.- Mo, 300
. 10.40

2§50

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD~.

i Al
- BIRTH NO.

FILED JUN 12 1950

THE DIVISION OF HEALTH OF MISSOURI
STAN,DARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂﬁﬂ_nlumv REG. DIST. m.m‘_ Registrar'a No

17802

State File No.....

i. PLACE OF DEATH

2. USUAL RES|DENCE (Wbers decsased lived. If institution; residence befors
a. STATE

. COUNTY . . . +  wdiniseion).
e 0 Pulaski . Missouri b COUNTY  pylaski “ =
b. CITY (I cuteids corpurate Umits, writs RURAL and giva §T I.?ENGTl: ,EF ¢. CITY (I suteide sorporate limits, writse RURAL acd give township)
townghip) . flg thi o) -
TOWN Hawkeye | Fire ToWN  Hawkeye JE50
d. FHéJS-PNTaAMLE OF (If oot i hospital or i lon. give strect add or loeation) dASDTEREE% (If raral, give loeation) <5
INSI'ITUTION .
3DNEJ?:MEESOEFD a. (First) b. (Middle) ¢. (Last) 4, D3'|F-E (Montb) (Day) (Year)
{ Type or Print) Joseph Luther York oeary  June 2, 1950
5, SEX & COLOR OR RACE | 7. MARRIEB PII)IE‘YEQCESREIED , 8. DATE OF BIRTH 8. AGE (lnnu- ‘: UNDER | YEAR | o CncEm n wms.
= {Bpacily, Hours | Min.
Male 7|  White QUED, DI Nov. 15, 1878 5™ D'ﬂﬁl |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8ta fi 3
done during moet of working life, even If retired) ) DUSTRY o o Dfdlnmltﬁ) . 0 12 CITIZEQ?OFWHAT
Farming Waynesville, Migsouri Sl

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR W|FE

Andrew J, York Lavina Logan Rose A, York
E’. WAS DECEASEI,D EVER IN U.5. ARMdE.ED FORCE? 16. SOCIAL SECURITY { 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
, o, o tibki D, [+ , mive war or ) - .
o ereskegry | O oo olter No Mrs, Addie Belton  Hawkeye, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
ONSET AND DEATH

. Enter only one s per
lne for {(8), {b), and (&)

*Thiz does not meun
the mode of dying, such
as heart failure, asthenia,
etc. It meons the dis-
cade, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

A-C?uf-aqw.

Morbid conditions, if any, giring DUE TO (&)
, rise to the abose cause (o) dating .
the uaderlying couse last.

DUE TO () .

tion which caused death,

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death but not
related to the diaease or condition causing death.

'l

) ) )

13a. DATE OF OPERA- " 19b. MAJOR FINDINGS OF OPERATION’ : / 20.AUTOPSY?
TICN
‘. . ves L] wo i

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) - (STATE)

SUICIDE 1 boma, [arm, factory, streat, offios bldg.,e20.) N N

HOMICIDE . ;
21d. TIME  (Moott) (Day) (Yen. (Houd . | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE

INJURY WORK AT WORK : !

2. I hereby ify that I attended the deceased from 19.‘,'&2 lo 18570, that I last saw the deceased

1
alive MLJ‘L

m the causes and on the dale slaled above.

q URIAL CREMA-

“h 4 Lo =
24z. NAME OF CEMEI'ERY OR CREMATORY

Do,

2. DATE SIGNED

£-3-9D

244. LbcA‘non {Clty, town, or county)

j\ '%Rsmov Speeily)
uri ¢/

sh/so. |

Gospel Ridge Cemetery °

{5tats)

. Pulaski County, Missouri

"-'Y? 25, FURERAL DIRECTOR'S $|GMATURE

‘ADDRESS
Iberia, Mo,

(Licensed Embalmer) Statement on Reverse Side)




-p.a.-‘..-‘_
File Numbef -~a=m=s=""

Date Fiied-___ﬁ[j?[.ﬁo..,._...a_

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 __ e

....... . Student Embalaer Mo.
working under my personal supervision,

............ ' S]m«dwd %#
StUdent ciivnavnrrraaransanarenns
o vtuden Student Embalar ,Z/f
- ' i . . Licensed Embalmer No....,
' ' N P. 0. Ad ’ _“.7%. N
Now The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂuu to comply wit
Ihcnbunmnmgromdlfo:mvocmonofhm)

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