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WRITE PLAINLY—USING UNF¥ADING BLACK INKE—MAKE A PERMANENT RECORD

. BIRTH NO.

Fl! FD OCT 5

REG. DIST. NO.& ‘Zi_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32393
PRIMARY REG. OIST. m.m Registrar’s No J ?j‘.

1. PLACE OF DEATH 7
a.counry Pettis '

2 USUAL RESIDENCE (Where decossed lived. If institution: rmsidence before
a. STATE MiSS Ouri b. COUNTY Pett is adintusion’.

b. CITY (I outsida corpurats Umits, write RURAL and give ¢. LENGTH OF

c. CITY (If outside carporsts lmits, write RURAL a4 give townshiy!

Tom  Sedalia oo SPY Rl 10N Sedalia n 30
FH&SLP#AT.EO%F (I not io bowpital or instltution, give streot address or location) ASDTDRESS (1f russl, give location) )
INSTITUTION 63)4. Bast 15th. St. 63L|_ East 15th., St. ¢

3. BJAME OF a. (First) b. (Miadie) . (Last) I Y Da}-g (Month)  (Day)  (Year)
(Typeor Pint)  JAMES ROBERT YATES panSept. 2l, 1953

5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (Io yean] 7 UwoEm 3 vEAR | of DeneR 340 43,

Mele [/ | White W oweq 2 e {Feb. 10,188} I - Hnmi i i il B

10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i1y wud Stete or Foreigs Covatey) (o} 12 CTTIZENOF WHAY
Rm}%ﬁ"%"am%} Gen. Farm r"fé“" Hickory County, Missouri(f cﬁ':"é'f'i.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Willlam Yates

Mary Martin

14. NAME OF HUSBAND OR WIFE

Ethel Yates (deceased)

KAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I‘Y

1. INFORMANT" S SIGNATURE OR NAME ADDRESS

Yeu, unkoown) | (If yes, xive dates of sorvies)

=g | A et None John A. Yates, Pleasant Green. Mo,
18. CAUSE OF DEATH EDICAL RTIFICATION AL BETWEEN

.|| Enter only onecanseper | 1. DISEASE OR CONDITION 5/0),‘_ E ousnmn DEATH

iine for {a), (b), and (6) DIRECTLY LEADING TO DEATH'm i

o This docs net TeeR ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if eny, giﬁng DUE TO (t)
o# heart falltre, asthenta, | Tie to the abose cause (o) stof! = .
de. It meana the dis- the underlying canac lodt.
case, infury, or compliea- DUE TO {c)
Hon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - -

Condiitons contributing fo the death bul ot
related to the dizense or conditiom eauring death.

19a. DATE OF OP'FIRC‘)\Pi 190, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?

' /9 /X vs [ woX]
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE . bome, larm, iastory, strest, offies blds.. e} :
HOMICIDE ' . '
21d. TIME tMonth)  (Day}  (Yea) (Howr) 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
INJURY n | "wonk L AT woRk

2. I hereby

e ,
ify that,] attended the deceased from , 18503, to %J:_It, 1658 , that 1 last saw the deceased
alive MML O 1293 and that death rred .L-_l,.&. m., from the tauses and on the date slated above.

ua.smNATmf (Degres or title) I 23b. ADDRESS 23c. DATE SIGNED
At MJA-« YWD T VAR
Za. BURIA \Ir.ALCREMA- 24b. DATE 24c,1 NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, of county) (State)
priwerrid : .
urial 9/26/1953 New ehang w _Lebanon, Yo,
SPRARS c DR"S S1GNATUS ADDRESS
DATE REC'D BY REG ’ 16 // / p Y, v R
- = R e AL Ll 4_4!L._. A ek licn 272
25/ .,,d bl bt cp Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e eeheemsreamaresteetSesunersstrary manr ALy enRraSman R (R R Aae S S e et Hd kb bbm b Brmna e Repe smbee s s ae s b 48 A48 RSV RS SRR R4 b s me RO R T anE e . Studont Embalmer No.

working under my persona! supervision, @LM @ m
Signed : E" il

Student ...civssvcnanrsnsnrsnnnes evessens s

Student Embalmer
e o Licensed Embalmer No 45& 7

‘ P. O. Address M %"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failnre to comply wi
the above constitutes ds for revocation of license.}

If this body is not embalmed, fact should be so0. stated above.

[




