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No. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

00
W
Q

' BIRTH NO,

FILED NOV 19 1957

THE DIVISION OF HEALTH OF MISSOURI pt
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __‘ZL_ PRIMARY REG. DIST. W&ZL Regisirar's Nnélj

9776

State File No....

1. PLACE OF DEATH ; !

a. COUNTY Dekalb

¢. LENGTH OF

The" ey

b. CITY (1 cutolde corpurhts limits, xrite RURAL and ive
" townabip)

0wn Stewartsville .-

2. USUAL RESIDENCE (Where deconsed lived.

a. STATi { b. coumf 1 Jdintaton),

c. CITY

If inatitution: rmidenes before

d. I-Me within lmits of
a tlyy corporated fown?
Yeu % No D

TONN Stewartsville

d. FH!..IS.PT_‘PME OF " (If not in bospital or institution, give sirect addrosm u:. location) . A%TE{REESTS (If raral, ghve location) 0 ‘:i = fua
|NSTITUTION

N E QF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)

DECEASED [&]

(Typeor Primy, - J08€DH Norris York o 11 / 12 / 67
5, SEX C-{ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,?) | 8. DATE OF BIRTH 9. AGE (in years| ¥ Wotn 1 YEAR | & ONDER i 4ms.

DOWED. DIVORCED (Bpe last birthdazy) Monun’ Days | Bours | Mia,

Mgle White Widowed Nov. 31,1866 l

10a. USUAL OCCUPATION (Ghe kind of work

donaduring mc.Kotw rklyu.lll'o.geﬁll rﬂd)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE
Jacksonville,

{City and State or Forsign Country) /

T11.

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Richard York.

16. SOCIAL SECURITY
no

15. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yea. no.or unﬁ:ﬁzb (It yeu, give war or dates of sorvice)

13b. MOTHER’S MAIDEN NAME

Sarah Mariott ! 01

17. INFORMANT' S SIGNATURE OR NAME

" lclaud York,

14. NAME OF HUSBAND OR ¥IFE

ADDRESS

Indeoendsnce, Mo,

_Eanter only onecanse per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (<) DIRECTLY LEADING TO DEATH'(E)

*Phir does not meen ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSqEI’ AND DET !g”

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o} stating
the underlying cauase laat. .

{he mode of dying, such
a2 heart faflure, asihenda,
ete. It meana the dis-

eaze,injury, or complica- DUE TO ()

d’ 2%

1l. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death.

19a. DATE OF OPTEI%JK [ 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? €

a2, ves [ wo [ ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory.street, office bldg..e14.)
HOMICIDE
21d. TIME {Month} (Day) (Year) ({(Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?
F WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

22, ] hereby certify that I atiended the deceased from _QQt/J_
alive on AAI_J_L , 19 52, and that death occurred al _ﬁ_ﬁfIE

1952 :ﬂlL&—_ 1952, that I last saw the deceased

.m,, from the causes and on the dale stated above,

{Degres or titleV—t 23b. ADDRESS

23a. SIGNATI% .
T Dh,
T

JE SIGNED
/; /17

» 4 ¢
2t BURIATT CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) | A5tatd)
.R (Bpeclly)
Hirial | 11/15/6% Stewartsville Stewartaville, MNo.
DATE REC'D BY LOCAL RAR'S URE . ?Ey DIRECTOR'S S) GMATURE ADDRESS
REG . N
[[=f= 8T 14 .,&on~ou@5;§ggﬁgiéauk¢22054g{ o
T/

{Licensed Em!nllm_ﬂ'l Staternent on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmse
- - £

by me, OF By .t ‘/ ............................ , Student Embalmer No...-..ccovuvenee
working under my personal supervision..
Student......coooo i, / .................. Signed.

Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg.

14 this body is not- embalmed, fact should be so stated above. R :

Y




