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ANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERM

DEPARTMENT OF C

pLE 6T -"’9‘32

Regiatration District No...

ERCE

Ly

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No?’i'{/ﬁz/p ‘1?

-

30598

Stale Fite Now.

Regisirar's No l 7 7

1. PLACE OF DEATH:
Jasper
Sarcoxlie

(ll‘ outside city or town limitas, write " RURAI " and name of townahip)
{¢) Name of houpital or institution:

Hoime
(If ot in hoapital or lastitution, write streat number or location)

{d} Length of stay:

(a)} County
(&) City or town

In hospital ot institution

2.daye

{Bpocify whother

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(@) State_Migocouri

(e} City or town

& cowtr_3a2 _ 0 v j)
ounty... BPB T T
(¥
THOANAL 0’

Serqente

. write “RURAL")
{d) Street No.

{Ifrural, .lvn’ioution)

(e) Citizen of foreign country? {Yea or No)

If yes, name country.

3. (a) PRINT
FULL NAME.......

Gerald Lee Yarbrough ... ...

3. (&) If veteran, 3. (g} Soclal Security

name war. No
5, Color or 6. (a) Single, widowed, married,
4. Sex.M..,O ract e Moo 0 dtvorceanglﬁ._.......
6, (8) Name of husband or wife T ™ ... 6, (c) Age of husband or wife if
alive ....... == sw.mm..... years
7. Birth date of d B 13 1243
Month) {Day) {Year)

8. AGE: Years Months Days If lesa than one day
RN R pp— 3 ne. i
9. Birthplace... -Sarcoxis. . . Mi.E.S.QuJ:_i.(J__._

~{City. town, ar county) . (State or loxeign country)

10, Usual occupation

11. Industry or businesa - -

=] ) -

2§ 12. Name......El-zd ﬁ\\
z ' Deslas l|
2 ( 13. Blrthplace X Addetls Yll) I
o J v (Stata or n country)
= 14 me — - LR X
g e

s{ 5. smbaarnes Co.,.  Ithe. (]
= (City, town, or county) {State or foreign country)

e
=3

. (s} Informant.._ ... Mrg.-Elzie--Yabmagh ——mmmmmm

@) Address... Sareonde;-Miesari
17. (o) Bur b -

— (&) Dateth ) F—
Burial, cremation, uumoul} ® ® tereo 9&5%&!%)

(¢} Place: burial or cn:maﬁou..,s.:g..;....@.s.........Geme.t..e.r.y ..........
18. {(a) Signature of funeral director-.Bg- land G‘E:}.gel@

{®) Ad xiem---ﬂiseari‘a g/ Y4
19. (o} mﬁfgg @ E - eatairars signat .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. SER%L., A5
year l 9 43 nsareraraes ./ Zm...“..m[nute.o

21. I hereby certify that I attended the deceased from:....

loid0. Pm wﬁﬁo-&f"/"; /2.01 1992_..

reessmsersrnsnrass ROUL L0

that Ilast saw h.4Me.... alive on... 8-1’1} AT 19?'*-
and that death occurred on the datc afld hour stated above. D
uration
ediate cause of death... Cade B, y;k wh l.a.(_.
....E’?!&mqi'.um.h.‘.,..........ﬂ.f.o.lse. L XV & —
Due to.
Due to
Other conditions. ) / ﬁ
(Include pregnancy within 3 months of death) S 7
PHYSICIAN
Major findinga: Lot —_—
f operations. '
: *| Underline
the cause to
'which deat!
Of autopsy. ahould be
charged sta-
tistically.

22. If death was due to external causes, filt in the following:
(8) Accident, suicide, or homicide (specify)
(4) Date of occiurence
{¢} Where did injury oeccur?.

{City or town) (County) (Stata)
{d) Did injury occur in or about home, on farm, in industrial place in public place?

(Spaclfy type of place)
While 8t WOrk? .ovr e eeeeeeeeecaeennion  (€) eans of injury.
23. Signature., J.&f..#
Addresa_. o 2

-

M& {Licensed Embnalmer’s Statement on Heversa Side) )
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STATEMENT BY #iGhikakb=FhHilIlE R

1 hereby certify that the body whose name is recorded on the reverse side of this certificate waXembalmed Twneprrby

Registered Appréntice No .
wor'king under my personal supervision.-

e o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure to comply with
"¢ the above eonstitutes grounds for revocntmn of license.) .

o If this body is not cmhnlmcd fact should be so stated above.




