1HE AYIRUM Ur FreALIN WU IVHaASGRE JD&&U

No. 300

STANDARD CERTIFICATE OF DEATH 6t Blle N comrerersrermsen .
;mn wo.__________. . .. . _ REG. DIST. no.,,?_fL PRIMARY REG. DIST.. N-M Regittrar's Noo kgl -
. 6 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowssd lived. If lnstitution: residence befors
2 a. COUNTY ' a. STATE . b. COUNTY adinimfon).
d 0 -Pulegki- - e Wigzeuri ... -.-.— Tgxag
b. CITY (I cutaide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporata iimits, write RURAL axd give township)
R townghip)| STAY (ln 1his place) /1079
TOWN Wavr\ecw:lle—-——- --l-—3-week TOWN Platd, Misaonri
6. FULL NAME OF (if not ia bospital or | 1o, glve srest sddress or locatlon) d. STREET - (! rurat, gtve location) 4
HOSPITAL OR ADDRESS
INSTITUTION y'avnegyille Genersal ¥ one
3. NAME OF a. (First) b. (Middle) c. (Last) l 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Yandiver Bill Vork BEATH (e, 8, 1952
$. SEX 6. COLOR OR RACE | 7. MARRIED, NSVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yeara| f DNOER ¢ YEAR | IF CHOER &4 HES.
0 R WIDOWED, DIVORCED (Bp\d.f:r) Lust birthday) Momh-l Days Bmu-l Min.
| ¥ale White Married Marceh 10, 187 80
‘ 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CIT
| Aerins et of works u&‘::":‘;d ""? DUSTRY (Cu.y aad Stats or Foraign Gﬂwy) COUNI%E!":'?FWHAT
: Farmer None Wavnesville, Wissouril USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John F. York : 1 Cvnthia Hinshaw . | b
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeou, o, or unkoown} | (If yes, mive war or dates of service) NO. . . .
None None Serah Vork Platoe, M ssourl
8. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmvm.grnrwn_:rsuu

| Enter onty cneceusoper | |. DISEASE OR CONDITION
ioe for (), (B9, and (¢ | DVRECTLY LEAGING TO DEATH(5)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)

o heart falhure, asthenia, | rise to the above conae (a) dating - / i
de. It means the dis- [he underlying couse lot. -
ease, infury, or complica- DUE TO () _

- b ~

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing to the death bul 1ot
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: o 7 - | 20. AUTOPSY?
) TioN 5 24 0 oG
e YES - NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢.,in orabow | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, (aetory. street. offies bidy..s%e.) " . . .
HOMICIDE y A o . : - _—
210, TIME _ (Meath) (D) (Yean) (Hoan .| Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
IMURY e " . I T

19&2.:04242‘:_3_. 106 7T-that I'last sato the deceased

ed ol _],O.l_l.O% from the'causes and on the date staled above.

22. I hereby m;{E that I atiended the deceased fr
alive on : ?
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lace i ssouriy

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer No,.

vorking under my personal supervision, '
Student .uiueeiuenns IRTITTIETIRPEIR Signed_...a . 4«?
¢ Student balmer
’ Licensed Embalmer No /4 ; ‘;
' /i

. P. 0. Addr

ra

Note:? The above 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.




