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WRITE PLAINLY—USE UNFADING BLACK INK—-~MAKE A PERMANENT RECORD

DEPAIBITURB;‘:AEI?‘T OF g?ﬁERCE
DEC 16 1944 .
Registration District No..._QS)_L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No3

15Y ta
Staie Fils Na : SJ 4 ﬁ 7
032 w889

1. PLACE OF DEATH:

() Co
@ County Sedalia

(b) City ot town.
{11 cutalde city or town limits, write "RURAL" and nams of township)
(¢) Name of hospital or lastitutions

208 West 3rd,.St,

Pettis

]
2. USUAL RESIDENCE OF DECEASED:

Missouri Pettas

(o) State. (¥} County.

Sedalia

(¢) City or town
(1f outaids elty or towa Hmits, write "RURAL™)}

lﬁ..(a) Informant......" rs.Geo.L .Yeager
®) Address._oetalia, Mo, 308 W,3rd,.St,

1. @ . Burial ) Date thereot_NOV#16/40
{itorinl, erepmtion, er removal) {Moath) (Doy) (Year}

{1t ot in howpital or lnesi writs stresy ber or location)
(d) Length of stay: In hospital or Inatitution {d) Street No 508 West 3rd.St, -
(Specify whether (1€ rral, give kcation)
In this community 45 Years
years, montha or daya) i 21| (e} If forelen borm, how long in UF. S0 A2 veceeenseasarane, years.
MEDICAL CERTIFICATION
8. (o) PRINT
jo PRINT . George Leonard Yeager Nov 14
20. DATE OF DEATH: Moath * day.
8. (&) If veteran, 8. (c) Socinl Security 1940 . M M
hame war. None No. None year...= our. .11 T— b... —M.
21, I hereby certify that 1 attended the deceased from.. il
e 5. Color ;: 6. (o) Single, widowed, married, 198469, 0t/ = [ ¢ 192
t.se_Male | neWhite. divoroedMATTIOA. . H L 1 st saw heser sliveon LLf 25k _192?
6. (b} Name of husband or wife_ : 8. (¢} Age of hushband or wife If {| and that death occurred onithe date and hour stated above, " Durasion
Sudie Robertson Yeager slive._ 72___ years|| Immediate couse of death
7. Birth date of deceased I, Aug. 29 1860 ___,__%4:_21_44 L /OM‘ )
(Mantt) (Day) (Your) / ) :
B. AGE: Years Months Daye If less than one day Due to. _-_&%ﬁl ot ot o Aty 6
80 2 15t hr. . nﬂhﬂﬁﬂéc;bwéc-é?wm—w i i
Due to
8. Birthplace_... B30QODVille - Migsouri N : LY ’
(City. town, or county) {S1ate or foreign conutry} J——— Q‘
", . Other conditions 4
10. Usua! occupation Barher Retirad "& || Othercondidons 2o 7
11, Industry or busi : PHYSICIAN
] ings: - - .
g { 12, Name Frank Yeager : /|| Melgr Gndines: - —
nderiing
= ; Germany the cause ta
m \ 13, Birthplace hick denth
( town, gt (Stato or foreign country) . — o i
5 { 14. Malden name, GR_’OS& miﬂe - {, Of autonsy, ;ttlla‘;::ddl;f
istically.
. - Missou t
E 15. Birthplace City, town, of connty) -} (Sl:!'mm rnni::’;j;u“m) 23, If death was due to external causes, Al in the following:

{0) Accident, suicide, or homicide (specify).
{3 Date of occurrence -

]
(¢} Where did injury occur?. ' '
{Clzry ar town} (Cuwnty) (Srata)
{d) Did injury occur o or about home, on farm, in Industrial plape, in public place?

g,

{¢) Ptace.: bu:i;.l or crematfon Gg}_{g‘m Hil%‘ iH 4
un peci!: ol }

18. (@) Signature of funerai dirccton =i 2OR1€ era;. Dome While at WOkl e ot 10Ty oo

5 Add veaetalia, Mo, \

> 77 /6' [7] ! Y 28, Signatwre, OJ?Q ‘J"e“l/ (AL, D. or other)
w . fl=_{6- %0 N . ] ’ ,

{Daté received locel rogistear) Qﬁ P {Rexirtrarpplgnaiore} Add; Date eigned...
r Ll W (Lic&nled Embalier’s Siatewnent on Reveran Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide--'of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision, ’

Slgned_. 442,4(9 A AL AL D

) ' Licensed Embalmef No.__. 3868

P. O, Address......Sedalla, Mo,

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHI TING. (Failure to comply with
the nborve constitutes grounds for revocation of license.)

If this hody is not embalmed, above space should be left blank.
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