u° soo B e IV IS WY Wi Filf YiaPfrl Wi VIR Wi ‘)89 1
o I STANDARD CERTIFICATE OF DEATH State Fite No. ™ X
ﬂ'{,énmAUG 27 195? REG. DIST. NoO, é ; ﬁ PRIMARY REG. DIST. mm Reg-mnnNa.oz é é .....
1. pmcg‘op DEATH 7 2. USUAL RESIDENCE (Where decessed lived, If institctlon: residence befors
a. COUNTY . a. STATE . b, COUNTY ldmhlnn)
0 Pettis - Missouri Petti
b. CITY (It outeide curpurste limita, write RURAL sod give ¢. LENGTH OF ¢. CITY (I outide corpirate limits, write RURAL and glve w'uhlp)
R . - tawnahip)| STAY (in this place) OR
: TOWN  Sedalia : L’?’ TOWN Sedalia 0
E d. FULL NAME OF (If not in hoapitsl or institution, cive strest sddress or losation) d. STREET (i rursl, give loaation)
F]— ADDRESS
lNS‘I’lTUTION 103 Bast Boonville J_LO3 East Boonville
I NAMEGE— u (i) b. (tiadin = Qan . l CoNE  ami D ovmn
( Twpe or Print) FRANK COLLIER YORK veatH  Aug 20, 1952
5. SEX 0 6. COLOR OR RACE | 7. m%ﬁg EWSECIEIBRRIED 8, DATE OF BIRTH l 9. AGE (ln.rTn l:; T 1 AR | woex nowms.
(Bpecity} i t onths | Days | Hours | Min.
M W Married /| Dec.25, 1 881 | W& | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dooa during moet of working ife, sven i rotired} STRY Q COUNTRY? |
Retired R.R. Shops Cooper County, Missouri |y, 9 4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry ¥, York 1Elizabeth.S Mrs, Edith York .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yes, glve war or dates of B R .
No ? Mra. Edith York, Sedalia, Mo
18. CAUSE OF DEATH : DIS!-;_ASE OR CONDITION ME| CERTIFICATION Y INTER i]. T
. Enter only onecsuseper 1 1. . . ,'._p J
e for (a3, (b, and (¢ | DIRECTLY LEADING TO DEATH" ) AA / PP &
*This does not mean | ANVECEDENT CAUSES l/ .
the mode of dying, such | Morbid conditions, if any, gm:w DUE TO (b} At -444-- [T AAAN
| o# heart fallure, asthenta, | rite (o the abooe cause (a) dating (] / ‘
ete. It means the di- [ ¢ underiying couse loxt, : ‘ : S /[ ,
caze, fnfury, or { At e, _/ .

oa- DUE TO (c) APt
tion twhith cousdd death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditlon causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' AUTOPSY?
o ' 41X B
a ves [ ] wo
2fa. ACCIDENT (Bpweily) 21b, PLACEOF INJURY (e...Esorabeat | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, iarm., fastory. street. ofice bldg.,ez0) .
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. WHILEAT|—] NOT WHILE
INJURY = | “woRk AT WORK

22, I hereby cepgfy tha! I auended the deceaaedW - last saw the deceased

alive _._.,__‘_/ _____ udthaideahoccurredat m. fr uses andcmu‘u te staled above.

23a, S1 or titteY [ RESS Zic. DATE SIGNED
/ l A : 74 £ /A;

F-2 /-;52
6 i RE:TJ_ gi.un

24b, DA Zd.c I\ME OF CEMETERY OR CREMATO Y 24d, LOCATION (Olty.w b O coanty) (Binte) *
DATE REC'Y BY

Avy Sedalia, Mo
LDC?;I: REGY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGO

TRAR S G u FUNERAL DIRECTIR'S SIGMATURE - "ADDRESS
i ‘. ‘./// 7, (/4.,.._4 L/‘..‘A : Seal'a Mo

—




) 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 byame.

vy Student Embalmar Mo. ,%?/

working under my persona! supervision.

Student% ............ Signed .o e 2

Licenzed Embalmer No ‘EZ’ 7 O

P. Q. Address— e odoan Ao

Note: The 2bove 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.




