MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63—043653
SEPARTMENT oF Pu“":eg:’::;?;“:::n '_T..‘:[z&i_._?nmw Regittratian Ditrrict No. _ééz_}_jeqlmcﬁ Na. ___/ %é STATE FILE NOmser

DO NOT WRITE 571063 L 2
ON THIS STUB AMENDED D

1. PLACE OF DEAI'H R 2. USUAL RE IDENCE (Where deceared lived. If |r|mh.ltlon Residence before
a. COUNTY a STATE MO, s. counry Harrison sdmision
b. CCI)LY (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY Inside Limits
i) - R
TOWN Be i;ha ny 2 days TOWN New Hampton Yes O No O

<. FULL NAME QF (If NOT in hospiral, give location) Ingide Limita d. STREET {If culside, giva lacatian) Reside on Ferm
HOSPITAL OR » ~ ADD
INSTITUTION Crestview Home Yo L No OO RESS North Part Yar [J No E{

V5 300
Rev. 4/59

DATE AMENDED

. (';AME OF PE,CEASED First Middis Last 4. DSF!E Month Day Year
8 Or prin
ves or P Ada Virgina Yates DEATH Nov, 22, 1963

5. SEX 6. COLOR PR RACE 7. Marrisd Never Married [1 [8. DATE OF BIgTH | 9 AGE [low birthday} | IF UNDER 1 YEAR (F UNDER 24 HR
Fe male ?“?lf.Ee Widowsd Divorced [ l 25 70 95 Months Days Howrs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRIHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNIRY
during mest of working life, even if retired)

usewire Housekeeper (own) Tazwell, Va, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph W, Corell Mary Sexton James A, Yates

15. WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes: mor orply ] Yo DI e o e Charles B, Yates New Hampton,Mo.

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) _&d‘iﬂ“w MM
Conditions, If |ny,l DUE TO {b) M yﬂ-‘&%ﬂﬂ/ A.O U/M/&/ﬂ_dbﬂi_,

DOCUMENT

which geve rise o0
above couss [a),
stating the under-
lying causa laat

DUE TO i<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, 1f  deceased was female wa
disesss condition given in PART | {a) there a pregnancy in [sar 90 days.

r[] Yas I é No | O Unknown

9. WAS AUTOPSY | 200. ACCIDENT SUICIDE  HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. [Entor netvre of injury in PART I or PART 11 of item 18.)
PERFORMED?. O 0 n)
ves(Q No[f

20¢, TIME OF  Fouf  onth, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factory, mreat, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the doceuse;:I frem //"' ; ﬁ" [ 3 to. // - FF- 53 and last saw L‘:;allve on //' 2o~ 4 3

’7 :' 20 PA m on the date stated above, and to the best of my knowledge, from the causes slated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERT!FICATION

Death occurred ot

27a. SIGNATI.IRE {Degree or title) 22b. ADDRESS : 22¢c. DATE SIGNED
/3{/ /M OL,\_, W/'}p wa‘f %"9 : j1-25-63

23a. BURIAL CREMATION Zic. NAME OF CEMETERY OR CREMATORY ﬁr LOCATION (City, fawn, of tounty) {State)
REMOVAL (Specify)
Burial 12/25 /63 N .-

Foster Cemetery
25. DATE RECD. BY LOCAL REG.

GG bl s Samgponto. | 11353

{Licensed Embaimar‘s Statement on Roverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I_hereby certify that the body whose name is recorded on the reverse side of th_is'cerlifica:e was embalmed .by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. g 9 77

P. O. Address &

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.




