ot. Health,
+ & Welfare

iy

FILED DEC 181957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

2353

STATE FILE NUMBER

««««« Z"“‘Z"‘Z'""“"P"m‘"y Reglsmmon Dlsmct Neo. .__-__‘f._y./_,/._____ Regutrut s No.,,,,,,__,é__j,_“___

. PLACE OF DEATH
. COUNTY

Pike

STATE

Mo.

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admission)

b. COUNTY Pike

. | —57

CITY (lf outside corporats limits, give TOWNSHIP enly)

OR
towv  Bowling Green

Inside Limits

Yes ‘% Mo [}

CiTY

<.

OR .
Tow Bowling Green

Ve

pf

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, etc. must use only standard rlurrhonclmura in itam 18. Mo symptoms will be listed.

All dixeases in Port | must be cousolly related.

FULL NAMEOOF {1f NOT in hospitol, give location) | Length of stay in 1b 4. STREETS'S (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE! .
INSTITUTION L40G Hl_ﬂ'rh St }_,_09 4 gh Qtpant Yas (] No|:3€
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Yaur
(Type or print} . OP
David Brown Yates DEATH 12-12~1957
5. SEX - 6. COLOR OR RACE 7'MARR|ED[:] NEVER MRQEUE' 8. DATE OF BIRTH 9. AI(-,E “"J.;:;; ::JND‘E R IYE'AR l:‘::i‘DER 2;_:125.
Male Colored wioowen [} pivorcen[ ]| June L 1910 *l-l? & |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City end state or couvntry) C 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, aven il retired) INDUSTRY
Gen. Lahorer —_———— Pike County, Mo, s
V3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jahn Yates Nellie Browm None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknawn}| (If yes, give wor or dotes of service) .
"o | ———— L4gl 1L 6594 John Yateg, Bowling Green, Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (a). {b), ond {c). )
Mvocardio Failure

INTERVAL BETWEEN
ONSET AND DEATH

APRROXIHATFECE

Condirions, it any, DUE TO (6) Pulmonary Edema. T wEEHS.

ch gove rise to . ' M

obove cawse (g},

T e Taer } puETo (o Massive Pleural Inflammationu=t:-Abscegs Rt. Lung.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal direase condltion given in PART | (0)

19. WAS AUTOPSY

z
]
=
h] PERFORME =2
] S2{x | ver] k.
2| 20a. ACCIDENT ., SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART H of item }8.)
ul
b 0o O 0O
§ 20c. TIME OF .Hour Month, Doy, Year
|- INJURY  a.m.
] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) R . -
WORK AT WORK
21. | ottended the decensed from DQQ. 6—19 i 2 . to l2-li—19 5 2 ond last mwtlmulnum 12 12- 1957

Death occurred at p X 15 A M . 12_12.] Q g 'ﬂ on the dote stated above; ond to the best of my knowledge, from the cavses stated.
22a.- SIGYATHRE 3/ : gres or w Al 72b. ADDRESS 22c. PATE SIGNED
- - 0. 519 West Main, Bowling Gr.llo 12-12

230. BURIAL, CREMATION,

23b. DATE
B EEILOVIj-(Sp-:ily)

23c. NAME OF CEMETERY OR CREMATORY

| City Cemetery

234. LOCATION (City, town, or county)

Bowling Green., Mo,

=195 7

S Public I
i

12-14 57
24. FUNERAL DIRECTOR ADDRESS

J.0.Madd Puneral Home

yBowling G2

25 DATE RECD. BY LOCAL REG.

een /2y s-57|

Ith Service
] S‘F-a

{Licensed EE.QI'I s Statemen) on Raverse Side)

AN

26. REGISTRAR'S SIGNAT




- K- k-

STATEMENT®Y LICENSED EMBALMER

[ hereby certify that the body whose name ismecorded on the reverse side of this cestificate was embalmed
by me, orby ..._..... rreemearrrrnsrra st anaveserereseareas et smonen Teeenenibnreseanases Treereesneny Student Embalmer No. ..................

working under my personal supervision.

SEUARNE cevaliereeerieieii T e e e eee s - Signed ,.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE L4CENSED EMBALMER in his OWN HANDWR[T G. (Fallure /
to comply with the above constitutes grounds for rewmeation of license).
* If embalmed by a STUDENT, he also shall sige®in his OWN handwriting.
If this body is not embalmed, fact should be so:stated above.

-

oS




