No, 300

IR
oY

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED OGT 27 1958

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH S!are Fﬂ'c Na ........................................
-t

REG. DIST. NO. ﬂ PRIMARY REG. DIST. uo.jP_OZ. Registrar's No .;4‘{/2

"BIRTH NO.

. PLACE OF DEATH 2. USUAL RESIDENCE (Whetv decessed lived, If inetitutjon: residencs before
a. COUNTY Butler a. STATE Mis sour"i b. COUNTY 4 ad.nizion),
b. Cé'IF;Y (1! putcide corpurmte Limits, write RURAL and give c. L=NGTH OF c. CITY (If outaids eorporate limits, writa RURAL snJd give townahip) .

W) i H
TOWN Poplar B 1luff “"| JVSTEIRE rowmn St. Louis 206 7
T%P?AMEOORF {If st i hospital or institution, give streot address or location) d-ASDTgREEE‘SrS (1 ruml, give location) /
INSTITUTION ~ Poplar Biluff Hospitsal 1396 Semple

3’£‘EACP£§SOEFD 8. (Flrst) b. (Middle) €. (Last) 4. Dé'é‘E (Month) (Day) (Year) .
(Typeor ity Evelyn Eileen York DEATH Octe 12, 1950

5 SEX 6. COLOR OR RACE |} 7. ‘I\JIARRIED. B;—JISR MSRRIED. 8. DATE Of BIRTH g.lf-GEh-(ti;:;;n L: ::x!;.cn 1 YEAR | o owoER 4 WS,

, i ) t o a H Min.
Female' | White arrled ™7 | 11/13/26 23 "161 275"

10b. KIND OF BUSINESS OR IN-
Hoaoital

10a. USUAL OCCUPATION (Give kind of work

ﬁﬂstfera“ﬂhrsm“”.

1. BIRTHPLACE (ftate or forelgn eountry)}

12, CITIZEI;;)F WHAT
Butler Co.,, Missouri

138, FATHER'S NMAME 13b. MOTHER"S MAIDEN

Jess Wisecarver

16. SOCIAL SECURITY

99- 3228828

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yeu, mﬂrankmul (I yen. xive war or dates i servies)

Dess Hiclkson

14. NAME OF HUSBAND OR WIFE

Ira M. York
17. INFORMANT'S SIGNATURE OR NAME

IramM. York, St. Louig, Mo.

NAME

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (e}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
» ONSET AND DEATH
n"é£;44ﬂ£¢M-tl________
- 7 -

Morlid conditions, if any, giving DUE TO (@
rise o the abore eaure (a) staling
the enderlying cause laxt.

tAe mode of dyfing, such
as heart faflure, asthenta,
ete, Jt meens the dis-

ease, infury, of complies- DUE TO (c)

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

¢§f7 a2

Conditions coniritnting to the death dut not ? .
reloted to the disease or condition causing death. 2_‘. j
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v - = | 20. AUTOPSY?
TION - . +
. ves [ wo [
21a, ACCIDENT {Bpedity) 21b. PLACECF INJURY (n.‘..lnorlbuui 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, tseiory, strest. office blds., ex0.}
HOMICIDE .
219. TIME {Month) (Dws) (Fesr) (Houwn) | 2le. INJURY OCCURRED { 2if. HOW.DID INJURY OCCUR?
WHILEAT NOT WHILE T -
INJURY WORK AT WORK

2, I hereby certt'fy that I aitcn'ded the deceased from

alive on , and tha! death occurred ot _________

Lm]ﬂtﬂ

19:':1 that I last saw the deceased
1., from the causes and on the date staled above.

23a. )GNATU p//; // ?XD //’r O(Degmeormle)

23b. ADDRESS Iac DATE SI
Missourl Atﬂﬁkz

Poplar Bluff,

Gt by 350 | 2o

zu BlfRIAL CREMA- | 246 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Etate)
Yt | 10/15/50 | Shilo Butler Co., Mo.
DATE RECD BY LOCAL REG[SI‘RARSS]GNA‘[U E L,-lg- 25 FUNERAL DIRECTOR" S SIGNATURE hbl.'ll!l!!
é //’ Greer Croy & Yitch Poplar Bluff, Mo.

Ticensed Embalmet's Statement _on Reverse Side)




~_ RECEIVED
ocT 25 195

BUTLER CO. HEALTH CENTER
FILE No. L0570 Kfé’

piwe v PR . g

o L)
Lt i’T'.r‘ L‘ u) : 7
ke = .. 3
L] : L] -. * ,'-I’I
STATEMENT BY LICENSED EMBALMER
I hereby certify that the bod ?hose name is recorded on the reverse side of this certificate was embalmed by me, or by . ..
-
\)O.SQ'DL QCJ< .............................................. " Student Embalmer No. .3_75

working under my persona! supervision,

N ?%M o [l e T Lot A

Student Embalmer
. A\ Licensed Embalmer Nozﬁrf

P. O. Addm :
. - /‘ ‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fﬂ(ﬂ!‘{ to comply witl
the above constitutes grounds for revocation of licentse.)

If this b&dy. is not ,et’nba!med. fact sh‘ouid be 50 stated above.

T




