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

DEPARTMENT OF COMMERCE
BirgaU oF THR CENSUS

"" 14’ l?o.f{l‘l
Rezml.tauon Dutnct No S X Y s

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._@..g:_a.é.

11774

Siate File No..

‘Registrar's No.

. PLACE OF DEATH;
(a) County vernon

) City or tOWHL o ,Runal___}.[ei:z_.’m%ﬁ........._...._._..._..
(It cutseide city ar town lmits, write “RURAL" and o of township)

2, USUAL RESIDENCE OF DECEASED:

(a) State...MigsoUrd. ...

L3

&) County VEPNON....r.

’ {c) City or town nl.lt‘a.l ) A
(c) Name of hospital or inatitution: {I€ outalda city or town limita, writs "RU/RAL™) —~
. . ¢
{If not in hospital or Lostitution, write street number or location) (d) Street No Tifraval, give looation)
(d) Length of stay: In hospital or institution
(Specily whether || (¢} Citizen of forelgn country?..... .0 (Yes or Noj
In this community........... 1.0.. -years 0 .
years, monthy ar days) If yes, name country.
{a) PRINT
Full NamE.._Albert Yarick. ... ..
D
3. (8) If veteran, 3. (¢) Socal Security 20. DaTE OF TH: M"“”‘"‘"
name war.,.uﬂnld._.‘u.ﬂ,._.l. S No.
5. Color or 6. (@) Single, widowed, married,
4, Sezmﬂa“le.....g raceﬂ.hltv_e c divorcedSingle.......

6, (b) Name of husband or wife._.......ccooccnmvereer. 6. {£) Age of husband or wife if

K 1 S—
7. Birth date of deceasad Auf.’.' 23 1 RR"?
(Moath) {Day) {Yaur)
8. AGE: Years Months Days If less than one day
55 7 7 hr. min
9. Birthplace... Rlcil Hill ] L7, Y
. {City. town, or eounty) _ (State or Exraign countey)
10. Usual oecupation Farmer
11, Industry or business
: { 2. Neme_iTank Yapick
] place
s o Serpang.

Maiden name. 'Rmigwa (!‘,)hm'i at
K o

(Suh or fareign conntry) -

Birthplace

g
B .
= (Civy, town, or county) * L4

Informant....[7 ...H (a4 Cr/<.

16. (o)
® Asicenn_ R chd] Hadl )y RA. 2.
e ‘f?.,n;.’.:,jﬂ?;;::;::ﬁ“ () Date thereol— & PR~ By Gk

(&) Place: burial or cremation.... LU L0 N- cemﬁtery -

18, (a) Signature of funeral director. B.ORECL & - R.ea.vley e enmemaem
®) Adm_jicmﬂiil_ Hog - —
19, (d) () L L w

Due to.
Other conditions. 4’ ﬁ Vs
(Inctude preguancy within 3 monthy of death) 0 L/ W
-~ : PHYSICIAN
Major findings: ; —
Of operations ; Underline
the cause to
hwhich death
Of autopsy whould ?:
\charged sta-
tistically.

(a) Accident, suicide, or homicide (specify)

22, If death was due to external causes, fill'in the following:

{t) Date of occurrenca

(¢) Where did injury oceur?.

(City or town) (County) (State)
(d) Did injury ur in or about home, on farm, in industrial piuce in public ptace?

Specily type ol‘ ) L
A . ¢)  Méans of InJULY e
. A Cheo.

p——— {7 R T3] : el

v

Address...

Dnh roceived’

T (Registrars llmlnn)

/ 0)\ )‘J (Licensed Embalmer’s Statement on Reverse qnde)




STATEMENT BY LICENSED EMBALMER

-, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)-r me,.or by m‘

...... ' R . . . ey Registered Apprentice No . vy
working under my personal supervision, ' )

' . )

' . Signed........ A /4 O 4. V.
Llcensed Embalmer No........... ?‘730 ......................

. . . P 0 Address ...... ! . o 4 Ea
Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWHRTING. (Failure to comply with

the above constitutes grounds for revocation.of license.) N i . .

1f this body is not embalmed, fact should be so stated above.



