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(2 WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

Q

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 8- 1956 STANDARD CERTIFI

CATE OF DEATH stre rite v 209D

REG. DIST. NO. f£ PRIMARY REG. DIST. no.._ép.l_z_ Kegistrar's Na._A_z...._..............

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If institgticn: reaidence befors
a. COUNTY a. STATE b. COUNTY acinimion).
Atchiison Missouri Atchhisbn
b. CITY (If outcide corpurate limits, write RURAL snd xive . LENGTH OF . CITY {1f outside onrporata limits, write RURAL azd give townahip)
R townabip)| STAY (in this place){f
TOWK Rock Port wk 1o Rock Port M of)
d. FULL NAME OF (If not in hospita! or institution. give strest address or location) d. STREET (H rurat, pive location) aod
HOSPITAL OR ADDRESS °
InsTITUTIoN Pleagsent View Nurs, Home _
BgE%héES%% a. (First) b. (Middle) - ¢. {(Last) l 4. DA}'E (Montb}  (Dey) (Year)
(Tvpeor Pint)  BLTHU FRANCISCO YALE CEATH Jhdy 10 1986
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE. (In years| o OoEn ¢ TEAR | o oD u s,
WIDOWED, DIVORCED (Spacify) M last birthday} |Months| Days | Hours | Mis.
male white widowed 0ct.30,1888 | ~ 67 18 110] |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelgn nountry) 5 12, CITIZEN OF WHAT
dooe during most of working life, even if retired) ‘DUSTRY COUNTRY?
mechénic car mechanlie Albany,Missouri .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E.F, Yale 1 Sarah Welch 1 _Rytha Vale
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, o, or uckoown) | (If yea. sive war or dates of sarvice) 6-0 3-02}_{% :
no S j 9 Mr_ Wm,. Vale

. Enter only onecanse per

18. CAUSE OF DEATH M?ICAL C
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

line for {g), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, oid,;g DUE TO (b}

rige to the above cause (a) stating |
~the underlying canse lost.

*This does Rot mean
the mode of dying, such
ar hearl fallure, asthenda, -
ete. It means the dis-

case, injury, or complica- DUE TO (c)

Tarkio M¥.
INTERVAL BETWEEN

ONSET, EHD DEATH

RTIFICATION

Toes

1l. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the disease or condition cxusing death.

tion which caused death.

19a. DATE'OF bﬁ;l%i}{-' 19b. MAJOR FINDINGS OF OPERATION

1

20. AUTOPSY?

YESD NO

il

{Hpecify) " 215, PLACE OF INJURY (o.x.. I or sbout

21a. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, larm, factory, atrest, ofice bldy., ota.) PP ‘ e [ ’
FIOMICIDE
21d. TIME (Mogth)  (Day)  (Year) (Houn . 2le. INJURY OC_CURRED 21t. HOW DID INJURY QCCUR?
INJURY o [ L] M wenk L S T S
2. [ hereby certif that T atténded the deceased from L1880, to %ﬂuﬁ_. 1856, that I last saw the deceased
alive on _}uL_;_o_ 1951_ and thal deatl foccurred at _3130 [ m,, frofn the £auses and on the date stated above.
232, SIGNATURE] (Degroo or title) _,23b. ADDRESS ; 23c. DATE SIGNED
m. D Réck Port, MO, 7431456
s BURTAL, CREMA “NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or county) (5tate);
(Etppeity)
gl Hgme Cemetery Tarkio. . Mo.__

REC'D BY LOCAL

R@STRAR‘S SIGNATURE ;

¢ 3/ /9. :

%5, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

4 Erdal [
[: »

2 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ittt e rann " Student Embalamer No.
working under my personal supetvision. \

Student v.uviuss Ceranaaans tesetacatesiranas Signed :M é//?.w

Student Embalimer

Licensed Embalmer No 3 3 3 8

P. O. Address_Tarkio Mo,
his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license,)

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