THE DIVISION OF HEALTH OF MISSOUR] ?q774

ith,
e FILED JUL 231957 STANDARD CERTIFICATE OF DEATH e FLE ey
blic
rvice I Registration District No. ‘L 7 Primary Registration District No.. J ..a...a.-_cf_-__..__ Registror's No.__ £ Z_Z .....
. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence b
o CONTY  Callaway - STATE Migsouri & COUNTY Callaway™*'>"
b. CIT"{ {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:DTRY . tnside Limits
romn  Fulton Yesfg] No[] town  Williamsburg 5/ vl [ Y] e[
. . B . i . . . . .
<. Eg:;_liiﬂ:r%gﬁaiiawuul, give location) | Length of stay in 1b d. iTDF[z)EEE.;S {f outside, give location} sesloLFutm
INSTITUTION pital 2 days g s s [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . oF N
| Thomas Lowell Yates peatH July 14, 1957
: 5. SEX €] s COLOROR RACE 7.MRR¢DKJNEVER warmieo[ ]| & DATE OF BIRTH 9. AGE (In yeors {FUNDER 1 YEAR IF UNDER 24 HRS.
. / - st bi Months A .
.' Male White wipowen[ ] oivorcen[ ] Aprll 29 ,1882 lo'i;"hdm e - l -
' 0. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state ot country) c_}lz. CITIZEN OF WHAT COUNTRY#?
during most of working life, even if retired) INDUSTRY - .
. Farmer Agricul ture Callaway County, Missougi U.S.A,
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
' Thomas Yates Kate Langt Nellie Yates
' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yo, N,onr unknqwn)|{If yes, give wat or dates of service) Un known }ws- Nellie Yat ! .1 ! . ! }i . .

"ol

18. CAUSE OF DEATH (Enter only one couse per line for {n), (b}, and ).} INTERYAL BETWEEN
PART {. DEATH WAS CAUSED BY: A// -\ ONSET AND DEATH
IMMEDIATE CAUSE (o) i A LA :

which gave rize to
above couse (a),

Conditions, it any, . DUE TO (b) 7 - ' T, .
stating the undwe- } %71
lying causs last DUE TO (¢) 'y

~  PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH

ot f.'ﬂ!ld"ﬁ:.‘f-ﬁ’:liﬁcl disesss :nndl!ion‘q{v.n in PART I {a} 19. WAS AUTOPSY a
5 5 PERFORMED?
‘ . ) X | . vesf] wo[J
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O O g

M. TIME OF .Hour Menth, Bay, Year

y related. )

MEDICAL CERTIFICATION

INJURY  -am.
p.m. .
20d. INJURY OCCURRED " | 20e..PLACE OF INJURY {e.g., inor about home,| 204. CITY, TOWN, OR LOCATION | COUNTY © STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ufc)
WORK AT WORK Py vl

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

't ol

4 ﬂ
[£4/&. F 7~ S P 7
.21. | attended the deceased from" / 2 6 % , to and us AW | P ivo o
Death cccurred at 2.5- e; and to the best of rny .dge, from th

All disecses in Part | .must be causoll

- - 22a: SIGNATURE- - {Degrae or m!-) i 6/’@4 / 22¢. PATE SIGHE
. BURIAL, CREMATION, | 236, pafE """ _23c. NAME OF CEMETERY bR cnsnuont 23d. LOCATION (City, town, or county) 7 (st

REMOVAL (Specity) ) .. ‘
ial 7=16=57 Williamshu tery

C Willi i Mi s
2. :' . FUNERAL BIRECTOR ADDRESS - : DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SFNATYRE
A Arnold Funeral Home, Mexico, Mo, -] e8 T WW
{Licensed Embaimef’, Studm on Reverss Side} /
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b R :
¥ N LI : . -
. . ¢ 4= . HESY
‘ & b . - E - Ld . - - j -l . :’
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by Me, OF BY ovvvvevirecarrereereeereeen PO et eere e .» Student Embalmer No. ...................

working under my personal supervision.

Student .eoeceeeniirvnnirennn.nn.. eevereeian ... e,
Signature of Student Embalmer

.“.' B ' ‘ ' Licensed Embalmer No. ﬂfﬁz

) 3 : N :
- - ) P. O. Address.. %%

Note: ’I‘he above’ MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HAND‘WRIT]NG (Failure
~ to comply with the above constitutes grounds for revocation of license). . ‘
Af embalmed by a STUDENT, he also shall sign in his OWN-handwriting.. . _ - _. ' '-,_-., -
If thistbody is not embalmed, fact should be so stated above, ’ ’

.
L4



