MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WEL

R ur’l No. /1
ITE AMENDED :
ua HED F l..D I!!l'.ll i
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence before
a. COUNTY . STATE ar s b. COUNTY admission)
2 Pulasiki : * Misgour? Pulasks '
9 =] b. CITY (Iif ourside corparate limits, give TOWNSHIP only) - Length of stay in 1b c. CITY Inside Limits
Z OR P . : OR
= own Waynesville 5 weeks TOWN Waynesville Yo e O
.‘D :i . ;lg.ép’l\lTwEogF (1 NOT in hospital, give location) Inside Limits d. SI;%EEETSS (If cutside, give location) Reside on Farm
= . . ADDR
— T INSTITUTION General Hos pital Yo X Ne O - Rt # 1 Yes Jf No O
» / o
‘ 3 (B:AME oF o:)cusen First Middle . Last a. Dgre Month Day Yeor
ype or print . F
—] Pota - Yorik oeai - Fab 14 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) {IF '-"‘LDER 1 YEAR | IF UNDER 24 HR
= § i Maonths Day: H Min.
- Male W‘h ite Widowad )} Divorced 1 Aug 31 1p85 76 7] ours i
— 0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
72 during most of working life, aven if retired) .
—Z arme r Domastic Pulaski County Mo UsA
Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
= ..
—Q William York - Margaret Gan . - Nettie Mae York
o 15. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
=< {Yes, no, or unknown) | {If yes, give war or dates of rervice)
" N e e o e e Nonae Mra ‘E, Hi11 Wayne qvﬂle Rt 1 Mo
o = 18. CAUSE OF DEATH (Enter only one cavse par {ine for ), (b} and (c) INTERVAL BETWEEN
< z PART I. DEATH WAS CAUSED BY Mﬂ&/ }ET AND DEATH
— 10 | = IMMEDIATE CAUSE (o) A st e M&M% (2] /3‘4570
olo 3 : 7
—g e o] . W o Lenflste
o 2 |@ o Conditions, if any, DUE TO {b)" CA-&(J{(.M{—&(_, e f Age AP et
20 5 s oz e 19
=g jttina e nce M M%M,oe/ 72 '
b lying cause flaat.) DuE 10 {¢) &w mM /7’,%/\
—% z PART I1. OTHER SIGNIFICAN\' CONDITIO TO, DEATH but Jl / i PART T HF deceased was  female w4
g disease condition given in PART | there a pregnancy in last %0 day!
; § | 0O Yes I _D No [ Unknow|
w = | 75, WAS AUTOPSY | 20o. ACCIDENT sq%ns HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
g [ PERFORMED? N al a
z (= YES [ '
v 2| B TmEOF Fioor onth, Day, Year
5 2 z NURY e
1 g p.m.
] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (o.g., In or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
‘ WHILE AT WORK'F) tarm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK []
' [ >
é 21. | attended the decessed from. / _ 5 ~ é Z‘ to. ’( - /L/ (/ and last saw hlm slive ““’( /# éz._-
[ - Death occurred at. 12 30 E1 on the date stated abovs, and to the best of my knowledge, from the causes stated.
-
8 5 ree e it 22b. ADDRESS 22¢. DATE SIGNE
I
i# = w F/FA o(gf[y,d l K@ﬁ D 0O Waynesville Missouri 15/6p
z 23a. BUR REMATION, | 23b. DATE™ k 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " (State)”
o o REMOVAL {Specify) / / B A
, =
' Z b 2fIB /60 radford Ca "
| = < 7 ADDRESS P BTN b OV BCAL 7iG.
L b .
| = @ lams Waynesville Mo R-/6~- R

FA
Reguig_ul.lon District Nu R z %._-,annry Registration District No.

=62-007527

STATE FILE NUMBER

- F " /
(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is reco;ded on the reverse side of this certificale was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. @ﬂ N
Student Signed rtanen_ SN —

Signatura of Student Embalmer .
| /¥ 6
Licensed Embalmer No. /

P. O. Address LL! %ﬁ.ﬂ.ﬂjﬂm_’_ "H'@

. Nofe: 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. ~

_1f this bodx is -not embalmed, fact should be so stated above.




