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THE DIVISION OF HEALTH OF MISSOURI

FUED MAY 23 1951

BIRTH WO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 2 #nuﬁmv REG. onn?m?é&f Rm‘nm';m.._.._i.-s::___

State File No. ..............6.&89

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whae decsnsed Dived. I ingtitation: reskdesss bufors
a. COUNTY a. STATE . B b.colf'rv adcimina).
Iron Missouri ron
b. CITY (1Y outebde sorperate tmita, wetse BURAL and give cs.ulﬁfl‘rl OF c.ClJ; (T1 eatnkle qorpasyty limbe, wrin RUBAL aod give sownshio:
Tom  Ironton 11te || Tomm Ironton g 917-&
d.F:nLuAAIII-EO%quhw-Mhu-m—-W d. STREET (I varal, give location)
3. NAME OF » (Firs) b. (Miadie) e (Las) 'y DATE (Maonth) (Day) (Year)
(Type or Print) ANDEREV JACKSON YATES DEATH Aprih- 30 1951
S SEX & COLOR OR RACE 7.HARRIED.'I'6EVERHARRIED. 8, DATE OF BIRTH QAGS(hn;fa ¥ R 1 TIAR -;m.ln.
male | white FEPRLEPTED P~} Oct. 25 1891 | BY™T BT B[]
10a. LSUAL OCCUPATION tOivekind of work | 105 KIND OF GUSINESS OR IN- | 1). BIRTHPLACE (fase or forsign suuntry) a 12, CITIZEN OF WHAT
d-uthsmn.“ﬂnh-ﬂ DUSTRY N . Y?
aporer Ironton HMissouri
13a. FATHER'S NZME 130, MOTHER'S MAIDEN MAME 4. NAME OF NUSBAKD OR WIFE
] Samuel Yatesg’ | Naney Cauley Olgg Yates
& WAS DECEASED EVER musmﬂd Lm SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
-.h.ﬂ -t mrvies) . -
|?W“T 89-18-—586%L Mrs. Olga Yates, Ironton Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty cnsenmoper | 1. DISEASE GR CONDITION . - ONSET AND DEATH
\ine for (a), (b), and () | PRECTLY LEADING TO DEATH® ) _@zéy;
*This dors mat meon | ANTECEDENT CAUSES g : ,z %é J ok
the mode of dying, Fach ummmvmmmmm - . =
& beort jaftuye, axthenis, ghmwmlm‘ -t :
Ii mens tadest
z,,:,m,;;,ﬁ DUE TO (c) p A«e{A//AAWMd//m / MWA‘M l ; 7270 .
tio which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS aa% / >
Cynditions contributing to tha denth Bt ot Wd .
reinted to the dixezee or condition exnsing .
s DATE OF OFERA- | b, MAIOR FINDINGS OF OPERATION T 1 @, AuToRsY?
| o 294X w0 ekl
21a. ACCIDENT (Boedly} 21b. PLACEOF INJURY (a.e..Juorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) srm‘a[
SUKCIDE Ducatng, Farns, fastory, streat., offes by en )y
HOMICIDE
21a. TIME Mosth) (Day) (Yesd (Hoan | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF m.u'r NOT WHILE S
TNUURY o AT woRs
zfmmmmtmmwm 417 19206 */-—?0 rsﬂ that I last saw the deceased
alive on 857, and that death oceurred at L1 - S04, ﬁmmmmmﬂmmddedddabou.
Ta 51 {Degros cr titly)

j?‘f)W

Ll

mmnmss |za=. DATE SIGNED

Zia BURIAL. CREMA- | 265, DATE Zic. NAME OF CEMETERY OR CREMATORY | ZAd. LOCATION (Otiy, town, o7 Soaaty) TR
L EIH 5=2- 51 Arcadia Vallev Memorial Park -Ironton Mo, .
DATE HECD BY LOCAL | REGIFTR /28 | romzaa. mncron's swuwu AbDEE 3

e, lronton Mo,
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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, O by oo

. Studant Embalmer Mo,

working under my personal supervision, e
Student c..vcvancassncsassananas cerersssnas Sig'ned..(./

Student Embalmer

Licerdsed Embalmer, No.as. L/ o
P. 0. Address% 7[,0&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to T

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




