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

O

FILEG MAY 15 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1&)4’?

State File No...

TETPTTA S

300 /4 o

EE_G. DIST. NoO, 4__:L

'BIRTH NO. PRIMARY REG. DI1ST. NO Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitation: residence before
a. COUNTY &, STA b. COUNTY, adinfseion}.
Callaway ™Missouri Cpllaway
b. CITY (If outside te limits, write RURAL and gi c. LENGTH OF c. CITY
OR =~ o e ™ ownatiip) %Y tin thge place} OR « I-'cny iorparated b m'-'m"‘
ToWn  Ful ton ToWN J Y 4SS € ~ o
d. F}E_!JB.SLP?I_I&AN{EOOF (If oot in hospital or institution, glve atrest address or location) ASDI‘[I;“EEESI'S {If mural, give locstion) / ‘f‘ U
INSTITUTION- Callaway Hospital 1] /
3. NAME OF a. (First) . (Middic) c. (Last) A DATE _ (Month) (
DECEASED ; - ) %ﬂr
vors by BeNn Jamin Martin  Yates ‘ L 1955
5. SEX C 6. COLOR OR RACE IM'I m&%ﬁ% NIE“;'EECRQBRRIED. 8. DATE OF BIRTH ' 9. AGE (n y.;us l:!r ur 1YEAR | F UNDER M HES.
. . {Bpacily t birthday! on! Days | Hours | Min.
Male White . mMarried Nov.27,1871 il l |
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
Fba of working i, sven if roti ““ Fal"‘mel" DUSTRY {City and State or Foraign Country) 0 COU-H%E{#?FWHAT
. Callaway County Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
William Yates Martha Tate -
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
{Yeow, no, or unknown} | (If yes, sive war or dates of sarvice)
g | tinknown | Dsrgracer) _ma
18, CAUSE OF DEATH ] RLIFICATION ONSET WD DT
. Enter only onecenseper | 1. DISEASE OR CONDITION
line for (a), (b), and () DIRECTLY LEADING TO DEATH‘(n)
————— s di
Th ot | NTECEOENT cAuscs @% be%ﬂzo'\
the mode of dying, such | Morbid conditions, if any, giving DUE TO ( <
a2 heart fafture, asthenda, | rite to the above eanse (a) sating B
de. It means the dis- | e underiying cause last. . R .
case, injury, or complica- DUE To (c)
tion twhich caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
relgted to the dizease or condition cauzing death.
19a. DATE OF OP_II:II%’N 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
_ 4 coo yes (1 o [J
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. Inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ICIDE bhoma, furm, fagtory, strest, ofive bldg.,et0.) -
HOMICIDE “ ' ’
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

19 8" Cthat T last saip the deceased

P4
2. I hereby certify that I attended the deceased fro% to . - .
alive on FHUNY £ 1987 and that death occurred at , JromiThe cafiyfes and on the date stated above.

23, SIGNATU

/A

(Dregree of tiplb) 1,

23c. DATE SIGNED

Y i, e 5

s BURTAL, CREMR | 23
Gh-AE

BAL Esmetr Lﬁay & 1956

014 Auxvas

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)
se allaway ounty  Mo.

DATE REC'D BY L%CAL

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

{Licensed Embalmet’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

L= = T 3 S - T » Student Embalmer No...-.-.....

working under my personal supervision,.

Student ..o Signed./.
Signature of Student Embalmer

P. O. Address

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 handwntlng

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




