No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —_

E}. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY
- { v dates of sarvics)
CREG o) | e i e or duten ol 500w09=g

,‘ . .
FILED AUG 2- 1955 7STANDARD CERTIFICATE OF DEATH St File Noreone e
BIRTH MO. - ' o ""REG. DIST: MO. PRIMARY REG. DIST. WO. Mﬁ'uiﬂrw’: No. ?/

1. PLACE OF DEATH ___ 2 USUAL RESIDENCE (Wbars decessst lived, If lnatitation: resideses before
a. COUNTY ~ Pulaski. & STATE  M{ ggourl b COUNTY Py ]gglpdes
b.°CITY (0f outside corpurate Umits, write RURAL and * }e. LENGTH OF ¢. CITY . d In Residencs within Lmite of
i Richland, 1155 e “*48%'9,. roow  Richland, Mo 2R oy Tl

) . "

d. FULLNAMEOF(Bthhndhlur foation, cive vireet sddre o | «- STREET (i1 rural, give locatica} -
IP?%’P'ITTUTIOP? Nona. ADDRESS mral Rto 1 . 0 g °

3. NAME OIE . & (Fist) b. (Middle) c. (Last) 4. DATE (Month)

(Tymeor Pty Clarence Marion Yorki | oaam dJuly 24, 1985
5. SEX {_] 6 COLOR OR RACE | 7. MARRIED NEVER IélSRRIED 8. DATE OF BIRTH 9. AGE (I.n.n)ln & o :Du_: ¥ oo x m
Male White. AT Feb. 12, 1901 | B l i e
10a. USUAL OCCUPATION (Cbeekind of mock: 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE (. ., ,m. ot Pogpign Comtry) .12 CITIZEN OF WHAT

RIS e None. Waynesville,Mo Raral, | OUEY

13a. FATHER'S NAM C L t3b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND'OR VIFE

Andrew Yackson Yorik~| TLovinaJudson Logan | Rose Ella Talbert

77. INFORMANT' § GIGNATURE OR NAME __ ADDRESS
Rose York Richland Mo Rural Rt.

| Enter only onsceusper | I- DISEASE OR CONDITION

18: CAUSE OF. DEATH S . . MEDICAL CERTIFICATION _ ) | INTERVAL EETWEEN
ge 16 f#in"
DIRECTLY LEADING TODEATH'(y __COr@beral Hemﬁrha

lins for (a), (b), and (¢}

*This doer not mean | ANTECEDENTCAUSES Essehtial Hypertension

the mods of dying, such gw&uﬂmgm iﬁl;'ng glv::g DUE TO (b)
as heart falltre, asthenda, 2 e abope coude (a) sal .
ete. It mimns the dis- | ‘hewnderiving catse last

3

ease, infury, or complica- DUE TO ()
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' ributing to the degth but not

Condittons conl:
related to the disease or condition cxuring death.

19a. DATE OF OP'F[FEJAhi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
w I3/ X ves (] wo £X
21a. ACCIDENT (Bpecily) _‘ 21b. PLACEOF INJURY (s.s.,lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bocas, Iarm. lagtory, strest, office bldg..e0) | - '
HOMICIDE j . - ‘
1 214, TIME (Montd) (Day) (Yewr) (Houn 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- OF - WHILEAT[—] NoTweiLer—) | —
INJURY =™ | WORK AT WORK .
22. 1 hereby cortify that I atiended the deccascd 3595 0N _1j 2 Tg;_m , that I last saio the deceased
o , 19, and that death ocziirred af - tS rom,the édus thc date stated above.

(Degree or titly)
County Coroner 3%

Ua RIAL, C
Sl gy

Dl a%»ﬁsenﬁand, Missourl lm'f)%é%

24c. NAME OF CEMETERY OR CREMATGRY

244. 10CAT10N (Olty, town, or county)
B

DATE REC'D BY LOCAL

7-27-5.

Rockwell cematery
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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 embal

by me, oF by .o e e e . Student Embalmer No.............

working under my personal superviaion..‘%‘

Student ....coooirniii i s
Signature of Stodent Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING. (Fai
to comply with the above constitutes grounds for revocation of license), ., -
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

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




