THE DIVISION OF HEALTH OF MISOURI

. 300 .
ALED JUL 12 1950 STANDARD CERTIFICATE OF DEATH suare £t No... e LB
FV TSIATH NO. REG. DIST. NO. _a&_LSl_ PRIMARY REG. ‘msr.\no.qi_é_ﬁ_.m.‘nmu No 22
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘decessed lived: Ii institution: residence befors
a. COUNTY - a. STATE b, COUNTY adniesion).
_Phalna - Misaonuri Pralng
b, CITY (I outside corpurate Lmita, write RURAL and give ¢. LENGTH OF || c. CITY (If cutaide corporate limits. write RURAL aod give townahip) 2
0 towrabic)] STAY {in this place) OR R Se ¢ { g
TOwN Rolla Q yr. TOWN .. Anlla - AT
d. FULL NAME OF (If not in bospital or institution. give streat uddrul of loeatlon) d. STREET- T\ £~ Tt rara; gve Jocatlon} 74
HOSPiTAL OR ADDRESS ™ -~ .
INSTITUTION Z00 Oak St 20N Oal- S+,
3. 3{5%1»51::\5%% a. (FIrsty b. (Middle) e (Last) Iy Ds}g (Month) (Day) (Yean)
{ Type or Print} ERASTUS YEL.TON DEATH June 2¢, 1650
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | IF UNDER 4 HES.
-~ WIDOWED, DIVORCED (Bpecify) last birtbday} |Monthe | Days | Howrs | Min.
Male | _White -~ - Sinegle 7l Dec, 15, 1890 59 | |
10a. USUAL OCCUPATION (Gwwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Siate or forelgn sountry} 73 12, CITIZEN OF WHAT
dote doring moat of working lifs, even Uf retired) DUSTRY A COUNTRY?
Engineer Mechanics Phelops Co., Mo. U.5.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
E. J. Yelton . Marv A. Underwood -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, B0, or upknown) | (If yes, wive war or dates of servios} NO. j
No Jone Mra. Iva Wilson Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN

' Enteronly onecausoper | I, DISEASE OR CONDITION ONSET AND DEA

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE.A PERMANENT RECORD =~

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} o
a3 heart fetlure, asthenia, | rife to the abore cause (a) muma . .
e, It means the dls-- - the underlying couse logt. . e e e e e e e B I

-k

eare, infury, or complica- DUE TO (‘)
tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS 7 v o = oo ‘, '
Conditions contributing to the death but not \ t , '—2 4)
related to the disease or condition causing death.
19. DATE OF OPERA- | 13b.- MAJOR FINDINGS OF OPERATION .. -, -+ 3 ; oY .| 2 auTorsv?
TION '
_ , vis ] wo B
2ia. ACCIDENT " (Bpecify) 21b. PLACE OF INJURY (e.¢.. lnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, Iastory, strest, offics bldg., wte.) . Lo B
HOMICIDE .- ) L - . L.
. 21d. TIME (Mogth)  (Dsy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW I?'D INJURY OCCUR?
- v D K WHILEAT ] NOTWHILE : "
INJURY = | work AT WORK ek, : .
N y , 19 fo = , 19 that I'last saw the deceased
;_ wm from the causes amj on the date stated above.

249, Loc.mou (Oity. Town, OF county)
Phn'l'ns Cr‘u‘ ”n-

24s. BURIAL . CREM 2. RAME OF CEMETERY OR CREMATORY
TION, REMOVAL tBpeelfy} .
Burial 9

n

Thomaa Cemeterv

DATE RECD BY LOCAL ISTRARS SIGNATURE o 25, FUNERAL DIRECTOR'S 51GHATY RBORESS
_ REG. af e _
7-5-So

ice Emhlmrl Summm on Reverse Side)




RECEIVED Z—r0 =5 '
Phelps County Health Officer,

County Fife Number /’5 % ,
Date Fifed 7 =/ 50

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 —eerrm

................ - [N Student Embalmer NWo.

working under my persona! supervision.

SEUSEAE weerevrresrroneersninasneesraraanes Signed... S ,,@a,u,_é_g _?Zaﬁé
Student Embalmer
' ' iy Licensed Embalmer No ## 79

) : P. 0. Address o, % ,;;2

" Note The abm.e MUST BE SIGNED BY THE LICENSED EM.BALMER in -his OWN HANDWRITING (Failure to comply wi
the above consmutes grounds for revocation of license.)

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




