No. 300
10.48

WRITE PLAINLY—~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

THE UVIVIRIUN LUF FIEALIF W MaaAAIN 8489
FILEDNOV 23 1954 ~ STANDARD CERTIFICATE OF DEATH e it PO R
BIRTH NO. /2 % REG. DISY. NO, _.l/_é_ PRIMARY REG. DIST. W.M Registrar's No -3 ‘5—7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbate deccased lived, 1f [osthiution: residencs before
a. COUNTY s a, STATE_ | . b, COUNT adinkmfon),
SteFrancois Missouri Shannon
b. CITY o ougide imits, write RURAL and give ¢. LENGTH OF c. CITY . R d. s Resldence within Mmits of
OR ?ﬁﬂﬂ% . townabip)| STAY (lg this place? OoR s clty g5 incorpora
ToWN TEt Vst Francois ™| "TS Rars||  tow Mountain View TR
d. FULL NAME OF (If not in hoapital or Institut] give strect add ot | jon) «- STREET . kive location) ] [U
HOSPITAL . s X Sk d
P ITAL R Missouri State Hespital No.h sboRess Star HOULE 197/
3‘DNEAC%ESOEFD ;5: (Flrst) '-‘h. (Middle) ’ <. (Lm) , 4. Dg}'E (MOD.")) (DQ,’) (Yanr)
{ Type or Print) FLCRA - __. IRENE -HUNTINGTON .- pEaTH November 10, 195'.].
5. SEX l 6. COLOR OR RACE | 7. ‘I\JIAI_;ROF\;'!'EI% gIE\\IIEchESRRIEn% 8. DATE OF BIRTH- l 9. AGE&(&T{:‘)‘“ r: T lDl'I'.ll O URDER W Kxs.
. N (Bpa 24 d sy8 | Hours [ Min.
Female White Marrs July 22, 1800 | &, 3138
luzonljgzﬁhggfgatﬁj%&?i::ﬁn;:&og i0b. KIND OF BUS!NESSD?JETI'{GY- 1t BIRTH?LACE m.-“ and State or Foreign Couatry) L:) 12, cllJTl%iéN ?F WHAT
Housewife _ Ray, Missouri Sehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Louis Yeates | Martha Worl E.L. Huntington
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR MNAME ADDRESS
(Yea.no,0t unknown) | (If yes, xive war or dates of sarvios) . 0. . .
o Unknown Records,State Hospital No.l,Farmington,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only cnecsuseper | |. DISEASE OR CONDITION : ’ -| ONSET AND DEATH

Vine for (a), (b), and (o | DIRECTLY LEADING TO DEATH® (g) %Oba.r deumgr}ia bgr'tl.h io L ol —
—_— : ung - duration ‘unknown- onset prior tof a to
“This does not mean | ANTECEDENT CAUSES this hospltal * Unlknown P *

the mode of dying, sueh | Aforbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenda, | rise fo the above cauar (o) stating
de. It means the dig. | -ohe underlying couse last.

ease, Injury, or complica- DUE TO (c}
tion which caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IE'I%RN. 150. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
A7 X | O il
21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY {e.s..Incrabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldy..e10.}
HOMICIDE
21d. Téh';E (Month}) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY : . | "Work L] 'ATWORK

22. I hereby certify that I attended the deceased from _N.Ql"ﬁb_ea'-"_._%ﬂ_ﬁh, lo Ngz:emb_er_lOg_Sh, thal I last saw the deceased

alive on _NQLQED.EI'_J-M, and that death occurred ot 1 20724 m., from the causes and on the date stated above.

) ) {De itle) 23b. ADDRESS 23c. DATE SIGNED
4 ﬂ Wp‘%’ OISt.ate Hospital No.l,FarmingtonMo.11-10-C];
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Btate)
11-12-5k Oakside Cemetery =~ ~ | Mountain View, Mo.

REGISTRAR'S SIGNATU an l’-’» 0 25. FUNERAL DIRECTOR™S SIGNATURE ADORESS
gzg ; 2 g Duncan Funeral Home, Mountain View, Mo.
{Lices er's Statement on Reverse Side) . =




STA']E'EMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

et mmee w4 Meeedeseaessaseeisitaeniteanannsaatsomnotararannrn s PO , Student Embalmer No....... 00T

working under my personal supervision..

Student....c.iiniiiiieiciiiiii it s aaeaee s
Signature of Student Enbalmer

Licensed Embalmer No. ‘/r/‘,_ .

_P. O. Address %/’Ww‘j‘r
7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ thia body is not emnbalmed, fact should be so stated above.




