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NLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S

A

WRITE PLAIX

FEDERAL SECURITY AGENCY
Narional Office of Vital Stazistics

FILED DEC 2

Registration District No.. e eeremissns

" MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

2
Primary Reg:stranun District Nou...' 07"—‘ ........

; State File No.. 40391

Registrar's No,.....52.

1. PLACE OF DEATH:
{a) Coun:ysa’]rine ........................
(B} City or town.., Marﬂh.&ll

[0 14 “outslde clty or town Heol

() Name oﬁ‘ﬂz{fﬁ‘%ﬁa Ho spital .........................

(if no: in hospital or ilastituiton, write s number or locaticn)
“(d) I.ength of stay: In hoapitzl or institution...z.c.‘..

In this comtnunity., 6 Dayﬂ

o da;‘s.). .................................................................................................

2. USUAL RESIDENCE OF DECEASED:
@ sate.. Migsouri . w» Caunty..Salin.e.....................27
(e) City or toWBurennns HElaQn 0

(Ff outslde city or town limits, write '"BURAL™)

Ho... -Jname..on. Iecord e i O

mrn!l. Hre location) . .

(&) Street No.....

If yes, name cuuntry

i B _Mra.. Inabelle Yates -

3, (b) If veteran, 3. (¢) Social Security No,
name war, ! 540=22=-0958

6. (a) Single, widowed, married,

divorccd....uﬁ.r ri Ed

5. Color or

o 4, ‘S‘et F?male.\ race White

" 6. (b) Name of hushand or wife

Raymond L.Yates .
. Birth date of déqmsed .......... Aprilag 1 918

7 .
{Month) {Day) (Yeary
‘8. AGE: Years Montkg Days If less than one day”
2 9 6 18 hr. Foitt)
9. Birthplace NELEON e Moe

{City, town, or gounty)

. Usual occupatiun...Hou 8 EWi feﬁ

MEDICAL CEl CATION
20. DATE OF DEATH: Month...ood 00 orrndaF el
year..., / ....hour. 6 minutc...faf.......(? M,

21. I herehy certify that I attended the d d from @C—?‘ >, ..
................................................. 1Y b0 D T 195 9'7
r/tlnt T last saw B.. eﬂ. alive on /V"" s ‘,/

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

Duration

Immediate cau%e of death.......L~

Other conditions,

10. Usual occupation .t Rt S LS e mngrassssssnidis s e (include pregnancy within 3 mouths of desth) g -
11. Industry ot business..... " ............... ' ' ............................. e e e (}\ PHYSICIAN
(1 o AuEMAE Petry T o Ml — \\\V ................... =
S s, mirthpiace. BOONYA11 e . Indianal 1 e 4 Sh— th;_%%;elgz .
, i ‘4. Matden name.. fb tl%wi e:ﬁaay Tro (Sgate or forelmn country) OFf QULOPSY vevvvrerereeacreintet s ssranronns \ ..... J-e e s s E;{: a:f:cld;:ée
E 15. Birthplace.... CEF&;? ?E?o;iﬁi;i"""""""""""t'is':"n'i;"&} mrm; wum;;jQ Ezlfde-uh\msdue to external causes, fill in the following: tistically.
16. () Inlorm:mt Raymo nd L _— Ya teS“‘ . o (a} Accident, suicide, or homicide (S8PECIEF) i ieecie et e ete st ea e e asae e
(b) Address....... NEla Oony.... MO e aennsenta e e e e sraean (8) Date Of 0CCUITERCE mimmwscrimsemicms sttt s s s
7. fl‘}ﬁ?m . {b) Date tbere{ofmJtE)l g)ﬂ E&)’? . EC) W-he.rc'did injurr-occur?n--. e T :s_meim
. {d) DI)id injury occur in cr about home, on farm, in industrial place, in public
m(c) Place:-burial or.cremation.. €, 130n....cemet y... PYAEE 2t e s crereeessereess s et pesraeees e teee et eeee e
18. (a) Signature of funeral director... \-\;hilc at work ' TRe o Dtacc)
(b} Address........ o 23. Signature
19. (o) A2V

(Datr Tecelved Tocal mzf.n.rarl "

Addreass...,

Jefferson City Printing Co.

(Licensed Embalimet’s Statement on Rcv&u Side)




v F .
i
}

R’EBEIVED

District ‘Heaitn Dffiner N, 8,
Districe £, Nuaber

Pate Fited - ______ J‘a_: 7,—;‘ ------ .

o, v

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 byeoeraeme—

7 : .; W V‘mwrtn Registered -Apprentice No. xé-/

working under my personal supervision.

Licenzed Embalmer No._.

P. O. Addrcss.._W 2%

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

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




