Heolth THE DIVISION OF HEALTH OF MISSOURI 58_036966

;’w‘:llifc'n - S'A“DARD CER""CAT! OF DEATH TETm STATE FILE NUMBER
L'} C
Service | HLEU OCT 2 1 ’g&istmﬁon_ District No. / 7 g Primary Ragistration Districs No._.j_o_é.éé_-_-_ Registror's No-._____é’__ f ope
.k -
. PLACE OF DEATH 2. USIJAL RESIDENCE (Where deceosad lived. If institution: Rasdi'dngncgi%a
. COUNT STA b. €O agmissi
0 o COUNTY  Tafayette A1 ssourd Patayette
1-57 b. CITY (If outside corparate limits, give TOWNSHIP anly) Inside Limits c. CITY e 5 t‘f" tnside®Limits
OR Y Mo (] OR “ o | v No[(J
TOWN Higginsville os ) TOWN Higrinsville eslf e
c. Fgls-l!'-l':"Alf‘%gF {If NOT in hospital, give location) | Length of stay in 1b d. iTREET (If outside, give location) Reside on Farm
H Al DDRESS
INSTITUTION 12 -yrs. : Yes [] Nog]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Typa or print) La op
wrence Bryan Yates DEATH  TO 0 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
Malaa whita MARR'EDDNEVER MARRIEDD B lost E:inrég;; M-Dg’u Days Houra Min.
; wooweo[[] _yowvorceok]| July 8, 1896 %
A 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
z during most of working life, even if retired) INDUSTRY ¢
v Forsman Railrocad Johnson County, Mo. UsA
= 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 )
. John Yates Minnie Lemons none
'éi 2 J 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address
e g (Yorfrgyghmmiftypgoizs -y g of e |909-I2-1373 Mrs. Larna Vegener Independence, Mo.
-]
z o 18. CAUSE QF DEATH (Enter only one causs per line for {a}, {b), and (¢).} INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: M (/ . -T v ONSET AND D'EATH.
" IMMEDIATE CAUSE (a) Yocar vel A-.)(‘t-c Je M y pmy
3 ant
o
5 . S . . A V
w Conditions, if ony, . DUE TO (k) ﬂr,!"f’c/’ctefofrc C v, J reare &
> which gave rise to
; ubo\;l ::u:-nd(u), }
| s
8 é l’yl‘ngﬂnceu.ao |e::: DUE TO (¢} 430 ’
"o @ = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesas condition given in PART | {a} 19. WAS AUTOPSY
T < . P4 . PERFORMED?
] 1 irerhor.r YES[] NO 2,
. % £ 1 0. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- - w
2 =B O O O
2 Y3 -
¢ < NG| 20c. TIMEOF .Hour -Month, Day, Year
2 afs INJURY “q.m.
% ol = p.m.
E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g.; inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY : . STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bidg., ete.)
5 2f [ work AT WORK : :
£ 21. 1 ertended tha d d from 1e4f ot 0f :o/‘cP and lost $aw ¥ aliveon __y o/.ro[ rf
[ Death occurred at J-( : 3 L) 6, . mon lh- dnl- stated above; ond to the best of my knowledge, !mm tha couses stated.
< g 22a. m:; [Degres or title) 0 22b. ADDRESS N 22¢. QATE SIGNED
-
I / 414‘ L\ . /\LQM ‘\M { DIIJ/S‘J:'
Fl 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counry) {State)

REMOVAL (Tnllﬂ

Buria I10-12-31958 City : — Hieeinsville, Missouri

24. FUNERAL DIRECTOR ADDRESS 25%. DATE RECD. BY LOCAL REG. 24. BEGISTRAR'L SIGNATURE
Forrest A. Hoefer Himzinsville, Mo, Q@./, Jo. 5K V{JUAI M q-g-rzfaw
- U
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oCT 22 1958

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, or by .................. frevavaseensrtmersnenrn vt e anerenare e kb sistarasanrarn .» Student Embalmer No. .........cceveuiine

working under my personal supervision.

Student .eininiii e
Signature of Student Embalmer

ooooooooooooooooo

’
P. O. Address., garerre et e

RITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.

* - - A v




