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STANDARD CERTIFICATE OF DE;TH

+— Statr File N"‘gé'éié)é""“”'

. Enter only onecause per
line for (a), (b), and (¢)

*This docs mot mean | ANTECEDENT CAUSES

| mIRTH 0. REG. DiST. WO _ZZL prIMRY REG. 01T, %0 FO3 5 pogivrarsNo é’é
1. PLACE OF DEATH Z USUAL RESIDENCE (Wber d d lived. I lnati Mdence before
COUNTY . STATE . ad.mission).
. Lafayette ° Missouri >N larayette
b. %};Y {1 outride corpurnts limits, write RURAL and .s':u )] §T |?ENG“I;|;|.£F, c. CITF}' {If outaide corporate limits, write RURAL and give townshin)
to ( ol
Town Lexington ”| 8 4aY TOWN  Higginsgville 0S¢ /S
d. FHO%PI;MME OF (If not in bospital or inatitation, give streat addrem of Iouunn) d'A%rgF% (I rural, give Wocation) d
INSTITUTIoN  Memorial Ao s o/ 7e/
3. g&h&ﬁ s?zli-a a. (First) "b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print)  Mattie Widson Yingling mw&fabrg-eg 50
5. SEX / 6. COLOR OR RACE | 7. m\RmED. NE\\;&%&SRRIE&) 8. DATE OF BIRTH 8. l:\'t‘;E (e years| @ w0 ¢ YEan # o
. 3 ours | Min.
F recsle] VLG WESWO > B2 pec. 3, 1868 R T 2 |
10:‘.m USUAL OCCUPATION (e kiod of ark 10b. KIND OF BUSINESS ?E_r IF{‘Y 1). BIRTHPLACE (State or foreign ocuntzy) o/ 73 cnglZENOFWHAT
SBUTETLLL =D | aor home Corder, Mo. MY 1s.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joéhn Wilson Eliza Hollingsworth |Charles Yingling deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SLGNATURE OR NAME ADDRESS
Yoy, 0,07 unknnﬁ)d (If yow, wive war or dates of servios) NO. } f- ~
BT ' e P S U
18. CAUSE OF DEATH MEDICAL CERTIFICATION [74 INTERVAL BETWEEN

ONSET AND DEATH

' DIRECTLY LEADING TO DEATHe(;, LOW DOWeE obstruction-caug‘e ek 79 3
*

the mode of dying, such
.aa heart fafiure, asthenia,
de. It means the dis-
case, injury, or i

Morbid conditions, if any, giring DUE TO (b)
rise to the above caunse (o) slating
the underlping cauae last

DUE TO (¢}

¥708

tion whith coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nof it Undetermin
rdatfdtomdﬁeau;’mduhn causing death, Halnutrltlon ete
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
none ves [ 1 wo (M
21a. ACCIDENT (Bacily} 21b, PLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, lastory, strest, ofios bldg.. s1e) , :
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hews . | 212, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF - T - WHILEAT ] NOTWHILE
INJURY WORK AT WORK
22. ] hereby ci'tdfy £gt I ttemded the deceased from o=10- _?m, lo 1U=g5= 50, 18____, that I last saw the deceased
alive on = and that death occurred af =& 82N\ 1214 ™., from the causes and on the dale staled above.
23a. SIG {Degree or title) | 23b. ADDRESS . . . Z3c. DATE SIGNED
%4-—4 % Z—v! % Higginsville, Missouri  [0«30-50
_no"BURIAL CREMA- | 24b. DATE 24¢, NAME OF CEMEI’ERY OR CREMATQORY | 24d. LOCATION (City, town, or county) . (State)
BIT1aT®| 10%0-50 Macphe lah Lexington, Mo,
DATE RECD BY L%CAEGL REGImAR 'S SIGNATURE 25. FUNERAL DIRECTOR' ATURE ADDRESS
3-/75 0 \ T mitrgdi e, zeinsville, Mo,
T ~% (Lice . oo R Side) P




BECEIVED/ -3 57 )
BISTRICT HEALTH OFFICE No.3

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 eiaae
et Student Embalmer No. emireannary
. [+ -
working under my personal sgfirvision. )
" ——— —
- S Y e s —
2, 1Eneys =
i L SR . 43
Slgned...ccaniancriinsrseanad b aaneusstsoaanna Licensed Embalmer No.... = -’
Student Embalmer . -

P. 0. Address_Higeingville Mo

+ 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 stated above.




