FLED JAN 28 1554

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! 2324
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. é__ZQ__ PRIMARY REG. DIST. NO. ﬂﬂktgiﬂmr’a Na..........._Z.....................

1. PLACE OF DEATH
a. COUNTY

Pulsski

2. USUAL RESIDENCE (Whers decsased lived, If loetitotion: reskdatos befors

e. STATE b. COUNTY . wdnbwioal
. Missouri Pulazski

N

b. CITY (1 outeids eorpurate Umity, write RURAL and give

c. ClJR\.’ (It outalds corporate limita, write RUBAL and civs towsabip) 2 05700

L]

linefor (8), (b}, and (¢)

*This doer not mean
the mode of difing, such
as hegrt fallure, asthenia,.
de. It memna the dis-
east, injury, or complica-

. LENGTH * OF
OR this place) .
tow Richland, Missouri Hur'“d Lafe TOWN Richlend, Missouri furyl &
d. FULL NAME OF 11 ot 1a bomplat or ad » || o STREET ranal,
Hose a0t or cive siteot ADDRESS ot atvy loeation)
INSTITUTION None Eursl
3. NAME OF a. (First b. (Middle e (Last)
DECEASED i : ¢ ) ) 4. DATE  (Month) (Day) (Year)
{ Type or Print) Lavenda Victoria York DEATH Jan 11, 1954
5. SEX .| 6. COLOR OR RACE | 7. #IAR%}EB'NE\‘{SEC rgsngfgl. 8. DATE OF BIRTH 5. AGE U veun| 7 Doan 1 T | 7 pognany
. y f ¥, ~ birthday, onthy oure | Min.
Femzle Fhite O agt —!? Merch 20, 1268| 85 , l
10a. USUAL OCCUPATION Gifos tnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsiga couniry) 12, CITIZEN OF WHAT
dﬁu ol'-er u:..mnumind) STRY . COUNTRY?
oue HNone Pulaski County J
[ISa. FATHER' S MAME 136, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
James Clark Mery Gosey Jessie Monroe York
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ’-.ﬂﬁnrunknmrn) | {If you, xive war or dates of sarvioe)} NO.
0 Nona ¥Mrs. Ches ter Thomss Richlind, Mo Rt, 3
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION .. ONSET AND DEATH
- later only onecausePet | TDIRECTLY LEADING TO DEATH® ) v/ /
1

{

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
_Tise to the above couse (a) dutiﬂa _
" the underlying cause last:

DUE TO ()

tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS "

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

19a. DATE OF.OP_F.%D’H' 15b. MAJOR FINDINGS OF. OPERATION © =~ . ' .~ S~ TS A 20. AUTOPSY?
L rS3I X ves (1 wo i)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..norabout | 21¢. (CITY. TOWN, OR TOWNSHIF) | {COUNTY) (STATE)
SUICIDE, bome, farm, factory. surest, offioe bldy., sre.) [ . R
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
aF . . WHILEAT ] NOTWHILE
INJURY = | " work AT WORK L ' R :
2. I hereby certify that I attended the deceazed from 9:%_ , 18 F, that I last saw the deceased
alive on | , 198Y | and that death rred ai .._LOD_ m., fr the camgas and on the dale slated above.

WRITE PLAINLY—USING :UN}‘_‘ADING BLACK INKE—MAKE A PERMANENT RECORD

o AT il

Z3. DATE SIGNED

PLg - Newn f2-5¢

23b. ADD

;ﬂ
URIAL, CREMA-

10N, REMOVAL {Bpwdly)

245, DAT 7%, NANE OF CEMETERY OR CREMATORY |.240, LOCATION (Oify, town, or conbtd) (Btato) -
Jen/ 134 19511 OskLavn ,Cemetery

BRuriz1 Richland, Missouri -,
" P - s1odA p UDRE S8
DATE REC'D BY LOCAL STRAR'S SIGNPTURE 7 o ps L W y S
L LR ¥ Home Bichlznd, W

(Licensed Embalmet’s Statemnent on Reverse Side)




: Sy T o
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-

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.

working under my personal supervision,
Student coecvcrnssanses trestsensasrassas ves Signed....._...@ﬁ

T — Avied. { ;/2 o,

T

Student Embalmer No.

Licensed Embalmer No

e )
P. O Addrcss_Jé(Z ....... ¢ % Lt 2 tE

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

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




