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. National Office of Vital Statistics
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No##z?“

State File No.

e A T

Registrar's No. 12—
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
c latte Mi 1 Platt &
(6) Céunty (a) Sta BBOQUTL . counyiaBtLE
. @ Cityor town LEACY. Flatte River
{If ontaide city or town limits; write “RURAL" and pame “} {c} City or town Tracy
(¢) Name of hosplta.l or institution: a.44_, (If outside city or town limits, Writs “RURAL") o
(If ot i hoepital oc inatitation, write strost number or location) (@ Stoeet No Pl T e )
(d} Length of stay: In hospital or institution B N
(Specify whether || (£) Citizen of foreign country? [+] {Yes or No)
In this community. 61 Yea‘rs
years, ksonths ar days) If yes, name country. P "
- { MEDICAL CERTIFICATION
3ol FRNY Harvey Scott Yates -
=== |l 0. DATE OF DEATH: Mot APTRY o, %2 & o .
3. (&) If veteran, 3. (¢) Social Security No.
500_07_.7500 yw_lw hour. mintite. M
name war.
- e 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, m.amctﬁ 19 ‘o 19
- e J— SO
o s Mol G| . whitel  dvoed AYOTEBM,  1rre s oo o
6. () Name of husband or wife...coe . 6. {¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
AlVe oo VAT Immediate cause of death
7. Birth date of deceased. QQIObQI____S_ ._.._____.188_6 S £}
(Month} (Year) D‘
8. AGE: Years Months Daya If leu than one day Due to r 'ji
61 6 é hr. min
Due to
o. Bimpiace_PLBEtE City Misgourl O
{City, town, or county) {State or foreign covntry)
Othy ditio
10, Unatoccsaion_ 1 8DOTEY b ondions oo S
11. Industry or business P @‘l ADDITIOEAG N
Major indings: SgEeT
§ 12 xome__JOBN 8. Yates ey || B i TR )
£ (] 3 P INFORMAF
g 13. Birthplace m_n?m____,)_ \J Vi }\ (O] RmU—mS iah death
tato ot foreign country Of auto . 4 . fufe) id b
E 14, Msu.den na.me_ﬁ.ﬂtufh_a rj.mbﬁ rl.ﬁe ey ) '/ (L:‘hat.}'geﬁalaf
stiea y
g 15. Birthplace P e—— (suuglo mg 22. If death was due to external causes, fill in the followinga.
. . . oreign ZOC 6 f"
16. (@} Tnfo Mglvmn MB (8) Accident, suicide, or homxude_(spmfy)
@ address____KBNGBAS City ,__HD, A j 3 __?' (5) Date of cccurrence
17. {® bilr 18.1 . . (k) Date thereol” () Where did injury ? {City ar town) (County)
* (Buwial, cremation, or rema 1 Montt) (Day} OVean) || (4) Did injury occur in or about home, on fart, in industrial place, in puhhc pla.c:?
(&) Place: burlal ar cmmation....P..l tte C tY Ceme
18. (a) Signature of funeral directorh J Ol eeds (Specify type of place) -

{a) Signature of funeral directo g
(5} Address '?la'tte citY, MiBBOL\!‘l

+
+

While at work?__.___.__._. SCT—— () |

Means of InjUry. ...t

19. () %t‘mm% ~ 4 %

local registrar) (mmtnr s signatuare) EF S '77
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STATEMENT BY LICENSED EMBALMER SR L
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed-by me, of by

¢ et e

Reglstered Apprentxce No -

working under my personal supervision.

h
- - / L:cens Ed Emw .; 3 V &:
A * P.O. Addres ,(4220 %0 ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWBITING (Failure to comply with - !
the above constitutes grounds for revocation of license.) SO . - ) 5

If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._.a_ﬁ_q__..m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fite No...._ %&7 ‘

X

Registrar's No.

1. PLACE OF DEATH: (P-Q “
\J -

{a) County

2, USUAL RESIDENCE OF DECEASED:

name war. No.

5. Color or
4. Sex._-_m_. moe&l.‘......

6. (b) Nameof husbandorwife ___

divo

6. {c} Age of husband or

6. (a) Single, widowed, matried,

(a) State 5}y C t
(5 City or town Bt™ 4 (5} County.
(If ovtsids city of town limits, write "RURALind name of towgakip) (¢) City or town
(¢} Name of hospital or insutunon | (IF outaide city or town limite, write “RURALY)
5 .
' (If not in hoapital or institation, writo strest number or location) (d) Street No (If raral, give location) |
(d) Length of stay: In hospital or institution .
! (Specify whether || (¢) Citizen of forelgn country? (Yes or No)
ln this community, .
L;. ! years, months or days) 1f yes, name country, _‘A 1
MEDICAL CERTIFI
. 13. a) PRINT
E‘ULL NAME__ ( C . U a 7’
{3, @) 1f veteran, d 3 (0 er:ial Security /
I . minute_____.._._ M

on the date and hour stated above.

Lalive — f death
7. Birth date of deceased.. .. B T
mh}
8. AGE: ears onths m
Due to....
9. Birthplace..._ _ .. — ...,..... L
{3tata or farsign country)
- Other conditiong
10. Usual oce lude pregoeccy within 8 months of death) a\ mm——— :
11. Industry or pd T PHYSICIAN
o4 Major findings: '\L [ _
12, Name operations, X .
[V }\ I Underline
= { 13. Birthplace 7 ; - :vhhelg:g: :ﬁ
(City, town, or county) (State ar fareign coantiry) Of zutopsy. (h lﬁ should be
g 14. Maiden name . e M [/ charged sta-
S P tistically.
15. Birthplace PR
= (City . town, or county) TP p—) 22. If death was due to external causes, fill in the t'ollal H
16. (a) Informant (a) Accident, suicide, or homicide (spﬂcify)__anM ¥ et anans
(5) Address (z) Date of occurrenL2 e ...ﬂ bt 5(&’ A"—"
7
o {c) Where did injury occur? PMTrP Hl VER LA’Trﬁ M 4] ‘.
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wiio. O LT S R ST S ——— | Y . _M
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L 18. {#) Slgnature of funeral director. While at work? a2 LAVHY . d) Means of injury AN
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