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STANDARD CERTIFICATE OF DEATH

State File No. ...,

34442

et L B bR bk .

armer

10a. USUAL OCCUPATION (Qive kind of werk
done mant of working s, sven if retired)

mb. KIND OF BUSINESS OR IN-
DUSTRY

PleaSAht “HITITHS “'Q

' BIRTH WO, e REG. DISY. NO. 29 PRIMARY REG. DIST. ND.__._Q_?&@ Kegisirar's No. pfj
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived. If lnstication: residuose before
a. COUNTY Cass a. STATE Missouri b. COUNTY 0as S adimtsaion’,
b. CITY (N onteids eorpurats Limits, writse RURAL and give ¢. LENGTH OF <. ClTY {1f outaide corporsts limits, write RURAL glve townahic® (:;’ '}; Ay
SR, Rural- Pleasan@® LAY Y rotowy  nural - Pleasant Hill %
d. FULL NAME OF (Ilr_not in hospltal or institution, give streot address or location) d. STREET (I! rural, give Ioutiun{;v
HOSPITALOR 3 Files N.W. Pleasant H JIA00RESS 3 miles N Pleasant Hill
3. NAME OF a. (First) b. (Midale) c. (Lasty 4. DATE
DECEASED ur " “OF W5 ¢ oan)
OECEASED  THOMAS YESLEY |“2F 90225
5. SEX (] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - AGE o yeen| v moca 1 Tuax | ot won.
male white WERFCEP e 9-25-1872 l Mostha| rom | Boum | M.
11. BIRTHPLACE

12. CITIZEN OF WHAT
UNTRY?A

*This does nol mean
the mode of dying, ruch
a2 heart feflure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

v i

13a. FATHER S WAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANG OR WIFE

James Hale Nancy Dillow ‘Mary Davidson
IS. WAS DECEASED EVER IN U.5.ARMED FORCEST [ 16, SOCIAL SECURITY | 7. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yos, 00, or unknown) | (If yw, give war or dates of sorvice) NO. 1

no nn no ne- J.E. Hale Pleasant Hill, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lt’)?ég‘nli gﬂna?ri"
| Enter enly cnecousoper | 1. DISEASE OR CONDITION _ ' -

ot oo, - and ey | DIRECTLY LEADING TO DEATH ) ' | L0 Nt

rise to the gbove cause (a) stating

Morbid conditions, if eny, giring DUE TO (b}
the underlying couse ladd. :

DUE TO ()

eass, injury, or compii
tion which caured death.

i1. OTHER SIGNIFICANT CONDITIONS

24l

Conditions contributing to the death bul not M M“M
related to the disease or condition euuuﬁw death.
19a. DATE OF OPERA- |::15b. MAJOR FINDINGS OF OPERATION - - + | 200 AUTOPSY?
] . - ves ) wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.5., tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fagtoey, strwet, offios bldg., 010 s . o v
HOMICIDE . o5
214. TIME (Month} (Duy) (Year) (Hoar) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
T mnun NOT WHILE|
|"-"JRY - m. AT WORK.

22. T hereby certify that I atlended the deceased from /2~ 2/

951 o _FO~2 2

' 5.5_.3:.‘, !ha!"]flas! saw the deceaced

aliveon __ /0 - 82 _ 1852~ gnd that death occurred at _Le.lm., from the causes and on the dafe stated above.
22, SIGNATURE ' (Degreo or title) 23, DATE SIGNED
é W W ﬂlﬂ /0-23-3
& BURIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Git}, town, ot county) (Etate)
]
%Tlrlai 10-24-19532 _Pleasant Hill Pleasant Hill,Mo. _-.

25- FUNERAL oln:croa 8 SIGNATURE ' -

Allen Brownfield Pléasané“ﬁlll L.
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CASS COUNTY ¢
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STATEMENT BY LICENSED EMBALMER

. | hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by o

Student Embalmer No.

working under my personal supervision.

Student ..... Mwrncsscesssesnsasnane rassense Slgn fhopt.
Student Enbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in haOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocztion of license.)

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




