y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of iaformation gshould be carefull

+« Hy——nvery
CAUSE OF DEATH In plain terms, eo that it may be properly classified. Exact statement of QCCUPATION ig very important.

. MISSOURI STATE BOARD OF HEALTH Do o e i sgace.
MARI 6 ]928 BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
1. PLACE OF DEATH 85 AN 4 1 5 0
: L
Comty..BUohannan Registration District No. R PO YA
Township. Primary Begisiration District Nn-.j..ogjr ............... Befistered Ns. ............ 7
mySt-JOBGPh- 5639 Sou.th 1st St, ‘ S TR Ward)
2. FULL NAME ..o Rabocon Anzeline YORKIEWa......reomseom e
Residence, No.... 818 Harmon Street, ... e e r——————————
@ w(ﬁl:?ll pla‘::e of abode) (If noaresident give city or town and State)
Lengdth of residence In tity or town where death occorred 59 TE. 7 mos. 15 ds. How kong in U.S., if of [oreign hirth? TR, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Stucie. MARMED. WIDOWED OR || 15, DATE OF DEATH (Mowtw. oat ano vear)  Feb 26 A ' 1928
Famale White, Widowed, 7.
| HERERY GERTIFY,, That | atiended ¢ d 190@ oovvrearrraiinene
S I MamaieD, Wioowm, or Divoree | % . ma,ﬁm i , eerpgeren 19
R WIFEor  Willtan H, Yeskley.

6. DATE OF BIRTH (mowTn, par aro veaz) July 11, 1368

7. AGE YeARS MonThs Davs 1t LESS than 1
dar, ......hrn.
69 7 15 L — min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or : ~
particalar kind of work ....... Hone, rereresessssssae s AV
(b) Generel pature of indoxiry, CONTRIBUTORY..........
B or establishment in i {SEXONDARY)
which employed (or L T ! | I (duaration) —yTE . T da,
{c) Name of employer
c 18. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE {crry on vomny .. BUCNENNAN County IF NOT AT PLACE OF DEATHI.uovncop
ST, COUNTRY,
(Srare @ ) Missourd, O Do x creraTion PrECEDE wm/éo- DATE OF.evvoereceininienns
'0. NAME OF FATHER John Dittemors, WAS THERE AN AUTOPSYY, oo Bl .,
o | 11 BIRTHPLACE OF FATHER (criY o Town)... URKNOWR ... Waay TEST DIAGNGaIS?,
é (STATE on couNTRY) Indiana, (Sigoed) S, Kl e T T
g | 12. MaIDEN NaME oF MoTHERC1arice Ann Grace. A 7 (Address) o7 Y/ VMW&—%
13, BIRTHPLACE OF MOTHER (crTr o8 Towh)...... JRKROMD gorrrvereveeeoe / *State ihe D;m Clmlﬂﬂ Dramm, o in deathy from VioLewr Cavars, state
(STATE OB ) Indians I(ll) Mzira axp Naituns or Inwsumr, and (2) whether Aocrozwrar, Burcmar, or
" INFORMANT . _I| 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
— R ~ _Bethel Constery, Feb 28 1028
15. < & 20. UN K ADDRESS
FILED....coathrae ; U
WIM 1802 nion Sto
rd

-







