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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 29 19584isrerion pisvict o, P 5B,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-046972

STATE FILE NUMBER

Primary Registration Dum:! No, _é 2( .[{__.__.._._ Registrar’s No. ___:k_-_z______-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Raudenca buforco
o COUNTY  Texag, STATE Missourl > WY plato *"T8Xas~_
b. CITY {If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 1o 7 D Inside Limits
ow Plato, Missouri YesX1 Ne [} TOWN Plato, Missouri?| ve® NoD/
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location)} Reside on Farm
hatiution  None. 40 yrs. ADDRESS None . Yo & No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) Sarah. Matilda York. D_EOATH DecC. 15, 1958
5. SEX 6. COLOR OR RACEY 7. MARRIED[ T NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER iYEARl IF_UNDER 24 HRS.
Female White., wloowsng P owoaceog Sept. 20, 1874 Iészirlhduy) Manths | Days | Fowrs I Win.
100. USUAL OCCUPATION (Givw kind of work done | 105, KIND OF BUSINESS OR tl. BIRTHPLACE (City ond state o¢ couniry) 12. CITIZEN OF WHAT CQUNTRY?
onZewitg, am=Tm—m—mm Swedeborg ,Missouri UsSA
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Newton Msanes, Emeline Campbell. Vandiver Hi1ll York
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yes, M.N 6-kmwn)u [If yos, give wor or dotes &f servies) None R Edward C . YO rk Plato ’ Mi asou ri

18, CAUSE OF DEATH (Enter only one couse p
PART L.

DEATH WAS CAUSED BY:

Tine for {a), {b)fand (c)]

INTERVAL BETWEEN

IMMEDIATE CAUSE (o)

Condltions, if ony,
which gove rlse to
absve cousa (o},
steting the under-

DUE TO (k) ; L

g lying cavse lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswese condition given in'PART | (o) 19. WAS AUTOPSY
3 PERFORMED?
g SO0 A\ YES(] NOK] 2
= CGIDENT §U1CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
] % 0 ———
-
o 20: T|ME OF Hou Doy, Year
S a.m. ., Ry ——
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? in or about heme, ITY, TN, LOCATIO STATE
WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

]

_Bia5

Death occurred at

_A

ond Iou kew him
m on the dote stated above; and to the bast

l/ 13

a:}Ion
y knowledge, from the causes stated.

220. SIGNA or title) - 22b. ADDRESS 22c. DATE SIGNED
Y N, M.D. Crocker,Missouri 12/ 16/58
23a. BURIAL, CREM.ATION 73b. DATE J3c. NAME OF CEMETERY OR CREMATORY 3. LDCATFOH {City, town, or county) {State}

EMOVAL {
uria

<! 2/18/58

Pallace Cemetery.,

Plato, Missourl

%ral

MW
e Waynesville

, Mo @_g_e

{Licensad Embolmu's §

25 DATE RECD. BY LOCAL REG.

Side)

26. REGISTRAR'S SIGNATU
* —
Moo




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ornriiciiiirecei i nriinirersm s sesssi s reai vr e pest s rerarnrsa e ae e e as e e .» Student Embalmer No. ..................
Signature of Student Embalmer

P. 0. Address AL

to comply with the above constitutes grounds for revocation of license). v S
If embalmed by a"STUDENT, he also shall sign in his OWN handwriting. . . C 3,
If this body is not embalmed, fact should be so stated above. 7




