THE DIVISION OF HEALTH OF MISSOURI

99—

leclth
W:lifcu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic
isrvice IID AD 0 ‘nrgnglslrnhon District No. o __ % ___________ Primary Registration C District No. .__%_ /!-.3_-?_4.____- Registrer' s No. No..____. .5,}________
Jh A dd 1 1% rd I35
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed livad. If institution: Residenes b).fm.
B . . " 51N
300 . COUNTY CLAY a. STATE MO- b COUNTYCI pY 1{/"’
:'57 b. CET‘I’ (If cutside corporate limits, give TOWNSHIP only) Ingide Limits €. CgRY g Inside Limits
; R g
o ToWN SMITHVILLE Yes K] No (7] O% SMITHVILLE “77% Yo Mo
i c. Egls_’l:.l{_JAllj'.%gF (W NOT in hospital, give location) | Length of stay in 1b d. STREEEES {If outside, give location) Reside on Farm
] A - ADD
: INSTITUTION HOME 55 YEARB Yos [ No B
; 3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Yoor
| {Type or print)
: ESTELLA HALSTEAD YATES DEATH MARCH 20, I959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
! MARRIED[ ] NEVER maRRIED] ] o reers Ftontha T D o s
FEMALE WHITE | wooweoKl2. oworceol]| AUG. I4,I881 |77 [*™]>™ [™ ]
100. USUAL OCCUPATION {Give kind of work done | 10b, KIND QF BLSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during mout of wnrk'i litw, wven if r‘tlr.f INDUSTRY . . '
5 . CLARINDA, IOWA _ U, 3, A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Dec eage
ALONZO HALSTEAD ADELIA ROLL OLNZY P. YATES 1955
. 15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Yas, no, wn)}{I{ yas, give wor or dates of servi P .
; R 1 ik M ool e MRS. ORAN MAJOR SMITHVILLE, MO,

o F T T

All diseases in Port | must be ;auwlly related.

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line a), (b), and (c).)‘
7 Ettn

INTERVAL BETWEEN
ONSET AND DEATH

’

farm, factor

WHILE AT NDT WHILE
woRK L1 a =

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y, sirzat, office bldg., etc.)

Condltions, if any, DUE TO ('D)
which gave rise te }
obovs cauvas (a),
tating th d
z bying covse lasr. 7 DUE TO {c) 1538
= PART Il. OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminel dissase condition given In PART | (a) 19. WAS AUTOPSY
& PERFORMED?
g YES$ [ NOE o
et 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
8 o O O
5§ 2c. TIMEOF Hour Month, Day, Year
[ INJURY a.m.
k9 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 attended the deceased from /= - B , to TP TF  ondlost saw {"'_clwo on_ Hase 'ﬁ
Death occurred at . o e m on the dote stated obove; ond to the best of my knowledge, frem the causes stated.
20. SIGNATURE {Degrea or title) 22b. ADDRE ﬂ ) 22c. DATE SIGNED
2 “44Z, Gl 3-21-87F
230. BURIAL, CREMATION, | 23b. DATE T o 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, tawn, or county) [State)
REMOYAL (Specify) . 7 N
HURTAT JAR, 22, 59 1,0.0.F. CEMETERY SMITHVILLE, MO.
24. FUNERAL DIRECTOR ADDRESS 125 DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATUR
McCOUAS FUNERAL HOME SMITHVILLE
013 -22- 57 47

(L 1 Embol on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY .oy s s e e g e s ae e ansans .» Student Embalmer No. ...........covc0ees

working under my personal supervision.

StAENL coeeeeiiiiniiiiiiirir e er e eineea e reaeaeas Signed ./ 2 Fra At (L1, bt rpef il ..

Signature of Student Embalmer

Licensed Embalmer NoﬁLoj‘{'dV
. 7 .,
P. O. Addressaﬁm-ﬂfmm..éf,.!Ma..’-..

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.

H *



