THE DIVISION OF HEALTH OF MISSOURI

oo HLEB MAY 14 13531  STANDARD CERTIFICATE OF DEATH  gur st ...

' BIRTH NO, REG. DIST. NO. é & PRIMARY REG. DIST. m._ﬂsj. Rep;'ﬂrar'l Na._.:....../ 4.............
. 0/0 1. PLACE OF DEATH i 7 USUAL RESIDENGCE (Whare decoased lived. If Luaticd leroe before
}} & COUNTY Cedar e STATE Missouri b COUNTY  Codap  mmmen:

b. CITY (I outside corpurate limita, write RURAL and mive

TOWN Rural-— Ll NN townabip}

d. FULL NAME OF (If oot in hoapital § t add loeation) d. STREET If ror, i}
HOSPITAL O Do ori n. glve streo or ADDRESS { give location)

INSTITUTION At Home 6 Mi, S. of Stockton, Mo.

3. NAME OF a. (First) b. (Middle) e (Last) 4DATE (Mot (Da) (Yew)

(Typeor Printy  W1l1liam Benjamin York pean April 25,1951

5. SEX d 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs

Male White Widowed 0 Nov,21,1862 BE

c. LENGTH OF c. CITY {11 outalde corporate limits, write RURAL and give townahip) d 2 m

CEPg™ ==l & Rural g IV N

Mugh, DEI Buuu' Min.

10a. USUAL OCCUPATION (GiceXlnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
d} e during most of working life, sven if retired) . 0‘ NTRY?
ATTIINE Retired Farmer Cedar Cowmty &k

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

T, P, York Mary Simmong *
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SQOCIAL SECUR:NITOY

(Yes, no, or unknown) | (If yew, xive war or datea of service)

No o) None
18, CAUSE OF DEATH

 Enter only onecousoper | |, DISEASE OR CONDITION
\ize for (a), (b), and ¢y | D!RECTLY LEADING TO DEATH® 4
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3 the mode of dying, such |  Morbid conditions, if any, giring DUE TO(b)
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*| rise to the abooe cause (a) sath
;fwﬂ!f:f:ﬁ';:; a:::e:;i:- the underlying cause lait ) i
case, infury, or complica- . . BUE TO (c)
tign which caused death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death but ot
related Lo the disease or condition equring death.

19a. DATE OF OPFI%’N 19b. MAJOR FINDINGS OF QPERATION - 20, AUTOPSY1?
— TION) ~ . . S22 X ves [J wo S

21b, PLACECF INJURY (sg..inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
home, tarm, fagtory, street.office bldg., at0.} o ®

21a. ACCIDENT (Bpecity)
SUICIDE o
HOMICIDE

21d. TIME {Moath)  (Dag)  (Year) (Hour)
INJURY ’ ’

Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{—] NOTWHILE
WorK || AT WORK L 4 I

2. T hereby certify that I gttended the deceased from #L‘Lﬁ.. 1951 to'm 19557 that I last saw the deceased

23:. DATE SIGNED
w 7 s
24d. LOCATION (Olty, town, or county) (State)
Cedar County Missourl

By S1 GNATURE ADDIES{
/
(]

DATE REC'D BY LOCAL

$-5_5(




DN\SIDN OF HE FLTHFF no.
District No. 5 - Springil®

Receved . MAY 8 1954

Dist. F'lle__:),"J_Z:— .
d_,z:X;;A._

- Date File

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by . —

R Richard 1. Bandall Student Embalmer No. . A OS5

working under my personal supervision.

Signe -%G&VM Licensed Embalmer No #J,Y %
Student Embalmer )
P. Q. Address M&‘”{/ ”{

Signed.....

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.) - - -~ )

I thia body is not embalmed, fact should be so0 stated above.




