THE DIVBRION U ReALIR Ur MIsANIN i
o.00 | FILED JUN 20 1988 <yANDARD CERTIFICATE OF DEATH s e 20585

— -

10.48 .
BIRTH NO. 6 /ﬂ,—??,(-_. 4% REG.‘DIST: NO, é ] 0 PRIMARY REG. DIST. NO. & ” 21 Regisirar's No 7‘,
M( T PLACE OF DEATH - Z. USUAL RESIDENCE (Whers devcased red, I imtitution: residence bifors
a. COUNTY a. STATE b. COUNTY adaabiion}.
Pulasgki Missourd Pulaskl .5
0 b. CITY (¥ oatnide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outsdde corporate limits, write RURAL aud glve townzhip) v
R m-@m _EAY (i this place) OR T e
) TOWN Waynasville h;’i) LoRrd - TOWN  Waynesville -
g d. ?HOLEPT#AT‘EO%F (H not i hoapital or institution, give strect addres or location) d.ﬁl‘&% (11 rural, give bocation) . ;)
o INSTITUTION.  Waymesville General - Rt. #1
8= NAME OF =& (rirsi) b. (Midaie) e, (Lasd) U [AOAE Ot Dep (e
B { T¥pe or Print) Pepgy Ann York )_t DEATH &) 10 49
g 5. SEX 6. COLOR CR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 71 9. AGE (ln years| ¥ UNGER | TEAR | 7 WHDER 2 HRS.
b - WIDOWED, DIVORCED (Bm%y : ' last birthduy) Mnnuu' Days |{ Hours | Min.
3 Female White Never Married Oct, 26, 1948 7 |
; 10a. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn 12,
= done during most of working life, even if :;ﬁr:‘l) b DUSTRY e ort ‘ soause) 0 ' |2chT"=1Z_E:‘{?F WHAT
& Neone None Waynesville, Mo, Rt. #1 U.S.A.
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Thomas Ray York | Freda E. Camel ] None
& | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
< (Yos, 80, or ynknows) | (If yes, cive war ot dates of service} NO.
= No NONE Mrs, Fdith York Yaynesville, Mo,
| 18. CAUSE OF DEATH EDI CERTIFICATION . INTERVAL BETWEEN
M 1. DISEASE OR CONDITION . . TH
Z ‘ﬁ'ﬁ?ﬁfﬁ?mﬁg DIRECTLY LEADING TO DEATH* A odtec g, Cod ,7%‘—0"’"// ASSN
] » (b, £
5 «This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gioing DUE TO (8)
3 aa heart fallure, asthenio, | rise to the above conse (o) dating .
= . It means the dis. | it underlying canae lost. v
o | corsinurs or compi DUETO &) _
% || tion which caused death. | 1. OTHER SIGNEFICANT CONDITIONS : - :
[~ Conditiona contributing to the death but not s ’
: i e | 590>
= [l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
& TION :
e [ 212 ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.glnorabows | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
hama, farms, fsctory, strest, offices bldg.,ste)
= HOMICIDE ]
g 2i9. TIME (Monthy (Day) (¥w) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. - - WHILEAT OT WHILE
J. INJURY o. | worK AT WORK /AP
2 |l 2 I hereby cortify that I attended the deceased fromfestmt [/ O ___ 195/  to 40, 19.4£ 9, that I last saw the deceased
E alive on 2Lt -10 | 191/ 9, and that géglh oceurred am m./frdm the causes and on the dale slaled above.
2 12 IGNA E 7 (Degron or ti 23b. ADDRESS™ < 2. DATE SIGNED
i ¢/ L, o b-r0-49
E s BURIAL . CREMA- | 24b. DATE ~ 24c. NAME OF CEMETERY Of CREMATQRY_ | 244 TION (Otty, town, or connty) (Btate)
T OVAL {Bpeaify) 6 . ;
§ . - )13-449 . M (? p / )LD
DATE REC'D BY I..DC?;L R RAR:S SIGNATUR! ?& 25. FUNERAL DIRHCTOR®S $!GMATURE ADDRESS

ML Noeots *@w%'

(Licensed Embalmer mmﬂm[ﬁide)yn'




e e

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 by __. ]

Student Embalmer No.

working under my persona! supervision.

Student ...ccvevesessvrnes renassrnssaernsns
Studmt Embalmer

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

If this body is not embalmed, fact should be s0 stated above.



