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

THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PLED JUN 27 1943

BIRTH NO.

REG. DIST, no.f_y__'___

PRIMARY REG. DIST. #0._T7L T Reirer's No

State File No......

4190545..
</

. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDIT!ON

line for (a), (b), and () DIRECTLY LEADING TO DEA'I‘I-I‘(a)

*This does not mean ANTECEDENT CAUSES

« .. MERICAL CERTIFICATION
. s

| 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dacossed lived. 1f instliution: resitsnce befors
. UNTY . STATE . adinisslon?.
a. COUNTY Davi'ess a MiSB ouri b COUNTYDav iess ‘3,”’
b. C(I}EY (I ootelde corporats limits, writs RURAL and give c. I.YENGTH OF C. CITY (If outelde corporste limita, write RURAL and glve tewnship)
townahip) Y
S Gallatin | ¢sa¥8] S galletin Z
d. FULL NAME OF {If 8o in boepltal o [nstitution, give streat addros o location) d. STREET (I rural, give location) )
HOSPITAL ADDRESS . o
LS |N5TITUT|ON - - - -
3. NAME OF a. (Flrst) b. (Middle) . ¢ (La) 4, DATE {Menth)  (Dey}  (Year)
DECEAS
(o Py CApitola A, Yates b June 13 1949
5. SEX 6. COLOR OR RACE } 7. MARRIED, NE\\:’EE@EBRRIED, c 8. DATE OF BIRTH 9, lﬁ?E tIn v-)ul ; UNDER ¢ YEAR E CHOER 4 WA,
(Spedity) €{+ . birthday] o ours | Min.
Female | White | WIABWEETCEL o=anci Nov, 3 1859 88 |97 %0 ||
ID:‘; USUAL QC(C:PATIONH(!GM uni;iof-oﬂ; 10b, KIND OF BUSINSSD?JETHH\: 11. BIRTHPLACE (Btats or foreign oouotry} Iztgllm%ﬁr‘l{OF WHAT
"RE Home oo - Daviess County, Missound/ IR
13a. FATHER'S NANE ' }'J ; 13hs. MOTHERIS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James T, Allen s i | HeErriett Wynne Robert G. Yates
i5. WAS DECEASED EVER IN U.S. ARMED- FORCES? 16 SOC]AL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i - Rl Ity "'""“Tf‘"”“" None [y Mrs. Olivia Harrison, Gallatin, Ma
T INTERVAL BETWEEN

* ONSET AEZDFATH

the mode of dping, such | Aforbid conditiona, if any, g-!dng DUE TO (b)

5{? : W
,&aaﬂzﬂ{l@@w
/27 S,

af heart follure, asthenta, | Tiae {0 the above couse (o) stating

e, Itfmm the dis- the underlying cause last. %

case, injurp, or complica- DUE TO (c) é*’ﬂ
11. OTHER SIGNIFICANT CONDITIONS

:Hom whieh eaured denth,
’ ' Conditions contributing to the death but nod
related to the disease or condifion causing death.

526X

13a. DATE CF OP_'E.I%ﬁﬁ 156, MAJOR FINDINGS OF OPERATION

- .

20. AUTOPSY?

YESD NO

21a. ACCID
IGIDE

(Bpwcity) 1b. PLACE OF INJURY (o.g., In ov about
/ e, farm, factory . strest. offios bidg.. sw0)}
W4 )

2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2le. INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

Zldﬁf (Month)  {Duy] )d[‘) {(Hour)
m.

21t. HOW DID INJURY OCCUR?

'y that I. £
alive on ¥i19
y . 7

eceased from %{
and that death occused atl___si l _,/!

B.Z?, that I last sow the deceaced
nthe date stated above.

(D%or ti
/|

Ze. D
(o

23b. ADDI IGNED

24b,

6-15-1949

24c. NAME OF CEMETERY OR-CREMATORY
Brown Cemetery

"] 244. LOCATION (City, town, cr county)
Gallatin, Mo,

(6tate)

REGISTRAR'S SIGNATURE

o ]
és . (;(%md Embalmer's Statement on Reverse

PHOD G MEUE Gal1atPH® Mo,

I RECT
>




- STATEMENT BY LICENSED EMBALMER . o

I hereby certify that the body whose name is recorded on the reverse side of this certi_ﬁéate was cm-balmcd by me, OF by ]

Student Embalmer No.”)

-----------------------------------------

5tudent Embalmer

= £23 7 TR (Y
Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply witl
the above constitutes grounds for revocation of hcense.)

_If this body is mot embalmed, fact should be so stated above. . - -




