THE DIVISION OF HEALTH OF MISSOURI

58-013191

Heolth,
L Welfore LED APR 1 6 1858 SIANDARD CERTI"(A“ Of DEATH STATE FILE NUMBER
Public : !
Service R_-gisrmtioq District No. ,/‘5[ Primary R-gummon Du!m:f No. 4&.&2 ______ Regls!mf s No. __,,,/,.Zm",,___
| F 4

1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Resldcnc. before
- 300 o COUNIY  papton o STATE Misgouri b COUNTY ot Yok o
¥-57 b. CJTRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limirs c. cuOTRv tnside Limits {J
r (0 0 ToMN Liberal Yes KJ No [7] TOWN Libearal . Mo. Y"KI Ne []
0 \ c Fgls.;. NAME OF (If NOT in hospital, give location) | Length of stay in Tb d. STREET (If outside, give location) Reoside on Farm

HOTIALER At Home 84 Yrs. ADDRESS Yos (] No[]
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print oF
LINA OLIVA YORE peatH April 8, 1958
5. 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR] IF UNDER 24 HRS.
sarriED[_JREVER MARRIED[ ] . {In ywars
N ! a nth D Ho. in.
Femle \ White 'lDO'ED g D!VDRCEDD March 18’ 18 74 8‘4 1 birthday) [ Menths I ﬂéaz | s I Min
100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BuslNEss OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEM OF WHAT COUNTRY?
during most of working lile, aven if retired} IND .
Housewi fe Own’ Home Liberal, Missourl U.8,A,

13a. FATHER'S NAME

Jacob Worthington

12b. MOTHER"S MAIDEN NAME

Sarah C,

14 NAME OF HUSBAND OR WIFE

Curless Elmer Stanton Yoke'

15. WAS DECEASED EVER IN U. 5. ARMED FORCES$?
{Yes, nnnvawimvm)l(” yos, give wor o7 dates of service)

None

16. SOCIAL SECURITY No.| 17.

INFORMANT Address
Mr, Edgar Yoke, Liberal, Missouri

18. CAUSE OF DEATHAEM« only one cause per line for (), (b}, and (c).)
PART I. DEATH wa% CAUSED BY:

IMMEDIATE CAUSE (o}

Conditiens, if any,
which gove rkse 1o
gbove covse (a),
steting the under-

} DUE TO (b)

DUE TO (¢} l

INTERVAL BETW
ONSET DE

TELs WRAST VAT VY STOntara NOMelicidivie vl wem 10, No symproms will be 1isied.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lgst. A
‘5 = PART IL. OT CON%TIO cou'r UTING m-l di oo Zg dition given in PART I {a} 19. WAS AUTOPSY
3 s LB 7o UK. .ro - PERFORMED? 72
<+ i =HOIL ., YES[J NO RS
> Y| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DES(I(BE HOW INJURY OCCURRED. (Enhr tuu of injury in PART Lor PART Il of item 18.)
= Ly
] ] g O O
8 3
S J| 20c. TIME OF Houwr Month, Day, Yeor
2 g INJURY  o.m.
§ E] p.m.
£ 20d. INJURY OCCURRED 2e. PLACE OF INJURY(o.?,, inor gbout heme,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
B WORK AT WORK
: < 21. | sttmdad the deconsed from 6. 2>, /9 o / d lass uwj_..!m w_Apor. &, (P S ¥
% g Death occurred ot -MO m'on the date stated obove; and to the best of my lmowl.&ge, from the cm’uu mmd
2 . SIGNATURE or title) 22b. ADPRESS 22c. PATE SIGNED
-
3 / A drn € m Z,’/de-ﬁa.f P ~o. H-F-S&
230. BUR[AL, CREMATION, | 235 DATE 23c. NAME OF c:EuETER'r OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
ﬁEmiALiSouily) : . .
nrig 4-10-58 Barton Ci Cemeteary Barton Co. Missouri
pe .
< 0 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.
O Kenantz Puneral Home, Lamar, Missouri

{Licensad Embalmer’s

t on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooeeeeeeeiieeeeieeeteeieeseees et tiamseresasanssemraeasesteessnnsnanssseesnnrsesanesns .» Student Embalmer No. ......cccecveen..nn

working under my personal supervision.

Student ..o s e
Signature of Student Embalmer

Lic_epsed Embalmer No4£/£

P. 0. Address...&(m«d}.%

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

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

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

1




