Health,
8. Walfare

Z:::::o Fi LED OCT 1 4 ngaglsm:hon District No. _-.az-?/

...._\_5 ............. Primary Regtsiru!mn Dlsmcl No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—

_---_--u58_:033616 ________

STATE FILE NUMBER

Be¥r

- Raglstmr s No. ,_/&-Z._____

| |
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Newton o STATE Miacsouri b COUNTY Newt cﬁu-s-?
b. CgR'I’ {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgY g 7 3o {nside Limits
R
TOWN Neosho Yes{7) Ne[] TOWN Neosho L Yes ¥ No[]
c. Egls.é_lTNAtd%ROF (IF NOT in hespital, give location) | Length of stay in 1b d. STREET {It outside, give location) Reside on Farm
A ADDRESS .
insTiruTion 326 West Adem St. 326 VWest \dem StJ Yes[O ™
3. :‘TAME OF DE;:EASED First Middle Lost 4. DATE Manth Day Year
ype ar print OF
JAMES C. YATES peatH Sept. 30, 1958

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (I FUNDER i YEAR| IF.UNDER 24 HRs.
h‘t" I c \_;h . t MARRED@N!VER MARRIEDD last bi:vz:;;; Months { Days Howrs I Min.
ele thite wooveo] _owonceol)| Sent, 5, |883 ]
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stute or country) ! 12. CITIZEN OF WHAT COUNTRY?
duting mosy of working life, aven if retired) INDUSTRY , .
etired Rv. Mail Cierk| Dutch Mills Arkansls U,S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

J4. NAME OF HUSBAND OR WIFE

ympioms will be histed.

Candltions, if ony, DUE TO (b).
which gave rise to }

obove cowse (a),
stoting the under-

George Yates Elizabeth Lillie Mece Yates
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17, INFORMANT Address
Yes, no, k v a
(Yes, oNun nqwn)]{l{Nohvn ar or dates of service) None Mr'Sn Jn C“ YateS, Neosho M0¢
18. CAUSE OF DEATH (Enter only ona cause per line for [a), {b), ond (c).) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: <7 ONSET AND DEATH
IMMEDIATE CAUSE (o) __ Loyt Psgnca .

420/

L 2S
/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

I ottended the deceased from ! T: :e.. lz:_: E . to _M{gﬁ;lzna tast sow T otive an
1 .

m on the dote stated abave; and to the bast of my kno

g Iying couse last. DUE TO (c)
..3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissaas condition given in PART | [a) 19. geg:gggEgY
. ?
g MA,M L@m“lfﬂ vEs[] nofd 1
% | 200, ACCIDENT s#ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[
© O O C :
3[ 2c. TIMEOF Houwr Month, Day, Year
2 INJURY o.m.
2 B.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, strest, olfice bldg., etc.}
AT WORK
2.

& %ﬂkd / 2 J 2
wladge, from fhe ceuses stoted.

22a.

{Degree or title)

S AR 2o

h) 22b. ADDRESS

22c. DATE SIGNED

L. | Ly TS Nwslio, Warsres| 2621757

o WURIVEy WVEWHEE, ST WS ad Wl SIUWUG TTUlTlencidivre 1o item (. NG §
All diseases in Part | must be cousolly related

23o. BURIAL CREMATION,| 23b. DATE
REMOVAL { ify)
Removs

23c. NAME OF CEMETERY OR CREMATORY

IO 3-1958 Bentonville

23d, LOCATION (City, town, or county) (Srote)
Bentonville Arkansas

UNERAL DIRECTO

ADDRESS

¥

25. DATE RECD. BY LOCAL REG.

Neosho Mo, Jo-3-5F

26. REGISTRAR'S SIGNATURE

{Licedsnd Embalmer’s Stotemant on Raverse Side)

gé_wmw
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1orreiiiiereeiii it crinesrr e et e e e st , Student Embalmer No..................e.

working under my personal supervision.

SHUdENL eeniiiiiiiiii e s e e
Signature of Student Embalmer

P. O. Address Neosho Missouri

..................................

[N

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.




