 1869 . |[-rmm ﬁ fjrﬂ‘/p ry_ - -ﬁ!—/‘“' £
(Maoth) (Day) ) {Year)
8. AGE: Years Montha Daya If less than oze .d-ay Duye to.. = /IJF/HJ ﬂ'_eé _Q/KZ | N
77 8 Py hr. min |1 J
ue to ’
9. Birtbplace.. OFONOZO, .. . Missouri J A /
(Clty. town, or county} (State or fareign country} l y J
. s ) Other conditiona
10. Usual oecupation.._ HOUS#WL fe‘ ‘ + Uneludo prognaney withia 3 montha of danth) o
11. Industry or business, : ) P PP 0 PHOYSICIAN
~ . ajor findings: —_
= 12, Name William Vier Of operations.... \'{/
= . i \ / Undetline
=\ 13, Birthpt ' Kentucky the cause to
{City. luwn, or (State or foreign countey) Of ant honld
E{ 4. Maiden name. .. ._Mn.ry 1ﬂnddﬂn s autopsy :h%g:ﬁ lbtas
= tig v,
[
g 15. Birthplace T ——— (SE:?'?Q&"‘“ mm{’) 22, If death was due to external causes,ill in the following: :
16. (@) Informant...... Q0¥ Yates ’ {a) Accident, suicide, or homicide (specify)
& Address_..Tulss,_ Oklahoms _se:]| @ Date of occurrence
Where did { ?
17. () - s (8} Date therdot. AMEUSE 17 194 o) Where did injury occur [ty or vomn] iy i)

(Month} (Day) (Ymr)
(¢} Place: bural or eremation Lake Cemestery

18.. (a) Signature of funeral directorKgHANTz FUHEBAL HQHE
(b) Address Lamar,. Missouri

19. (o) Em L7~ 4[\5 ) M%’W
tegisirara afenaturn

{Tuie recejved Tueal repistenr)

(Burinl eremation, of removal)

Did Injury occur in or about home, on farm, in industrial piace, {n public place?

' (Specify 1ype of place)
While at work?Z2 2. gt (£]. BIURY

13, Signaturpe Tl Aot _otf | el L e T (Hs-B-qrather)_.@.,:_.O.
Addresd=" ..... Date -igned.&:’lz.‘..w

/ (Licenned Embalmer’s Siatemcnt on Reverse Side)




CEIVED
gE“not Health Officer nNo. 6,

4 %-77 22/ . .
District’Flln Mumbor :
Outo Filod SEE 114943+

STATEMENT BY LICENSED EMBALMEK o

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

working under my personal supervision

Reg:slered Apprentlce No

Licensed Embalmer No.

P.O. A'ddress ...... Lamar,. Missouri 7 1T .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK i in his OWN HANDWHITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




