MISSOUI‘I__PII-\E

SION OF HEALTH — STANDARD CERTIFICATE OF DEATH
D DEC 2 6 1957

Registration District No. ____.._ _6. e eee—--Primary Registration District No. __3926_ ______ Registrar’s No,

—-62-049348

225

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

DO NOT WRITE AMENDED f2ie
ON THIS STUB
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:; Residence before
. VS 300 e a. COUNTY VYerpnon a SIAE"E’.; iSSOLlI‘ i b. COUNTY VeI‘nOﬂ admission)
Rev. 4/59 % b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. C(I)‘h’ ) Inside Limits
s R . . .
s o Nevada 8 days Towy Rich Hill Ye O NG
1 fe) < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
—e i AT ropteny | 2R Loh Hill |vel w0
2099, 8 Newvada City Hospital |™ 5 Mile South Rich Hill |[YeX N
3 3. (F}IAME OF DE)CEAS!D First Middle Last 4, Dé\gE Month Day Year
ype or print
4 VERNICE CHELESA YEATES oA December 14 1962
/ 5. SEX &, COLOR OR RACE 7. Marrie@( Never Married (1 {8. DATE OF BIRTH | 9. AGE (last birthday) I:\UNhDER |DYEAR I:UNDER i“s HR
= | 2 Widow D& d onths ays ours in.
5 female white o D | 10/11/01 61
i0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [12] during most of working life, aven if retired)
z housewife own _home Agency Iowa UsA
7 9 13s. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
— /1 15
2 Thomas G.Foreman Gertrude Cremer Claude Yeates
8 :! ) 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- <« (Yes, no, known) | (If yes, give war or dates of service) . .
91740 9 Xlus o At DA Claude Yeates ~ Rich Hill,Mo.
. — o — t8. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c). INTERVAL BETWEEN
10 o 5 PART L. DEATH WAS CAUSED BY: . ONSET AND DE.‘:IH
2 o 3 IMMEDIATE CAUSE (a) Glomerulonephrites, Hypertensive C V R 9 day's
! gl 8
12 o | & & Conditions, if any, ] DUE TO (b) prteriosclerotic C ¥ B disease
-0 - S which gave rise to
z|Z T e S
—_— atin e naer-
13 /' 0 = l‘yringg causeu last. DUE TO {c}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the ferminal PART |Il. If deceased war femole  was
g diseass condition given in PART | {a) there 3 pregnancy in last 90 days.
g § I O Yes | O Ne I O Weknown
w e 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
g i PERFORMED? 0 [m: @]
= o YESJ NO[K
] a t
Z = g 20c. ;rl\w‘UER(Y)F :?“u. Month, Day, Year
o < 8
~ o g p.m.
Z 4] 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
= WHILE AT WORK [J farm, factory, sireet, office bidg., etc.} 1
5 NOT WHILE AT WORK J
oo [a]
s o E é 2%, | attended the deceasad from 1?-6‘62 to_l.zzléhé_a_._and last saw t?;alive on 12-14—62
: ; a Death wccurred at. 16:05 P m on the date stated sbove, and to the best of my knowledge, from the causes staled.
g E 8 5 32a. SIGNAYURE ee of fitle} 22b. ADDRESS 22¢. DATE SIGNED
=15 = Z/, W‘///i 5 216 Fast Hunter, Nevada, Missoupi 12/18/64
2 1 TAE — PR XMeA0F CEMETERY OR CREMATORY 73d. LOCATION {Cily, town, or county) {51ate)
o a EMOVAL (Specify) o ] . . . ]
z o buria 12/17/62 Fairview-Rider Cemeterly Vernon County,Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
2 B r lon Hi Dee. [9-1963 | [frona) & Pt
= Booth Funeral Serv-Rich Hill,Mo. - 9 &<
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Y
STATEMENT BY LICENSED EMBALMER (

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

or by : - Student Embalmer No. .

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. E Z - f
P. O. Address é(éw |
! 1

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.




