-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE‘ F DEATH

DIPANTMINT OF ruBLic HIALTH AND HELFAR"

7 . STATE FILE NUMBER
Regufrahon District No.-.. / rimary Registration District Ne. ___ ’]_Itegmrar’s Na. _M —_—— : .

DO NOT WRITE. -~ - [k ] > —
ON THIS STUB | AMENDED FHEAHG 2 6196
1. PLACE OF DEATH Il 2. USUAL RESIDENCE’ (Whara deceased lived. If institution: Residence before

2. COUNTY ?u. 19. g 1. : o STATEM La g OU.I‘ ib COUNTY Pu 1a akl admission)
b. CITY (If outside:corporate limits, give TOWNSHIP only) Length of stay in 1b " €. C]'IY b Inside Limits

’

TOWN Wavne dville . Li‘fa (3 !owu 'Wavne‘sville . LYgsE No [0,
¢..FULL NAME OF (If NOT in hospital, give, |ocanon),. tnside Limits d. STREET . (If cutside, give location) Reside on Farm
HOSPITAL OR - ADDRESS

INSTITUTION Pulaski County Haﬂpﬁ Yes K ne D : N . Yer O No[X

3. NAME OF DECEASED . First . Middle Last 4. DATE Month Day Year

{Type dr. print} - - -Tohn . Nicholas ] Ydl‘k 81’" DEOIT'H Au Z 15 1955

5. ssx &. CD'LOQ"OR:"I@ACE 7. M,"ie‘d K ‘Never Mﬂ"iﬂﬂlﬂ 8. DATEIOF BIRTH | 9. AGE {last birthday) I’:.‘ol:‘r:hDER IDYEAR ::UNDER 24 HR
Male White Widowed O Diveresd Qryne 20 1890 73 +] Bor [ Hes
10s. USUAL GCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR, INDUSTRY| 11. BIRTHPLACE (City and stafa or country) | 12. CITIZEN OF WHAT COUNTRY

d ¢ warking. lifs; if retived Do
uring mast o warvl,ng i aven i reh ] C o n 1 | wayne Svilla NIO USA
T3a. FA - - 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSPAND OR WIFE
Williem ¥ York Susan Benton - | Ne1116 A York
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.: | 17. INFORMANT Address
(s no. or. unknownl (if -:e - Ev: :'::- d-m-“l'-ff service) ) N“ 11 ise A York Wavne svi 1le Missouri

18. 'CAUSE OF DEATH {Enter only une cause per linejfor. (u) {b). and (c}g ’ |N‘[ERVA E'I'WEEN
PART | DEATH WAS CAUSED BY: / . /, £ . T £ H
24 ﬁ A y 7 # hg'g A L

IMMEDIATE CAUSE (3) /I AP AJ‘ L AAL

- .'5-

VS§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, i nny,} ouE TO (ied P LAY /14

A_J
which . gave rise to - IJ’
Duﬂotd LA Ly 1/’,“44 s

asbove cayze (a)
stating the under-
| &
PART II. OTHER SIGNIFICANT CONDITIONSJCONTRIBUTING TO DEATH ‘bqt not: related to ‘the:terminal PART [ If deceasad
disease condition givan.in PART | (a . ) ~there a prat

lying cause last
| Ves. ] D\‘ﬁo [ O Unknowr

19, WAS: AUTOPSY | 20a. ACCIDENT SUICIDE HOMDIC|DE 20b. DESCRIBE HOW . INJURY OCCURRED. (Enter. nature of injury in PART |.or PART: 1l of item 18.)
| ) a

PERFORMED?
YESC1 NO[T .

20c. TIME OF Houl  Month, .Day, Yeer
INJURY aum.
p-m.
20d. INJURY. OQCCURRED 20e. PLACE OF INJURY (e.g., iniar. about home, | 20f. CITY, TOWN, OR LOCATION © COUNTY
WHILE AT WORK [] farm, factory, stréét, office bidg., stc.)
NOT WHILE AT WORK ]
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MEDICAL CERTIFICATION

¥

USE BLACK INK
. OR ¢
TYPEWRITER RIBBON

21, | aftended the ‘decdased fré
.Death’ occurred  at

A ) o ra 1
T2a. SIGNATURE bl ] 4 225, ADDRESS _ U

Hichland, Missouri

RY OR CREMATORY 23d. LOCATION [City, fown, or county}

. 1
Cemetery Way
25, DATE RECD."BY LOCAL REG.

iliam;e sviltle Mo F/Y- 93

[Licensed -Enibalmer’s Statement on Reverse Side)

~SHOULD READ

TTEM NO.

BY AFFIDAVIT OF




SYAYEMENT BY LICENSED EMBALMER

t

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

or by ' Student Embalmer Na.

working under my personal supervision.

- ' r
Student Signed /3&"1‘1 LA L 1/,./

Signature of Student Embalmer
Licensed Embalmer No.ﬁ?é

- . R X LIV Z L

R Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constifutes grounds for revocation of license).

* If embalmed by a STUDENT, he also shall. -sign in his, OWN handwrmng
. If this body is not embalmed, fact should be so stated above

-




