THE DIVISION OF HEALTH OF MISSOUR!

Ko, 300 FILED JUN 11 14995
| 1343 STANDARD CERTIFICATE OF DEATH St Fie Moo
[ BIRTH NO. REG. DISY. NO. _LLZ_ PRIMARY REG. DIST. W0. 2120  Repisirar's No 629
/ / 1. PLACE OF DEATH . . . .- . Z USUAL RESIDEMNCE (Where decossed llved, If 1 Tevidencs befase-
. COUNTY . STATE . . ad.nimion).
: . bychanan : Missouri > CONTY Buchanan 77
b, CITY (If ouwide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY it wlddo m iimite, write RURAL and givs townahip)
(5 oR - C wepebip)| STAY (in thie place) J
: ToWN™HRural rawford / 1life TowN_ bprdlrenhCrawford ~
o d. FULL NAME OF (If not in hospital or instisation, give stesct sddsese or Iocation) d. STREET (2 rural, give boention) ~
) i i RS 15 piles o F 0
= ancett 0. 4 miles “ast of Faucett
(Twpe or Print) Charles Yates DEATH 6/3/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH C Y T ey pp———
O WIDOWED, DIVORCED (8pa lust birthdsy} Munlh, Days | Hours | Mia.
_maleY| white _ married 6/10/18831 |
10a. USUAL OCCUPATION (Gl work | 10b. KIN USINESS OR [N- | 11. BIRTHPLACE o
5, SSUNL COUPATON ooty | D OF BUSWES O I e B g
farmer Agriculture faucett, lo. T L
138. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I unknown i 1 unknown R D
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE OR NANE ADDRESS
{Yow, no, or unkoown) | (If yea, wive war or dates of service} NO. M
no : none Mrs. Charles Yates faucett, Mo.
18. CAUSE.OF DEATH R MEDICAL CERTIFICATHON ig;ggﬁm
I. DISEASE OR CONDITION .
 Enter only onecsussper | 1, TRoRi0G O, SNETH DEATH'(,, aTterio sclerotic heart disease

Nnefor (a}, (b, and (c)

ANTECEDENT CAUSES .
Morbid conditions, f gy, giong DUE TO (6) valvular lesions

rise to the above couse (o) stating . . oo R -
the underlying cauae last.

*This does not meen
the mode of dying, such
as heart faflure, asthenia,
elc. It means the dia-
ease, infury, or complica-
tion which caused death,

DUE TO (c) .
If, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

4.:‘:.00

a). AUTOPSY?

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 0 - : ’
TION
. - . S s .. L . mD no-|..—_|
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE) .
SUICIDE homw, farm, fagtory, strest, ofioe blds., e10.) '
HOMICIDE
219. TIME {Month) ‘_(Dny) (Yoar) {Hoar}, 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
A - | WHILEAT[] NOT WHILE
INJURY WORK AT WORK

v
L]

WRITE: PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

2z, [ hereby certify that I attendéd the deceaséd frm&W 15422, that I last saw the deceased
alive on Q, gt 2 19_‘(_4? and that death oceurred at 1 from the causes and on the date staled above.

Za. SIGNATURE -~ Degree or title) | Z3b, ADDRESS Bc. DATE SIGNED

OV aute, gt 77222~

24b, DATE

24a. BURIAL, CREMA-

Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cofidty) - B
TION, REMOVAL (Bpeeity) e -
burial 6/5/49 | Agency Cemetery... .Jl. : A gency - Mo,
DATE REC'D BY LOCAL REG%AH ZGN u J ,:}% _1; 25. FUNERAL DIRECTOR'S SI1GMATURE "ADDRESS

v Wm&.mmnmw) /




TP G

15573

STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

working under my personal supervision. .

SLudeNt vvvanacees hereerevrasanasaseisannnn Signe
Student Embalmeor

- Licensed Embalmer No. ot 3 § .

: P. O. Address3/ 1§ /d}(ﬂM;

Note: The shove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabowmmumgrom&hrmmonoiﬁm) i

Hdﬁabodyhp’otunbdmed.faadmuldbewmdabova.




