. 10 THE DIVISION OF HEALTH OF MISSOURI P\ T TR
. No.300 . .
Yo% FILED AUG 271956 g7) NDARD CERTIFICATE OF DEATH I
"BIRTH NO. . RES, DIST. NO. Z_L-__Pmunv REG. DIST. m-ﬂ_é:Rean':lrar':Na 7?
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors
* OUNY  Daviess ~&5E. Missourt - " Daviegs
b, CITY (! cutzids eorporats limits, write RURAL and give ¢. LENGTH OF c. CITY - d.1s Restdence within Hmits of
OR township) [ STAY (in this placel OR u ¢ity or. laco; ted town?
W Gallaetin Yrs 15|Da™* Gallatin ERROT
aot in hos| or inatitu lﬂn va streot a. ress Or location e J
d. FH!..SLPI;J_PAI{EOOF (1f pot in hoapdial or inatitution. give streat add location} FASE-)I-I'JRREEESFS (I rurat, give loeation) 05 / (A
INSTITUTION hw Raat Hama o -
3. ll)\lEAchéE s-‘?'s'i-: a. (First} b. (Middle) c. (Last) l 2. DATE (Month)  (Day)  (Vear)
(Typeor Pim)  Charles Garrett Yates DEATH Auenat 315 1958

5, SEX 6)6. COLOR CR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1869 9. AGE (In years| o UNDER | YEAR | * UNDER u wes.
w WED, DIYORCED (Bpecify last bil"-hdl’) Months | Days | Hourm | Mia,
Mele | White ovie y 29, | l
10:; Usg.:ll; ﬁ?{iﬁtﬂlﬁfﬁ?z‘;ﬂ; 10b. KIND OF BUSINESS OR IN- H. BIRTHPLACE |, 0 L4 Seete of Foreiga Couatry) 75 1ztg{,1g1z_§,‘q{?|:w”."
rmer Farm Owner . Daviess Co,, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° ' 14. NAME OF HUSBAND OR WIFE '

Howard Lewls Yates { Marga Mary Yates (Deceased)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunksewn) | (Il you, xive war or dates of service) NQ.
No - None Paul Yateg, Gallatin, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

1 ONSET AYD DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® 53 D
—_— . .
«This does ot mean | ANTECEDENT CAUSES o .
the made of dying, such | Morbid conditions, if any, giving DUE TO (0) AAQ& 3 {d:{_t.
ar hear! faflure, asthendia, | Tise to the above cause (a) stating R ~ .
ete. It means the dis- the underlying caude last. )
case, injury, or complica- DUE TO (¢) bacen | R AR
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ) v
" Conditions contributing o the death tut not
related Lo the ditease or condition eousing d ’
"4 &

2. AUTOPSY?

19a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION
4 H2x| wl w0
21a. ACCIDENT (Bpecily) - 21b. PLACEQF INJURY (e.x..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory. street, office bldg. e10.)
HOMICIDE
. 21d. TIME (Month} (Day) {Year) (Houn) |'2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILEAT = NOT WHILE
INJURY WORK ATWORK
2. I hereby certify that I’_auended the deceased from 55 8 ML_ 19_£6 that I last sai the deceased
alive on,é&ﬂ.u__. 19 ﬂ, and that death occurred alZ 2 XEL ;. from the causes and on the date stated above.
2. SIGNATURE r Z egron or lm&- 2. ;DER . / Ei I 23c. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TION UERNE 6\L CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ofty, town, or county) v (émta}
]
ﬁurymf 8-17-1955 Brown Cemetery n, Missouri
’ DATE REC'D BY L%%RGL REGISTRAR'S SIGNATURE 25. FUNE EC ATURE ADDRESS
8 s L'..X‘- /8- ‘5‘6 ffaﬁ“”“" m Hone Fanan
v (Ticedged Embalmer’s Statement on Reverse Side)




'
o e e e T T AR,

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalser

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

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

T4 this body is not embalmed, fact should be so stated above,

2




