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DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED MAR 3 3)%7’}

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registrar's No.

State File No..___._.

Se7

Primary Registration District No._isg _Z_l

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

abdawa =
L2 — @ -sme. Missouri oo Nodaway /¥
®) Cityor town_. BBILINZTLON JUNCLIO x '
(If outaids city or town timita, write “"BURAL"” and name of township} (&) City or town B url 1 ng tO n Jc t 2

() Name of h;spital or institution: (If outside city or town limits, write “RURAL") o
........... Resldence

(If not in hospital or institution, writs street nomber or location) {d} Street No Ut rurel, zivq Tocation) 2
(d) Length of stay: In hospital or inatitution no

i (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community... .._.._. all. his. .l ife
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Sola PRINT Georze Albert Yates ) . ‘
: - 20. DATE OF DEATH: Monm_,lé ¢ djnf‘
3. () If veteran, 3. () Social Security £
- — year. 2 _ { hour. 2 LD -
name war. No B
,21. I hereby certify that I attended the deceased from y
d 5. Color or 6. (¢} Single, widowed, married,, 19
4 .

4. Sex M race. divorced Marrie "lthat I last saw lLAMve [T .

6. (b) Name of husband or wife............ 6. (c) Age of husband or wife if

and that death occurred on the date and hour stated above

EEeZate cause of death "

Hin&JQnEﬂ - alive_ _years
7. Birth date of deceased... N ?l&- _-1.8_?.5..
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to...
7 1 3 4 hr, min

WRITE PLAINEY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. Binmpice.. NOdaway County “Missouri O

{City, towan, or county) - . ~(Stata or foreign country)

10, Usual occupauon...I..ngu..raLno =] _.Bu S Llle B_S_ e mnn

11. Industry or business

Due to

Other cond:hnm

([nl:im‘ln pregnancy within 3 months of death)
B AR § .

14
i

. (Suato or foreign country}

/

{Siate or foreign country)

1. _._.J ared Yates. ...
13, Bu:thplace. I nd 1a'na arensrannas.

'-,'g wwn. T
{ Maiden name.... m en :

14,

- Ohio

{City, town, or couoty)

mmtm;l: 8 _George Yates

15, Birthplace

MOTHER FATHER

16. {a)
@ s BUTLington JoB Mo
17. {a) ___b_ulia.l — ._.C.\.. (bi ?el.hereoi_F_eb. 94
{Burial, cremation, or removal) {Mooth) (Da (Year)
() Place: burial or cremnl.lon_\ Oh 2}

ky‘“ El A

18. () Signa.ture of funeral dn'u:tor
» Add.ress Bu /I
19. (s} 7 (&)

{Dats ru:nedlocnl mmtmr)k/ (Regutrar ] umtu.re)

e PHYSICIAN
Major findings: 4 -
B operattons 4.3
o : ‘ : ‘2 2 ‘ + Underline
1! the cause to
f whichdeath
Of autopsy........ should be
charged sta-
tistically.
22. 1 death was due to external causes, fill in the following:™
{¢) Accident, suicide, or homicide {specify}
(¥ Date of occurrence
b (c) Where did injury occur?
{City or town) {County) {Sta
(d) Did injury occtr in or about home, on farm, in industrial ptace, In public plaee?
(Speuf ypa of place) [ 9
) Aeans of injupyr e
............... . ot other)_ gt

’
Date signed .

227

(Licenaed Embalmer’s Statement on Reverse Side)

Fam—




STATEMENT BY LICENSED EMBALMER

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

Apprentice No "

working under my personal supervision.

P. O. Address

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

If this body is not embalmed, fact should be so0 stated above,




