A

S. Ma.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

B S DR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH s rie o 0803

REG. DIST. NO. i Y - PRIMARY REG. DIST. NOM Kegistrar's No. ...A./é.g..._...............

a, COUNTY

"1. PLACE OF DEATH
Daviess County

before
adnimion). .

2. USUAL RESIDENCE (Whare d d lived. If Lostd 1d
. STATE . .
: Missouri b CONTY 1lewiton

b. CITY
oR 3
TOWN

TR i,

¢. LENGTH OF
STAY (in this place)

TOWN piamond, Mo.

c. CITY {If outsdde corporata Limits, write RURAL sad give townahip) 73 Q

. Enter only onecauss per
line for {a}), (b}, and (c)

*This doer not mean
the mode of dying, such
.a# heart fotlure, asthenia,
ete. It means the dis-

FHO%PP‘PAT_EOOF (11 kbtis ST d or location) d. ASE,TDRI%TSS (I rursl, give location) . / |
INSTITUTION Hl ghway # 69 - |
3. NAME OF B. (First) b. (Middie} €. (Last) 4. DATE (Month) (Day) (Year)
DECEASED N . , oF :
(Twpeor Pringy  BDWIN EUGENE YORK peath Nov 29, 1951
5. SEX 0 6. COLOR QR RACE | 7. \MIAD%T‘}EB g%\yggchRRIED 8. DATE OF BIRTH 9. AGE (a rTn ; u‘::n 1TER | F eem w0,
L s (Epecify) ; onths | Days | Hours | bin.
Male l White FaTrrl 7 | April 24, l921‘ 35U I |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelan oountry) / 12. CITIZEN OF WHAT
dons during moet of working lfe, even if retired) DUSTRY . COUNTRY?
_Minister -— Moravia, Towa U.3.A.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. H.¥. York | Lola Liontgomery |Wanda Lois York
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' ' S5 SIGNATURE OR NAME ADDRESS
(Y pe, Do, or unknown) l (II yan, xive war ot dstes of service) NO.
Yes Mrs. Wanda Lois Yorlelamond Mo.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN

. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSES Aﬂ.’ %

e v SN AvinTrer e
¢ to the abooe cause (a ing . /%—ﬁc_v/ — '-"’{(‘2' .

ﬂ‘\7 £ G

the underlying cause laft.

case, infury, or complica- DUE TO (c) 3 L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing ta the death but not ?ﬁw

related to the diseane or condition causing death. ol et -
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?

TION
b .. YES D NO

21a. g%é%-:g‘l’ 7 (Epecity) 21b. PLACEOF INJURY (e.x., inorabount | 21c. (CITY, TOWN;__OR TOWNSHIP) (COUNTY) (S‘I‘A'I'E)

me, {arm, lagtory, streat, offioe bldy.,

HOMICIDE M A Farensbuye 2 e
2. TIME  Moa) Dan) (e o | 2le. INJURY OLCURRED "2)1.OW DID INJURY OCCUR?
~ WHILEAT NOT WHILE
INJURY [/ 29~51 Lroonf | wone AT WORK W

lo , 19 , that I last saw the deceased

2, eby that I aitended the deceased from
___M 195"/, and that death oceurred at LJ ., Jrom the causes and on the date stated above.

ﬂ%%c")ﬂc&m

23c. DATE SIGNED

SR Py

(Degroo or title)

23b. ADD,
f > 7 Do
) Bt

DATE REC'D BY LOCAL
- REG.
G5

3 4

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY . '24d_. L.QC.ATION (Oity, town, or county) (Btate)
T%&ﬂ“f‘&“i‘s’f"’ 12/2/51 Unknown Bentonville, Ark,
REGISTRAR'S SIGNATURE 75. FUNE ATURE ADDRESS

Yentoirs 7. ;4444/442

Pattonsburg, Lo.
J {Licensed/Embalmer’s -




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 Emdalmer No.

working under my personal supervision.

Student cuvvereennns crievsensensaasrascanas Z/ W S ———

Student Embalmer
Licensed Embalmer No..< Jng/

P. 0. Addres&,%%—%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above.



