THE DIVISION OF HEALTH OF MISSOURI

No. 300 ’ .
o300, | ALED JAN 281957  STANDARD CERTIFICATE OF DEATH s o AAT
'BIRTH KO. — REG. DIST. NO. {3 E PRIMARY REG. DIST. N0, = — % 77 323 Regisirar's No,_. 3..5.-6 .
1. FLACE OF DEATH e 2. USUAL RESIDENCE (Where dscossed lived. 1M inatituticn: residence before |
a. COUNTY Hwnry ~-a..5TATE i 880 LlI'i bﬁ:%lili“[[xy o __ udmilond.
b. CITY (1 outeids corpurate Umits, write RURAL nod give | €. LENGTH OF | c CITY ~ 4. I Residence within Toodts of
[o] R towns is plate OR . & tit a n
vown Clinton h sréYT%Eﬂ' ' 16w8 Clinton L
d. FULL NAME OF (Il not in hos ul ol hm.huu kive strect adiiress or Idchtion) o STREET (It rural, sive locatlon) c,,( 3 7]
HOSPITA ADDRESS e )
ANSTITUTION 05 &'qrter 105 North Carter v
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do¥eRsep % U - (hlddle) ¢ (et |4 DATE (M) (Day) (Ve

( Type or Print) Oscar “Tilllam York DEJ\THJdn 19 1957
5. SEX J)Y6. COLOR OR RACE | 7. mARRIED, NEVCE’chEéRRIED./ 8. DATE OF BIRTH 9. AGE (o n}an ;‘l’ u&u 1 TEAR | F UNDER w4 HES.
i 1
Male Color MIRRYED- QORCED @cit) | Marpch 20,1902 ) BT Mo Do | Heom | b
10a. USUAL OCCUPATION wor, i0b. KIND O NESS OR IN- | 11. BIRTHPLACE . . ,
:uud :Sglo!wutuulff:i::::?ﬂdrﬂl; ) R ':- BUS! DUSTRY (c":.’ wad State ar.“':“" Country) |2£LR%E§?FWHAT
Merohant detail Osceola HMissouril 1SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE i
William 0. York Melvina Dunl: Pearl York ‘
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
{You np,or unknows} | (I yes, xive war or dates of service) NO., . . . .ra R
o sa-d 549 pPearl York,Clinton Misscuri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

 Enter only opecauseper | |- DISEASE OR CONDITION O/""‘"‘M"\
Time for (&, (. and o | DIRECTLY LEADING TO DEATH® () C “,d%hcv-bm—u Deadh T Ducg
«This does mat mean | ANTECEDENT CAUSES 2 [ ] .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO () _(—‘ﬂ'd_““' 1! ﬁ&a—-n&z #V&m_
as keart fadiure, asthenia, | rize to the abave canasr (a) statiing q
. the underlying cauae last.

i cté. 7t means the. dis-

taae, trfury, or complica- DUE TC (=}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not .
related to the diseare ut’mnd‘:tmn cousing death. M .
19a. DATE OF OP_ITE%}“- 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY? --l,
$20( | w0 w@-
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inerabowmt | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE Loma, larm, lactory. sireat, office bldg.. eta.)
HOMICIDE * - P Y .
21d. TIME {Mooth) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT{™] NOTWHILE
INJURY . WORK AT WORK

2. I heréby ceru'iy that 1 attcnded the deceased from __Yq,d'_é_ 19585 fo _@I&‘_lﬂ_ 19Q that I last saw the deceased

alive on , and that death occurred af _llﬁ. , from the causes and on the date staied above.

23a. 516Ng E@ W (De/gr):o(,%cc 23b. ADD?M % | i/zgsf;;zn

24a. BURIAL . CREMA- | 24b. Dl\TE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate}

Tlmggh;‘o{h:]‘._(lsudm 1_23_57 Oscecla Conala Csceoula Missouri

FUMERAL glﬂt:'ron's i GNATURE ADDRESS

DATE REC'D BY L%%AL REGISTR‘AR'S SIGNATURE . 25
2555 | el hose) Cosnnlfen ool Fnfames Rrctsble Suo

{Liceased Embalmer’s Statement 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 embal

328 - T TR - g0 P PP STy N s Student Embalmer No......ecee...

working under my personal supervision..

Student.......ccioeiiiiiiiiiiairiirrec i eiaeaaas
Signeture of Student Embalmer

P. O. Address

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. )

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

1




