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THE DIVISION OF HEALTH OF MISSOURI p
ALED SEP 1 1949  STANDARD CERTIFICATE OF DEATH State Fite No. 252‘96

1. PLAGE OF DEATH 2 USUAL RESIDENGE (Where decmesd tived. 1T | Saoee Defors
a. COUNTY a. STATE b. COUNTY, dinisl
CALLAWAY MISSOURI GALLAWAY'
" b. CITY (I cutaide corporate Umits. writs RURAL and :I'v;.h <. LEleTl;i. DEF €. CITY (1f outelde corporste limits, write RURAL and give townshio} ,.‘,
w ip) [} Ul
Town  FULTON »| BY TOWN  AUXVASSE o
d. FHESLPT'FAMEO%F {If oot in hospital or Inatitution, dvn stroot addres or iloul.lnn) d.ASJEi;{REgS (It rural, give location) ' -
insmiTution  CALLAWAY HOSPITAL
3DNE‘?:MEES%FI.J a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Prit)  WILILTAM HARRISON YATES DEATH Aug, 22,1949
5. 5EX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v | 9. AGE (In years| @ unoem | YEAR v UNDER M HXS,
U WIDCOWED, DIVORCED (Bpacify) ‘ hnbma.y) Mn8n l 4,—. Hours | Mis
Male White Married / Aug,. 18, 1880 I
10a. USUAL OCCUPATION (Cliwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE r o
done during mowt of working life, sven if retired} DUSTRY - {Btate or forsien w_n‘w) |2c8{j'ﬁ1l%|§?01-' WHAT
Farmer Farm Mi ssouri U, S. A,
‘lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin Yates Virginla Hs 8 FPloy ¥ates
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yos, no, or unknowa) | (If yes, slve war or dates of sorvice)
no ——m———— None Mrs. W. H. Yates, Auxvasse, Missouri

18, CAUSE OF DEATH DICA! TIFICATION ‘ONSET AND DEN
. Enter only onecauseper | §- DISEASE OR CONDITION ™
Jins fer (a}, (), and (@) DIRECTLY LEADING TO DEATH® ¢y -
“This does not mean | ANTECEDENT CAUSES &‘ LZI\M() W%
the mode of dying, such Morbid conditions, if any, giving BUE TO () . £

hedrt fallure, asthenia, | rise to the ebore cause (o) stating
oy fallure e the underlying cquse last,

de. It means the dis-
cate, infury, or complica- . DUETO €} @ _ _
ticn tohleh caused death. | [1. OTHER SIGNIFICANT CONDITIONS P

Conditions contributing to the death but not
related (o the dizease or condition cauting death.

2.00|

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD e\ "(“

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION L ' o 2. AUTOPSY?
TION
_ > e s w0
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE}
SUICIDE boms, fsrm, {satory, street, affice bldy.,e10.} -
HOMICIDE
214. TIME (Month) (Day) (Year) (H le. INJURY OCCURRED - | 23, HOW DID INJURY OCCUR?
Mhuu NOTWHILE
'NJURV QL{W B:Q_. '?4»?‘)_4 =. womg AT WORK . 7‘
2. I hereby cm:fy that I aitended the decease that I last saw the deceased
alive o‘n , 19144, and that death occyrred &t . from t¥E couses aud on the date stated above.
Za: SIGNATU W: W:izj) Z3b, ADDR@EZW ‘5 } % ; luc DATE SIGNED
24a. BURIAL, CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or counl.yg /(S;ﬁ“le)
TION, REMOVAL (Specify) .
urial Aug 2& 19 Hillecres Fulton ‘M1 ssoupd
TE REC'D BY LOCAL L/_ . Funr.mu. DIRECTOR'S S16MATURE ADDRESS
G.

ﬁauﬁaw&m Lo tou o
T {(Ticensed Embalmer's Statement on (Reverse Side)




fequap ofl4 Piag
‘6 "ON 9910 YileeH 1OMISIQ
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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 Embalimer No.

working under my p_ersonal supervision.

Licensed Embdilmer No%__iﬁ_7__
P. O. Addressjul;f;a,—my..m;_.

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

If this body is not embalmed, fact should be so ssted sbove.

Student Embalasr



