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\(’\RITE“PLAINLY-—-US]NG UNFADING BLACK INE—MARE A PERMANENT RECORD
fi

“FLED JuN 15 195;

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, (_’g ; PRIMARY REG. DIST. WO. mewm”y.

State File N o...ﬁ.gigu.....
V44

Rl ~ Ab——
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decosssd lived, If insthiution: residepes befors
a. COUNTY Cedar » STATE 11§ ssouri b COWNTY Codgr ==
b. CITY (1f outrlde corporate limits, write RURAL and g'lv:.h §T AI}Erngil £F) c. CITY (If outalde sarporate limits, write BURAL axd give townahip) !
romRural- Jz 2 e o Rural- TELF £ RS0 I
d. FULLPI]'!I_AI\!‘!_E OF mot n bosplial or institution, glva streat .dT:; or location) d. ASI')TI?REEESFS . (If rusal, ghve locatlon) &’ paFry
INSTITUTION At Home 6 Mi. E, of Stockton, Mo &
3.[!,°IEJ‘\:IE§ S%'E a. (First) . 131 <(_‘hclhic:l!é‘) ¢. (Last} 4. DATE (Munth) (n,,) (Year)
{Tepeor Priney  HOY PRESTON YORK pEATH Mavy 27, 1951
5, SEX 6. COLOR OR RACE | 7. MARREED NIE\\!SR ESRE!ED,J) 8, DATE OF BIRTH 9. AGE (I::!:;;.n ;: UNDER 1 TEAR | o UWDER u mms.
. ¢ o H Min,
Malé White Yarried P |Nov., 25, 1895 I B &7 B "

i0b. KIND OF BUSINESS OR TN-
Farm Owner’

10a. USUAL OCCUPATION (Gilve kind of work
dﬁﬂéxmma-«mm. . aren if retired)

11, BIRTHPLACE (3tata or forslgn country)

12, CIT;:%';?FWHAT
Cedar Connty Missourid

13a. FATHER'S NAME

}  Joseph R, York |

15. WAS DECEASED EVER IN U.S ARMED FORCF_‘;? 16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

Anna E, Preston |
17. INFORM T &

14. NAME OF HUSBAND QR WIFE

Goldie York ¢

‘|| a# beart faflure, asthenia,

line far (), (b), and (c) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cauae (a) stating -
the underlying cause last.

*This does nol tmean
the mode of dying, such

ete. It meana the dis-

ease, infury, o complicg- GUE TO (e}

(Yes. no. or unknown) (Ity- gl"nr ADDRESS
Yes FETL ™| None 52 LA 0,
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onscauseper | . DISEASE OR CONDITION ONSET AND DEATH

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 7’
Conditions contributing to the death but net -
related Lo the diseare or condition cousing dealfh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - .
R 3 YES D NO [:]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex.. in orabouns | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {actory, sirest, offioe bldy., et}
HOMICIDE
21d. TIME . (Month} (Day) (Year) (Houn' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | "work AT WORK

2 ] hereby certify thal I attended the deceased from ____iﬂ_i/_ 19& lo _.J_L 19_"'3__/ that I last saw the deceased
alive on :;\ta__:_L 198/, and that death occurred at 4i30 P m., from the causes and on the date sialed above.

23a. SIGNATURE

(8om . LB KL

{Degree ar tit] ﬁmb Aws; Z :

2. DATE SIGNED

SR S/

.

DATE REC'D BY LOCAL

-é _02-‘51 REG.‘

205 BURIAL: CRENA. | 200, DATE, 24z, NAME OF CEM ERYM 24d. LOCATION (Clty, town, or county) (State)
Bwclty] - . .
Arial | 53151 Alder . Cedar Countv Missouri




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 e cere—

Richard V. Bandall. .. . Student Embstmsr Mo. .........5‘0_55-_.._:_

working under my personal supervision.
Signed. 44
Slunegw.%ﬂ..w ficensed Embalmer No 1'/ 2y /7

Student Embalmer
. P. 0. Addres_mwm.ﬁ:

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.




