.a..

\p{ isen
FILED DEC 11 1958

wgistration District No. ..

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. ...___

G\ ko3

;TATE FILE NUMBER

........................ Registrar's N.}gi

b/

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.
STATE

I institution: Residence before
admission)

a . . b, COUNTY
o- COUNTY Shannon Nissouri . _Shannon
« b. CITY {If outside corporate-limits, give TOWNSHIP only} | Inside Limits c. CITY =~ e '0 “ 1hsidé Limirs
OR OR ] ,
TowN Eminence, Missouri Yoslf NoD Tows Eminence 1ﬂl | Yestf Wen
e FULL NAME OF (If NOT inhuspitol, givelocation)| Longth of stay in 1b o STREET (If ourside, givellocation) | Reside on Farm
INSTETUTION  None ADORESs  (Qeneral Delivery Yesa Mo
3. MAMIK OF First Aiddle Last - 4. DATE Monid' - Day Year’
DECEASED 1 oF
(Twpe o7 priat) Joseph , William Yardlev DEATH Dec. L;% 1956
5. SEX 6. COLOR OR RACE™ 7. 8. DATE OF BIRTH 9. AGE (fn years [ IF UNDER 1 YEAR iF UKDER 24 HRS.
[y mnm;é @ wever marmieo [ _ I fast birthdap) [Momthe | Dawe | Hours | Min.
Male White wipoweo () oivorcee | Moy, 18764 80 ~
10a. USUAL OCCUPATION ({Gige kind of work done |105. KING OF BUSINESS OR INDUSTRY [11. amTuPu& (City and atate or countey } ~J 112, crrizen of wHaT couNTRY?
during moat of working life, even if retired) ' . . A
Common Iabor Holt Countyv, Missouri. United States.

o sympto

13. FATHER'S NAME

.Joseoh C, Yardlev

14, MOTHER'S MAIDEN NAME

Sarah C, Bentlevy

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no. or unknown) I (If yes. gine war or daies of mrvies}

No.

16. SOCIAL SECURITY NO.

17.

ENFORMANTY Address

Nora Yardley - Eminence, Missouri.

n 1ram

nomenclature
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

18. CAUSE OF DEATH [Enter only one caure per line for (0), (b). and [c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: = ONSET AND DEAT
IMMEDIATE CAUSE (a) Y2 A a | w/ag
Condions. if any. ) ouE T0 (4 Pravisve Rpoup lexy gy
which gore ru( = T \ ! L [
c‘bow c:un :- Fe oy
stating the under- -
z lying cause losl, DUE TO (¢)
o PART 1. OTHER SGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13 r‘:‘é':tsr g:;cgl;v
™
S Bltl 6;«‘+ €0 8’}——.1&!-'5 - 334)( ves (1 no (X1
E 20a. ACCIDENT JSUICIDE HOMICIDE | 206. DESCRIBE HOW/INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18.)
] 0.y 0O B
- 20¢. TIME OF- Hour Month, Day, Year| . .
ol . mwwry emr’ - PR .
E p.m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, street, office bldy., elc.)
WORK AT WORK .
21. 1 attended the deceased !rom__.:.Q‘.‘._.._‘ﬂL[__ , to __QR.L_._L/_‘Y_IAM« last saw ":::1 alive on _,Dl.c_‘i_LiﬂG_
Death occurred at _L&_zmm___m on tha date stated above; and to the best of my knowledge, from the causos stated.
2a. 510 . {Degree or vg_zo ADDRESS 22¢c. DATE SIGKED
f;Z-AA.LAQ« w W% J2-F-37
23a. BuRIAL, CREMATION. |2%. DATE 23, ums OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) { Stdte)
REMOVAL { Specifi) . . s
Burial Dec. 5, 1956 New Winona Cemetery ¥inoama, Mo.

diseases in Part | must:be casually related. Coroner cannot certify to o death dus to nctural causes.

Doctor, coroner, stc. must use only standaor

24. FUNERAL DIRECTOR
Duncan Funeral Home - Min. View, FKo.

M?DRESS

25, DATE RECD. BY LOCAL REG.

i /Orlz

26, REGISTRAR'S SIGNATUREQ

_E,

{Licansed Embalmer’s Statement on Reverse Side)

L4




STATEMENT BY LICENSED EMBALMER

t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err

by e, OF by . e » Student Embalmer No.......

working under my personal supervision..

Student.....ooinimiiii i iiiectiaiaiieiieaanaaan

'
Signature of Student Embalmer

Licensed Embalmer Nog./‘ ;

P. O. Addres# ¢ 7.

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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,




