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WRITE PLAINLY—USING UNFAD]N’G BLACK INK—MAKE A PERMANENT IiECORD

THE DIVISION OF HEALTH OF MISSOUR!
FILEDJAN 24 1955  STANDARD CERTIFICATE OF DEATH

316

State File Noumssmrenserisesssmsomsn .
BIRTH NO. EE. DIST. NO. _—42___ PRIMARY REG. D13T. m.__r 1000 Regizisar's No. 58
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decemsed lived, If Lrwtitotion: residence befors
a. COUNTY g a. STATE . . b. COUNTY sdmimeion).
Buchanan Missouri Andrew
b. CITY (If outsids corpurate Uimits, write RURAL and give "’J c.Al;(E:LGTHﬂ. I Clc;r;{ & In Reridence within Hmits of
1o} . . = city townt
ToWN . St, Joseph Py mosﬁhlda\ s TOWN Whitesville i il 'O
d. FULL NAME OF (if net in hoapital or § om. give street sddress or | '-'ASDTI‘J!REETSS QI rural, give loeation) o0 A
NSTTUTION, State Hosp I_‘tgl #2 /
3. MAME OF First b. (diaal o (Last) - " (Yes
o i 6. (First) (Middle) | 4 DATE  (Month) (Day) °(Yesr)
{ Twpe or Print) CHESTER JEWELL YATES DEATH  JANUARY 15, 1955
5, SEX | 5. COLOR (R RACE | 7. MARRIED. gﬁgscngsnmm 8. DATE OF BIRTH 5. AGE Gz rers] v a1 1n | & s w ws.
(Bpecliy, birthday, Hoars | . Min.
male % white. divorced :5 Nov 20, 1890 64 1 . |
m:? USUAL OCCUPATION (G kiadof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIR'IHPI:ACE (G nd Save r Torign Coatrr 12_CITLZEN OF WHAT
arm laborer ¥hitesville, Missouri

13b. MOTHER'S MAIDEN
M. Cornelia

13a. FATHER™ S WAME

J. Nelson Yates. . . E

NAME 14, NAME OF HUSBAND'OR PWIFE

Gibbs | not oiven

i5. WAS DECEASED EVER tN LI, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRES-S.
NNm.ormwn) ] (1 res. sive war or dates of servios) NO. |
0 - not givenl Melsena Yates, Whltesw lle, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION -‘S‘EE‘!‘A%{S?'.E".‘TE‘
 Enter only onecausoper 1. DISEASE OR CONDITION C
1z for {a), (b}, and () | DIRECTLY LEADINGTO DEATH'(,) oronary occlusion suddenly
ANTECEDENT CAUSES .
*This docs nol mean
the mode of dging, such | Morbid conditions, if oy, g puE To (» _Arteriosclerosis 2 yrs +
rise to the above cause (o) Hating
08 heartfuure, anhenle, | the underlping couse lod.
care, injury, or compii DUE TO {c)
tion which caused death. |-11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not . ;
related to the divense oramd:tion cuuﬂngdeaﬂ pSYChOt 1C 2 yrs +
19a. DATE OF °-P-Fﬁ)’|‘.; 196. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (a.x.. lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, office bldg.,ste.)
HOMICIDE
1| 21¢. TIME (Mouth) (Day) (Year) (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
‘ WHILEAT{—] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I attended the deceased from Jan_14

1950t _Jan 15 19 95 that I last saw the deceaced

MOA_ m., from the causes and on the date staled above.

alive on LJan 14 , 18 5 , gnd that death occurred at
2. SIGNATUBE ot :me) 23b. ADDRESS , ) < | 2. DATE SIGNED
m li’ State Hospital #2, St.Jos.,M_ . |/~-Re-S8~
2ia. BURIAL CREWA™T2ib. DATE 24. NAME OF c:-:mmnv OR CREMATORY | 24d. LOCATION (Olty, tows, or comnty) (Btawe)
“bTPAT " | Jan 18,1955 Whitesville Cemetery Whitésville, Missouri
DAJE REC'D BY LOCAL | REQISTRAR'S SIGNATURE 49.5‘ 2 FUMERAL DIRECTOR' S SIGNATURE ADDRESS
REG, s 11
év—w, (5s\ foats al Home SAVAIW A h o




STATEMENT BY LICENSED EMBALMER
N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or by . ..ot Ferreremearaeraseessearaanenastonranns

working under my personal supervision..

Student......o..ociririiii mraseseceanaeanaas
Signeture of Student Embaloer

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

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

7€ this body is not embalmed, fact should be so stated above.




