5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED JAN 31 193  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

. ———

State File No...

BIATH NO. Y9 ~202 4 P?_ nes. vist. Wo. /694 PRIMARY REG. DIST. m.ég_gﬁiﬂmmm'r‘:m.,.

1 664

/.

alive on ____, and thatl death occurred a

2. I hereby certify that I atlended the deceased from _L_ZL 19$$_ lo
As 2 o 12,20 &

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institution: reald bofora
a. COUNTY a. STATE : b. COUNTY ndiissian),
Johnson Misgouri Johnson
b. CITY (If cutclde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside oorporata Limits, write RURAL acod give townskip)
townahip){ STAY iIn this place) OR 2
town  Warrensburg 18 Hra. TOWN W —
d. FULL NAME OF (If ot in hospital or lnstitution. jKive streat address or location) d. STREET (I rural, give locatlon) -
HOSPITAL OR ADD%S? N M i s ¢t
W B R hure Hospital & (Qlinic Ind .Maguire St.
3. NAME OF a. {First) b, (Middle] ©. {Lnast)
DECEASED ¢ ¢ ) ( 4. DATE (Month) (Dey)  (Year)
{ Type or Print) Philip Alan Yates DEATH  Jan, 21 1949
5, SEX 6, COLOR OR RACE | 7. MARF&I{EB. glE\ygschSRRIED. 8. DATE CF BIRTH 9.[:\.35‘._(&%9:- L: UNDER 1 YEAR | I UmDER u nn
R (Bpacify) t } ontha | Days ﬂoun
Male ¢ | White ngle ¢ | Jan.20 1949 ol G "8l 28
102, USUAL OCCUPATION (Orekindof work | 10b. KIND OF BUSINESS OR_IN- | tl. BIRTHPLACE (State or torelgn country) :z. cmz:-:u OFWHAT
done during most.of working lits, sven if revired) DUSTRY COUNTRY,
none none Warrensburg o . 9.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fugene Yates Jr Betty Jang.0ol em&n None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (Il yes, xive war or dates of service) -
no no neone
18, CAUSE OF DEATH ICAL CERT|]RJCATIO 1 AL BETWEEN
Enter only onscaumper | I DISEASE OR CONDITION _ M ONSET AND DEATH
line for (), (b), sad (&) DIRECTLY LEADING TO DEATH* ()
*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart foilure, asthendn, :r‘: J: dtfr': uig«;vga ﬁ.’t’fa.{z” sating - - L
ete. It meons the dis- 4 .
case, infury, or complica. ._ DUE TO (5) M Ld/ Q.. At .
tion toehich caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4 . .
Conditions contribuling to the death but nof ~
relafed to the disease orﬂwndiﬁon causing death. M ‘ . |
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION \ V UTOPSY?
TION
| s [ w0
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY te.g.. lnorsbeut | 27c, (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, sireet, office bldg., era.) l
HOMICIDE-~ - .
2id. TIME . tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF & = WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK -
18 at I last wgw the deceased

- Hom the causes and on the dale siated a

Bc DATE SIGNED

{2z ~4%

wmle) 23b. ADDRESS
9 L
24a. BURIAL, C 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY 24d. LOC?{ON (Olty, town, ¢f county)
TION. REMOVAL wwuy: ) - .
Burial 1~-21 Sunsat Hill Warrensbur
DATE REC'D BY LO(‘.AsL R RAR'S SIGNATURE . FUNERAL DIRECTOR'S SIGNATURE
REG,
164 eeney Phillips

(State) ey

4

‘ADDRESS

Warrenstm Mo,

—

(Cicensed Embdn}ro Sme:mm on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer do.

vworking urder my personal supervision,

Licensed Embalmer No ",é/ ;é é

Student Embaimer
. P. O Addres@

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

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

with




