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1. PLACE OF DEATH
é

County ARAYS, ;£ oS

t
N TownshlnS&‘l ~t=Rier—=
} ...... Menmm

MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

26 11011

300 Y

o
2. FULL NAME...Laura.L..Yarnalk Lo
() Beatdence, No...... Kingﬂ Daughters H. OMe. st ., Ward. .
(Umual place of abods (It nonresident, give city or town and State)
Iength of residence In cliy or lmm where death oceured yrS. mos. ds. How long in U. 8., if of foreign birth? yTE. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
FPamale White Yidowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF Arthur L. Yarnall

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

¥y 317, 1857

1. AGE YEARS MONTHS

79 8

DaYs If LESS than 1
day, .o hrs.
2 Ly S min.

lied. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

8. Tnde, profession, or particular
kind of work done, as spianer;

9, Industry or business in which
work wns done, as sitk mil,

saw mil), bank, 8be.....coveeaiiin

sawyer, bookkeeper, otc........ Hama..for. .Agﬁd Voman....

10. Date deceased last worked at
this occupation {month and
L D

11. Totzl time (years
npe.ntiﬁg: in

Y
N

b

. BIRTHPLACE (CITY OR TOWN).......

(STATE OR COUNTRY) Virginia

P W

13. NAME Armenius Daniel

14. BIRTHPLACE {CITY OR TOWN}
{ STATE OR COUNTRY)

Ve

MOTHER| FATHER

15. MAIDEN RAME Il 4a Ann Batterson - |

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

K¥.

WRITE PLA!NL[ WITH UNFADING INK---THIS IS A PERMIANENT RECORD

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supp

i

35

F

N.B.—Eve
CAUSE O

fE¥1 XNoitd

oM g-22-38

17. IN(FORMANT .Racords-Qf. Kinga Daughters. Hans..

18. BURIAL, CR , OR™M A
PLA

19. UNDERTAKER.CTA 8 » -ATH-OL 3
P (;has. Am: 1d-Jr

)

UH.I].

—. DA

20. FILED. .ﬂ[lfm_lﬁmu..f? I (s XA~ %

21. DATE OF DEATH (MOKTH, DAY, anD YEAR) JHexck /9 1837

2, I HEREBY CERTIFY, That I attended deceased from

.Fobs... = 19.37t.Mar..18,. 19% ... ,19

Ilastsaw h. Q.. alive onM&I’-lB,1937. 19...... Deathissaid

to have occurred on the date stated above, a&-lo Am M.

The principal cause of death and related cauvses of importance were pa follows:
Dl.l onscl

Name of operation T e . Date of..7T

What test confirmed di aln? e 'Was there an sutopsyl.... e.....

23. If death was duae to external enuses (viclence), fill in also the following:
Accident, sulelde, or homicide?....... ...
Where did injury oceur?

Date of injury... oo 19

(Specily city or town, county, and State)
Specifly whether injury oeturred in Industry, i home, or in pubiic place.

Manner of injury.

Natura of injury.

If 8o, specily A

(Addressy £ 11 LT ¥
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