MISSOURI STATE BOARD OF HEALTH

JAN 1 0 1938 BUREAU OF VITAL STATISTICS ?/ 43605

CERTIFICATE OF DEATH ¢
1, PLACE OF DEATH ?9 1 / Do not use thia space.
(a) County¥...o cooceerens Reglatration District Moo 5 L JINTY o -
(b} Township........ Primary Registration District No.............. 13 Registcred No—i.lsbﬁ ........
© cur..S8int Louls, . (d) Birest No...... 41422 Eagton Avenue st.

{If death occurred in Hospital or Institution, write its name instead of street and number)
(e) Length of residencein ity or town where death oecumdUnknow fha. ds. () Howlongin U.8.,If of forelgn birth? yra. mog.  ds.
2. prinT FuLL name. 2Y¥ 04 Yarbrough
(s) Resldence, . 41428 Easton. Avere st. m

{Usuzl place of sbode, if no atreet address, write county or city)

(I nonresident, give city or town aod State)

. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
Male Negro DIVORCED (toriie the word) 21. DATE OF DEATH {MoNTH.DAY. AN YEAR) D@ COmMbEr 19,19 37
; - Married 22, 1 H gBY CERTIFY, That I attended deceased frofn
A. IF MARRIED, WIRERREOXAH TO36LED
HUSBARD cF l(ﬁoCJ ... .1937. w.Dacember. 19, ., 137
KIRECK Ilastsaw h...im-nﬁveon ...... Decemb.er.....]_g.’., 19.3"7 Deathiseaig
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Apri 1 15 ) ] 1865 to have occurred on the date stated above, at. ."‘ m.
1. AGE YEARS MONTHS DAYs Tf LESS than 1 || The prinefpal eause of death. and related couses ol importance wera as follows:
day, .hra. i PR,
e 8 4 or.. .min ! ?5%7
= | B. Trade, profession, or partientar kind of N R O LT KOl Nt ANy B T4 /44
Bl s Industry or business in which work e
) E was done, a3 saw mill, bank, ete.......coeoveiiieee e
Nb a 10. Date deceased last worked at 11. Total time (years)
\\ this cccupation (month and spentin this
8 - FERT) i et eincrnanssents remeesnssaasen srsememna e sk OCCUPALIOn.. ..o A st etaestetat e s ere e rEereyantersrmemnne
12. BIRTHPLACE (crryorTowny... 0@Ui 8V il 1le
(STATE OR COUNTRY) Mi a8 13 8 ippi ........
Eln.name Danlel Yarbr
I
2l BIRTHPLACE (ciT on ToWH) ﬁgui gVi %191 41 . Date of
& STATE OR COUNTRY, et
- 8818 S2PP i1 _I| What test confirmed diagnoals?. ... Was thera sn autopey?... 90
r - -
W | 15. MAIDEN NAME Unavailable 23. If death was due to external causes (viotence), fill in also the fallowing:
ident, suicide, o BOMICIAET .evrrrocerrverreren Dato of IBJury . coeeereescne 19
k| 16. BiRTHPLACE (c1Ty or Towny, U 11BVA 118 D1 G :‘\::;:ndjdnin;: o, o bomicds ato of fnjury
. oeCHri.......
i (STATE QR COYITRY) ilab . i (Specily city or town, county, and State)

i Specily whether injury occurred in Industry, in home, or in publlc piace.
17, INFORMANT . /. .

(ADDRESS)
v - Manner of injury.
18. BURIAL, CRE!«!ATION. OR R A VAL l Nature of injary.
aace GPEENWO; LemZ. . o M
- / / ek 24, Was disease or injury in any way related to pation of d d7.. O

If so, apecify... 7.,
_—

N. B.-Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

(Address)
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- ]
/7 Lacal Registrar.

v (Licensed Embalimer’s Siatement on Reverse Side)
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. STATEM.ENT BY L[CENSED EMBALMER
. James A. Johnson —— S ) Llcensed Embalmer No 5522
hereby certify that the body recorded on the reverse side of this certificate was embalmed by e
: : - SR 985 > e S —
Nowoo reenOF BY. "

working under my personal supervision.

& o T ke 3T 2R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O DWRITING. (Failure to comply witl

the above constitutes grounds for revocatlon of license.)




