. e VBRIUN UFr FREALIR UF MiboUUN
Mo. 300 F"_E . '
o200 | FILED FEB 28 1955  STANDARD CERTIFICATE OF DEATH e e FOSR
BIRTH KOD. REG. DIST. NO. 42 PRIMARY REG. DIST. NO_...!._Q_.O_O__.. Registrar's Na........?....l...!.._._. ....... ——e
1. PLACE OF DEATH § ; 2. USUAL RESIDENCE (Where dacessed lived. If institution: reskisaos befors
a. COUNTY . STATE, . N b. COUNTY duntaalon}.
: Buchanan i Missouri Buchanan =
b. CITY (If outatd wtate Lmits, writs RURAL sod o . LENGTH OF . CITY .- ;
QR o corpormts R, wriie rownehips| STAY tn this placell] ~ OR b e et
TOWN . S5t. Joseph vears TOWN -St, Joseph oY
. FULL NAME OF (If not in hopital or institytion, give strect address or location} o STREET (If rural, give location) .
HOSPITAL OR ADDRESS o SO
erronon Parkview at Sunny$lope R. k. #
BgE%NéES%IE 8. (First) b. (Middle) ¢, (Last) ' DSTE {Month) {Day) (Yean)
(Typeor Print)  _.Charles C. Yates DEATH Eebruary 21, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (o years]  WioGR | TEAR | ¥ DOOER 31 WIS,
) WIDOWED, DIVORCED (Bpecity)’ ) tast birthday) | Montha , Days | Hours | Mis.
male white married Anril 9, 1879 6 S S l
10a. USUAL OCCUPATION (Ghvekiadafxork | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . ) -
gmd\‘u‘inltno-lcf'whluu{..u_rmnﬂ rotired) R " DUSTRY (City sad State o.r Foreiga Countey) lztgb“'lz'ﬁNY?FWHAT
ret. rural mail carrmier DeKalb County, Missouri >
irlaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George W. Yates { Sarah Riley ‘ ] Chloe
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown} | {If yes. xive war or dates of service) NO.
no ——— none hirs, Chloe YutES. H.R. #2, St. Joseph Mg,
18, CAUSE OF DEATH- - - - =~ .- - - . . MEDICAL CERTIFICATION ‘ . INTERVAL BETWEEN

 Enter only cnecsuseper | 1. DISEASE OR CONDITION . ﬁ 4 : ONSET AMD DEATH
Vine for (a), (b), and () | D'RECTLY LEADINGTO DEATH® (5 M@ ud ‘A%“'-'

— it 0 -
*Thiz docs not mean ANTECEDENT CAUSES b 6-. 4.48(2 4

the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b) :

_as keart fallure, asthenta, rise to the above cause (a) Jtaﬂua .

ede. It means the dig- | the underlping couse last.. . g .

care, injury, or complice- DUE TO (¢} M A‘.“‘L “ 3‘ P

tion which eqused death, | 1l. OTHER SIGNIFICANT CONDITIONS U .
’ " Conditions contributing to the death but not ' :

reloted to the disease or condilion arusing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD R

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 0. AUTOPSY?
TION " A .
_ 6/ c?-o"'t) ves (] wo [
21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY (s.s-. bnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, office bldg..eve.) 1
HOMICIDE - T . S v '
214. TIME (Mosth) - (Day) (Yes) (Hes | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT i
tnjury ' S | "work L) "NrwoRk.
2. [ hereby certtf !hat I qtlended the deceaszed from M_.., 19_’52, o _2__'_3_[_, 19_-_5:‘—2., that I last saw the deceased
alive dn , 195°5 “and that death occurred at3i 30D m., from the causes and on the date stated above.
Z. SIGNATURE {Dggree or title) Z:SDE:DT _ h ik, DATE SIGNED
st : 7 . 2A1SS
2, Bg iR ": AL CREMA- 245, DATE | 24c. NAME OF CEMETERY OR CREMATORY/ ®ity, town, o1 county) (5tate)
; o . : !
barial 2/23/1955 Union Chapel Cemetery -| DeKalb Cownty, Missouri
DATE REC D BY L%EAGL REGISTRAR'S SIGNATURE qfd 5. FUNER:IL:Dl RECTOR' S S1GNATURE AQDDREAS
et 24 4955 ;&m&z . (00 rr ) | ;

Uicensed Emb s St




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ottt e e

working under my personal supervision..

Student....ooieuoree e i e Signed........ & WW ..................

Signature of Student Embalmer

______________ o,

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

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

J¢¥ this body is not embalmed, fact should be so stated above.




