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Dector, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally reloted.
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P".ED MAY 9 ﬂ 195_8mrcmon District No.

THE DIVISION OF HEALTH OF MISSOURI

STAND, D CERTIFI(ATE OF DEATH

58-02062"7

T

.Primary Registration District No,

STATE FILE NUMBER

IS Regis'irur's No...H_—Eg __________

1. PLACE OF DEATH g;h ANM.C 2. USUAL RESIDENCE {Where deceased lived. M institution: Residence befﬂtc
a. COUNTY a. STATE ‘m{i/‘m’w : b. COUNTY odmission) 7
A
b CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Lifnits
TOWN Yes [ Nﬁ om  IMmoma /0/9) Yes[ ] N°$#
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, pive |o:cnian)v Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION e a7 Y Ne L]
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print}
dned, Bacan Yeoruwood oeatn Gl 22, 1958

5. .SEX 6. _COLOR OR RACE T'MARRIEDﬁNEVER uarrigo[ ]| 8 DATE OF BIRTH 9. AGE {In yuars IF UNDER i YEAR] LF UNDER 24 HRS.
mﬂff/e 0 '1/T/€ I 5 I 8 8 (60"»"1“) Months | Days Hours Min.
wiDOWED] pivorcee[] . G‘
10a- USUAL OCCUPATION (Glve kind of wark done | 105, KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?

auri&n rleg

INDUSTRY

1

ife, wven H retired)
}]’ [ ) MJ u og .G: .
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OQF H’USBAND_ OR WIFE
Yeoruwood . Undenson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY No.| 17. INFORMANT Address

{Yes, m uﬂkmwn)l (I yas, give wo! dotes of sarvice)

323 63-85

D

Eidn/t,hlgmwood inond, Mo.

Conditions, if any,
which gove rise to
abova causs (a},
wloting the under-
lying cause last,

DUE TO (b}

i

DUE TO (¢}

18. CAUSE OF DEATH [(Enter only one couse p for {a), (b}, ond (c).}
PART |. DEATH WAS CAUSED BY: )?,7
IMMEDIATE CAUSE (a} 0

INTERVAL BETWEEN
ONSET AND DEATH

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a)

19. WAS AUTOPSY
PERFO R!«’lEl')’x”"2

re
=]
'
g 4200 YESET NQDX
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
w
v (| 0 J
S[ 20c- TIMEOF Hour Month, Day, Yaar
o INJURY a.m.
X p-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strest, office bldg., eic.)
L AT WORK () n
21. | attended the deceased /7 , to st 'suw"h-alive pd 3 i g
Dpatiyeccurred ot UL mén the date stotegd gbove; ond to the best of My kndwledge, from the covses stolted.

7 NATURE ( {Degres or titla) C‘ () i 22c. QATE SIGNED
- /@ /7 -
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREHATORV 23d, LOCATION towh, of county) {S1ate)
{Specifp) . . . .
Wt | 4/05/58 . Zion Winona, Missourl
4. FUNERAL m W:s U . 25. DATE RECD. AY LOCAL REG. 26. REGISTRAR'S SIGNATU
balt 3104“;6 A4 HLO .
’ * "Wbdq 19 19 2 Sate

d Embal

(Li

Y Jon Reverse Side)




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, OF DY oottt tci e e e bt ee e s e v nnae s veeniea st s taa v arreaann «» Student Embalmer No. .....ccoovivinnn.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Ad'dress..m....d«(e!f;dﬂ )

T " Notéi' 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.embalm’'ed by a STUDENT, he also shall sign in his OWN handwriting.

If thisbody is not embalmed, fact should be so stated above.’




