THE SAVIRUN U REALIF Lr MmbhaJyuinl S Y12 %y Ty ]

5. No.300 -
e | D OCT 27 1952 STANDARD CERTIFICATE OF DEATH State File N
\ 'BIRTH MO. _ REG. DISY. NO. a g,f! . PRIMARY REC. DIST. NO. _aﬂékmilucr'l Nl.__._z.ﬁ....—-.
1 PLACE OF DEATH 3 Z USUAL RESIDENCE (Whre deomsed lived. If Inetitation: smaideoes befors
o . COUNTY ) . STATE b. adsmission),
' : Moniteau * Missouri WY Monitean
b. CITY (I oxteids corpurate Lmits, write RURAL and ghve ¢, LENGTH OF ¢. CITY (U outwide sorporats timdts, wrtte BURAL snJd give townshls)
OR . i S‘I’7 3%) o]
TOWN California TOWN California oL &L
, a d. FULL NAME OF (If a0t [z bosplsal or fnstirution, ¢ive street addrwa or Mesticat || d. STREET - (If raral, ghve locstion) LU
o HOSPITAL OR . ADDRESS
O INSTITUTION
. ﬁ 3. I:I'NEAME OEIE a. (First) b. (Middle) . e (Last) 2. De}t (Month)  (Day)  (Year)
B mmmmw John B Yark DEATH Q 16 53
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 5. AGE (In years| I OWOIR | YEAR | ¥ twoIR o x>
M 1 D Whit wmgqvgo. DIVORCED (Bpecith : last birthday)  |Monthe| Days | Hours | Mia.
ate ite rried Oct, 22, 1883 9 __ 1114 |
m:m USUAL‘EEEP'AIE (G ki of work 10b. KIND OF Busmasn?lg_r 'n"f 11, BIRTHPLACE (¢ i State or r'"i-",c"“"’ / 12, C&IRTZERB\Q?FM-MT
A Salesman Cheglee C Koncaa U.5.A,
< lliaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
& Nimrod York - 1 _FEliza Schﬁ%%_M%__
f  |[15. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16 SOCIAL SECURITY [T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w-.amuukmn: I {If ywi, wive war or dates of servies) -Gﬁo( M . .
;i 0 37- 8¢ Mayo York, California, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
4 .|| Enteronly coscanseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z ' |f iins for (), (&, s0d (@) | PIRECTLY LEADING TO DEATH® () .
% *This docs mot mean | ANTECEDENT CAUSES . /
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
- ;:3-.- a8 beart failure, gsthenie, |, riee to the abose covse(a)slating ..o e o e e e | e e
Bl e 1t meas the dig| ~the underiving cauae ldat. - - Lo e,
o || corestnury, or complica- . DUETO ()
= ticn which coused death, | 11 OTHER SIGNIFICANT-CONDITIONSY. .. 3% iul] WG T llInde
= Conditions contributing to the death but not
5} related Lo the disease or condition causing death.
e LS -~193.-DA1;E'OF.0P_F5A';- ~190,” MAJOR . FINDINGS OF. OPERATION. >33 <12 7039 71 ~u Jaliash, a: ooob ~anhy owd o0 fo + 0| 20.-AUTOPSY?
g ‘ A e la ™) Ly al i
6 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tu.s.. iu ovalodt |
! SUICIDE bome, farm, factory, sreet. offies bldg..eze)
& HOMICIDE - ]
g 214. TIME (Mosth) (Dsy? (Tea) (Houn | 2le. INJURY OCCURRED
] | R T ) b1l Byl (O
- . 2

.
!

WRITE!, PLAINLY:

3

&

24s. BURALZ"CREM ' /m DATE —= 24c. NM!E OF CEMETERY OR CREMATORY - w L.OCATIONV(Olty, town, or coun! .'
'non.gmovua,.uz’ ¥
Bural 9/18/53 T‘iasonic cpmeterv Cal 1f‘ornip Mi s annipd

LT

25 FUNERAL DIHECTOR S SIGMATURE ' ADDRESS -

WILLIAMS FUNERAL HOME, i T

AT

(Ec_tmed' Errbalmer’s Statement on Reverse Side)




ST. ATEMENT.‘ BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

F
StUdent cessresrrerscavescrasatzaarcasssans Siznzd./ ........é. -.._..é-%m-_..___ ______
Student Embalmer

Licensed Embalmer No._. o8 2. 7 ..

. ' , ' P. O. Adw__%%%
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




