THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 . . :
o FLED OCT 6 1949 STANDARD CERTIFICATE OF DEATH State Fits ~_3§46§
. BIRTH NO. res. oist. wo. (I 7 rriusny veg. 0157, w0. _oFOP2L Registrar's No. ST 2L ...
f 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere deceassd lived. If Loatitution: residence before
a. COUNTY a. STATE b. 1} adiniseion).
7 - St. L ouis Mo R ouis
) ! b. Cé"r‘Y (If outeide corpurats limits, write RURAL [ LEN]ELI: ﬁ?F) G. Cg’;{ (If oytxide corporaty limits, write RURAL and give township) {// Y
whahip) ¢ L) o
a town University ; %I‘B TOWN ppiversity §
d. Fué-SLP?'II'AAhz.EO%F (If not in hoapital or Inu.!ml.ion give sirect addroms or loeation) d ASDTI?REEEI.SS a m.n.l. ive location) S
8 INsTiTuTIoN 7225 Shaftishury 7255 Shaftsbury
3. NAME OF a. (First) b. (Middle) N c. {Last)
ﬁ DECEASED J ni Yates - Puss 4. Dé}'i (Month)  (Day) o (gm)
& 5. SEX 6. COLOR OR RACE | 7. HARRIED. NEVEEcPélSRRIED. 8. DATE OF BIRTH 9.]:GE (5] .vo;n J :r 1 YEAMR | F unoeR M oHs,
F L4 IRAHRLATED e | Janl7 1892 T[] P [ o | M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN‘;‘ 11. BIRTHPLACE (8tate or forslgn countey) 12, CITIZEN OF WHAT
oeprd pgnelieevaniiveind) | T None OUSTRY | Carrolton o FRYNTRY?
Pa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
c, E, Yates. . _ JEmma  Averil X, D. Tusgsey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yom, 80, or ynknown) | (I yes, eive war or dates of service) NO. - -
Np es C, B, Tussey 7225 Shaftsbury
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BEYWEEN
 Enter onlyonsconmper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Iine for (a), (b, and (¢) DIRECTLY LEADING TO DEATH (a)
o Thia doet nat mean | ANTECEDENT CAUSES PN Seamnl

Ay

Morbid_conditions, if any, giting DUE TO (b)
rise to the above cause (o) stating

the underlying cause last.

the mode of dping, such
aa heart follure, asthenia,
ec. It means the dis-
eare, Injury, or complica-

]

DUE TOC (¢}

1i. OTHER SIGNIFICANT CONDITIONS

' Oonditions contributing to the death but not
related 2o the disease or condition causing death.

tion which coued death,

4/ 2o

USING UNFADING BLACK INE--MAKE A PERMANE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TioN - LH/D. D !

ves [ wo [
21a. ACCIDENT (Bpecity) 215, PLACECF INJURY (4. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, tagtory, sureat, office bldx., st0.)
~ HOMICIDE
]. 210, TIMEY,  (Moathji (Dag) {Yaar) (Houn§: | 216. [INJURY.OCCURRED | 2if. HOW DID INJURY OCCUR?
i M L sas) ‘

WHILE AT NOT-WHILE

INJURY WORK AT WORK

urred at

2 Phefoby ‘c;::‘ﬁ that I attended the deceased from
\ alive on .- b , 19.40-£1, g7yl that death oc

LY

;L,gy ,,,,_§£€J-_|6_

, 19_‘4, that I last saw the deceased
m., from the causes and on the dale stated above.

TION, REMOVAL (Bpectty)

Remaval f“ 17 -7

WRITE PLAINLY—

"I’nrﬂ in_fa.

2. SIGNATURE Wm D%“ES!) 23b. ADDR 23c. DATE SIGNED
S 2N J7 45
24a, BURIAL, CREMA- | 24b. DATE 7%, NANE OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or county) ' (Btate)

i Toblin

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

P~/ 2~ 4T
7

"ADDRESS
/75

25, FUNERAL DIRECTORSS S| GNATURE




J= 186 ©
WQ// /.30

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 |15

Student Embalmer No,

R é%d(ﬂ/{,Z/

Licensed Embalmer No..z ? é C)
P. 0. Address. & L D3Il L 2z

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

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

working under my personal supervision, .

StUdeNt sicenerresaatsatartrasisiasnninnns
Student Embalmer




