THE DIVISION OF HEALTH OF MISSOURI 36712

vty . LY
3 o ’ RUEDNOY 27 195)  STANDARD CERTIFICATE OF DEATH e i o
0 !BIRTH NO. REG. DIST. NO. ﬂ__ PRIMARY REG. DISY. NO. M’f!ﬂlﬂrﬂflh’o .._.,./.Q./...............
'=————-—"—" =
4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wher d d lived. If instltiticn: resld before
D ‘)' a. COUNTY . a. STATE . . b. COUNTY admisfon).
| / Cley dissouri Cley
' b. CITY (It outelds corpursts Umits, write RURAL and give §T lYENGTH OF c. ng {If outside corporate limits, writs RURAL agnJ give township)
whahl thia place) . . N . .
TOWN  Missouri City wmtie)] SEL P& rSwn  Missouri City J% & iy
. FULL NAME OF (U not in hospital or institution, give street addrc-l or loeation} d. STREET (I rarsl, give loestibn)™ <7
HOSPITAL OR ADDRESS o R
INSTITUTION Missouri City Missouri City
3. NAME OF a. (Ffrst) b. (Mlddie) e, (Last) 4. DATE (Month) (Doy)  (Year)
{Twpeor Prineg)  ArTtNUTr 0. Yates - pearH Nov. 2 1951
5. SEX 6. COLOR OR RACE | 7. mFRF{"&!E:'.B NWOEECESREIEB.) 8. DATE OF BIRTH 9.:.(55 tIo :r-)-r- L: Iﬂu;-.:I |Prm IF OMCER M KRS,
N ., {Bpaclty’ . it Y. H Mis.
Male White RBingle " f Mar. 6-1882 &8 M 28 ||
10a. USUAL OCCUF'ATION (Giekindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) a 12. CITIZEN OF WHAT
dooe during most of working lits, svan if retired) DUSTRY . . - [#+] RY?
Farmer Farm Missouri City, io. .
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse @tJekk Yates | Annie Q'Dell } None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, give war or dates of sorvice) \\- \"ﬁ 1 0. N . . .
> N o™e\| John Yates Missouri City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

Enter only cnecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

'linefor(a).(b),ma (c DIRECTLY, ING TO DEATH® ()
ANTECED CAUSES

*Thir does not mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()

as heart faflure, asthenda, | Tite to the above eause (a) ‘-‘-ﬂﬂﬂﬂ
e It {rrmma the dis- --the underlying couse laat.

4

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

caae, infury, or i DUE TO {e)
tions which coaused dcaﬂl 11. OTHER SIGNIFICANT CONDITIONS “#~
Conditions contributing to the death bul not
related to the disease or condition eauting death.
19a. DATE OF OP'FI%‘I‘H" 19b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
21a. ACCIDENT (Specily) 2|b PLACEOFINJURY (o.5.. inorabout 2!:: CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, factory, strest. office bidg..e0.) Lo
HOMICIDE
21d. TIME {Meoath) (Day) (Year) {(Hour) 21e, INJURY QCCURRED 211, HOW DID INJURY QCCUR?
‘ WHILEAT NOT WHILE, .
INJURY . WORK AT WORK . .- . e L.

21 'hereby certify that I atiended the deceased from 24y, 2 , 18 \57, lo Qo - , IBEZ, that I last saw the deceased
alive on L 1957, and that death occurred at __D__b m., from the causes and on the date stated above.

Za. SIGNATURE t tle) 23 ADDRESS ~ . | 23c. DATE SIGNED
w @/,é,w ? 4"""7"')?” //ﬁéft/d
24a. BUREAL, CR 24b. DATE METERY OR CREMATORY ZﬂlmeloN .ﬂty. town, or county) Biate)

o S?lf& 7 | Nov. 4-1351 MlSSout'l City . . |. Misspourli City - Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 572 |25 FUNERAL DIRECTOR'S S1GNATURE ADORE $S
REG. - .
O Seaane s~ Qrneden) €. m
I i Stat on Reverse Side)




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
Student Embalmer No.

working under my persona! supervision,
Signed
Llcensed EmbalmeiNo %—Q—k}% ........................

-----------------------------------

Student
Student Embalmer
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in I:ua OWN HANDWRITING (Faxl omply with

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




