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Al

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD —

——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4()1'?8

State Fiie No... R -
BIATH NO. REG. DIST. NO. __\_B_I_L PRIMARY REG. DIST. _"61 Kegistrar's No \56\5 8
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whbere deveased lived, If loatitution: residence bafore
= COUNTY - g7, LOUIS s SAE  Miggouri > COUMTY  §t,Loudgtem
b, C(I)‘[R'Y (1f ogtolde corpurats limits, writs RURAL and give %T LENGTH OF €. Cg;{ (If outaids corpornts limits, write BURAL aod give townahip) 41 /
wnahip) {; )]
town LADUE rornatie!| STAY R 1/ 3 ToWN Ladue et \
d. FULL NAME OF (If not in houpital o institation. glve strect address or locationy ||| d. STREET , eive lgeptio -
HOSPITAL OR ADDRESS
iNsTrTuTioN # 20 LINDWORTH LANE. #20 mw“ Lane.
3. I;‘E%%ESOE% a. {First) b. (Middle) ¢. (Last) 4DATE  (Mouth) (Day) (Yew)
(Typeor Print) JOSEFHINE HADLEY YATES et - Nowv  G. 1951,
i, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o unoen » TR | F UNDER o Wi -
emale / te WIDOWED, DIVORCED (Bpecity) Last birthday) Munl.h-l D Houm | Min,
widowed Nov, 2, 1872, 79 I

10a. USUAL OCCUPATION (Cilve kind of work
dona during most of working Life, svea f retired}

gt home ‘

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or foreigo countrr}

Collinsville, Illinois /

12, CITIZEN OF WHAT
NTRY?

130. FATHER'S NAME 12b. MDTHER™ S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

¥ Wilbur Clay Hadley unknovn Jameg A, Yates
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME “ ADDRESS
(Yoo, 0o, or unknown) | (1f yes, aive war or dates of sarvice) NO.
no none Mr, James A, Yates, 16 Berkley Lane
19. CAUSE OF DEATH MEDICAL CERTIFICATION . I&vﬁm
| Enter anly cnecameper | I, DISEASE OR CONDITION . r Lo &
Line for (2), (b, and (o) | PIRECTLY LEADING TO DEATH® ) Waaly a Balae L‘-ﬂq waj' Aoy 2 rs .
*This does mot mean | ANTECEDENT CAUSES O st sli s d orkeris scderesi s 1o qrs.
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) } n
a8 heart faflure, asthenta,: rise to the above couse (o) staling- - A T, 1 I -
de. It means the dis. | the underlying cause last.
case, infury, or complica- i DUE TO (c) -
tiom which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS ~ -
Conditions contributing to the death but not
related to the diseare or condition causing death.
19a. DATE OFIOP'IEIRON 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
L. ) - 443—/( ves (] wo [B
2%a. AQCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout § 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE - bome, farm, fastory, strent, ofice blds . ete.) -
HOMICIDE
21d. TIME t(Month) (Day) (Year)  (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | “woRK AT WORK
z2.-] hereby certify that I atiended the deceased from b, 2 19_5._.]_, lo Aﬂﬁ_; IB_S—l , that I last saw the deceased
alive on , 198\ | and that death occurred at _9_P. , Jrom the causes and on the dale stated above.
s, S1G, URE . {Degros or title) - )23b ADDRESS Z3c. DATE SIGNED
. W; /v."“—,..hM- 3.4 Neatl Qra»-a\ St by |1t jo- 57,
1
24a. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (City; town, or county) {State)
TICN, REMOVAL (Bud:i
removal 11-11-51 M ouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31GMATURE ADDRESS
I o&mx_. C.R.Lupton & Sonms; 7233 Delmar Blvd.,

{Licensed Embalmer's ‘St.lh.mgxg 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— .

et et an Sevesenre T re e e e var R TR FRR YR £ 01 see S men seeeee seneomnry Studant Embsimer ¥No.

working under my personal supervision.

5Tgnad.cocnnciarrannccncincosnarmarcrsisraranes Licensed Embalmer No.fﬁfZ ..................................

Student Embaimer

P. O. Addr, W Wr e BT W2 N—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above. ’ Lo -




