No . 300
10.48

WRITE PLAIB;LY-'—US[NG UNFADING BLACK INE—MAKE A PERMANENT RECORD <
I .

T
\
i

ALED MAR 2

6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Qutest

2 3

State Filc No. 43" 5

3_0&. Kegistrar's No /fa

BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. WO.
1. PLACE OF DEATH 2 USUAL @IDENCE (Where dacossed lived. If Lnstitution: residence before
a. COUNTY - s S- . ATE COUNTY adinimion),
Cape__Girardeau Mo ~*flo" Cape Girardedn -
b. cmr orpurate limiw, w » . . LENGTH OF CITY -
(1 cutride eorpurnte limita, write RURAL Mt:::n.hip) EC':TAY o e lurel c. OR d. Elfl'l‘e;idef:;:u;;it:lln‘rfilntlnt:’:’t
TowN Cape Girardeau 7 Zot| ™NCape Girardesu - T Oy
d. FH&PTAMEOOF (I Dot in hoepital or fnstitution, give sireat address or focatlon) . AS[.)FI?HEEE;S (If rursl, give locutlon) N 6) [4*5 “f")
INSTITUTION St Francis Hoapital 40]1 TLaCrolx 3t Cape (Glrsrdean
3. :':E%%Es%% a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Yea)
(Typeor Print) ~ Gl eveland York., DEATH Dec, 8, 1955
5. SEX £] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, } | 8. DATE OF BIRTH , 9. AGE (In yesrs| If UKDCR | YEAR | O GWDER 1 pims,
. WIDOWED, DIVORCED (Hpeois - last blrthday) |Moothe ’ Days | Hours | Mia.
Male White Married 72 . |
10a. USUAL OCCUPATION (Giwe kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] . =
:nmdu:in; mulo!terun‘u(t(:.b::::if:'dr:;l; - 0 v DUSTRY (::"" sd State or Foraiga Country) /' Iztgl!}u%%NY?OFw‘..‘AT
Retired Marmer General Farmirg Evansville Ind. .

138, FATHER'S NAME

Philmo

re York

13b. MOTHER'S MAIDEN
Dont Know

NAME

14. NAME OF HUSBAND'OR WIFE

L. Lilly Heatley York .

(Yos. B0, 01 ubknowa)

Ho

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il yom, give war or dates of service}

16. SOCIAL SECURIT(;Jr

l? INFORMANT"

Lillt York 4031 TLeCrox St Cane

. Enter only one cause per

18. CAUSE OF DEATH
line for (a), (b}, and (¢}

*This does nol mean
the mode of dying, such
a8 keart faflure, asthenia,
ele. I means he dis-
ease, injury, or complica-

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DD\TH‘

ANTECEDENT CAUSE..

Morbid conditions, if any, giring DUE TO (b)

S SIGNATURE OR NAME DRESS ‘

INTERVAL BETWEEN

EDICAL
c o j1ON P F GNSET AND DEATH
@ ( ijtm &JA— A |

rize fo the above cause (o) stating

the underlying couse losl. .

" DUE TO (o)

tion which cqueed death.

1. OTHER SIGNIFICANT CONDITIONS

‘Condilions contribuding to the death but niof
reloted to the dizecse or condition causing death.

19a. DATE OF OPERA-

20. Au_TI%ny
ves M wo [

21a. ACCIDENT#™  (gpacity) 21b. PLACEOF INJURY (e.x.. lnoaom 2lc. (CITY, TOWN, OR TOWNSHIP) y (COUNTY) (STATE)
SUICIDE bome, farm, factory.etreet, office bldg..aa.) i¥
.. HOMICIDE . . e
2id. TIME (Moatb) (Day} (Year) <{(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
: WHILE T[] NOT WHILE
.- INJURY - = | “work AT WORK L
2. ] hereby ceﬂiiy@t I atiended the deceased from ﬂ!—.&_ Iaﬂ'lo _MQ:L: I.Qﬁ that I last saw the deceaged
alive on , 1955 Sund that death occurred at _)_M from the causes and on the daie stated above.

(Degres ot mle}ﬂ

23b. ADDRESS

2Zc. DATE SIGNED

Sk e 'y

/7/%

(State) -

%_1BNBUERM|3‘}.. CREMI- 24b. D | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otity, town, or county)
1 ¥)
Barial 12/10/55 Lormier Cemt Cape Girardeau Mo.

DATE REC'D BY LOCAL
~REG.

l12-2¢-3

?ISTR 'S SIGNATURE
Ld -

25. L ECTOR" S SIGNAYURE t
ééﬁ%?ﬁﬁzzegu Cape Girardeau Mo.

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side) J




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ciciiimieiiriacearrearaziicsaasarscceans
Signature of Student Embalmer

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 hiss OWN handwriting,

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



