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WRITE PLAINLY—USING UNFADING i’!LACK INE-—MAEKE A PERMANENT RECORD

.5, No.3oo
bev. 10.48

THE DIVISION OF HEALTH OF MISSOURI

*This does not mean
the mode of dying, such
as heart foflure, asthenie,
ele. It means the dis-
case, bnjury, or complica-
tion which coused death.

la ~ - B
C
’ AEDDEC 5 1950  STANDARD CERTIFICATE OF DEATH s 39512
'BIRTH NO. . REG. DIST. no.'j k 3 PRIMARY REG. DIST. thliﬂcmumr:h‘a._..i:.ﬁ .............
1. PLACE OF DEATH 2. USUAL, RESIDEP‘CE {Where decoaped lived. If institution: reskiencs before
8. CONTY  ocline : o STATE yrigsouri. b COUNTY.3p 1ine,, g45m
b. CITY (M cutsida corporats limita, write RURAL and give ¢. LENGTH OF c. CITY (1f outalde sorporute limits, write RURAL acd give mn.up; '
OR . . township) ST \4 Ihhpll OR : a
TOWN Sweet Springs {¥eThferown Sweet Springs
FULL NAME OF . . ‘
d. HOSPITAL OR (It not in hospital of jestitution, give street address or location) d ASI;rDRF%EE;S . (If rurat, give location)
INSTITUTION
3. NAME OF 8. (First) b. (Middle) <. (Last) 2. DATE (Month)  (Da
DECEASED - DAT ¥} (Year)
(Typeor Print)  WITLTON CASPER YUYKENDALL pean NOV.e 2 19 586
5. SEX 6. COLOR OR RACE | 7. MARIHEB le\\lagﬁcgsnmm 8. DATE OF BIRTH 9. AGE (o years| ¥ e 1 vin | & wrbkn 1 e
. (Bpecify) t )} |Moaztha| Da H Min,
Male | White Fled ™" | June 1, 1881 bY el
10a. USUAL OCCUPATION: (Giive kind of work | 10b, I(IND OF BUSINESS OR IN- | 11. BIRTHPLACE o
done dgring mwloi-urkiuli‘!(ow:v:nl‘l’r:timdl; - . DUSTRY . (Biate o forelgn counta) d !Z?SER%%'?FWHAT
Hesl Estate % Tns,. Retired Saline County, Mo. Ue S
13a. FATHER S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
11 Melispga Williams | Freida Kuykendall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL.- SECURITY | 17. INFORMANT" sm———r“—
(Yen. 0o, 07 unknown) | (If yes, xive war or dates of service) NO. o QWee'LA 5 %
no : none Mrs, Freids Vuykendall"™ ~ .70
18. CAUSE OF DEATH . MEDICAL CERTIFICATION / |gitu$nrvh BETWEEN
 Enter only onecsuseper | I, DISEASE OR CONDITION - . ¥ AD DEATH
Jine for (&), (b), and () | PVRECTLY LEADING TO DEATH® (g) Covéney ‘1 Deelwsine — ) M.

ANTECEDENT CAUSES ‘F ‘F
Morbid conditions, if any, gicing DUE TO {b) MW“’! gc (M 1 G /LJ” &)}W{,_

rise to the abore cause {a) atutuw

- the underlying cause lost.. . .. .. . B e, L emepeeee L e e s
DUE TO {0
1l. OTHER SIGNIFICANT CONDITIONS - rr;5io= - =7 o= o0 = -
Comditions contribuling 10 the death but 2of - - ' %j 5o
related to the disease or condition cauring death. . -

9. DATE OF OPERA- .
= noN

.19b. MAJOR FINDINGS OF OPERATION, _

2ta.- ACCIDENT - M) * 7| 21b. PLACEOF INJURY teg-. inovaboat | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (srm-a

" SUICIDE b, Iarin, fagtoty, sireet, ofes bldgse) | . o r T e e -

.- HOMICIDE - K . : : R . T R I I S
210. TIME ' “(Most) (Dar) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . . NOT WHILE . .
IHJUHY - atworsg L)) . , . -2

21 hereby certify th attended the dec rom Al -'19 , lo _af;éﬂﬁl& mS_'d that T last saw the deceased
© alive on c thaf death ocourre at m., from the cauees and on the date staled above.

24a. BURTAL, CREMAS
TION, REI!OVAL ({5;-&1)

DATE REC'D BY LOCAL

F T St 2 P

24c. NAME OF csﬁsav OR CREMATORY LOCATION (C mwu’ of coonty) (Btate)
Fairview Cem. /Eweet So 1ngs.,,1vro. -

u{/w/&"f)




RECEIVED/ /s
DISTRICT 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 mg,‘or B e e

.......................................... ' . ) Student Eabaleer WNo.

working under_i‘ny persona! supervision.

Student secasonercsnansans tsessisasaansanes

Studmt Embalmer L T T
o . . .. Licenzed Embalmef No. jf ag.

P. Q. Addresyz-""'%f‘"? ?724

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falun to comply w:th
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should bo_m-'medabm.




