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

F

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'r!aﬁtEIrQ\ToB%JBJ%S Primary Registration District No...:.g._q__f?..ﬁ;.{_

St e F... PP DDD

Regisirar's No q/’?

(b} County.

arton é

/7

(If oot in hospital or institution, write street number or locaticn)

(#) Street No.

Regist:
i{. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED:
: Barton Missouri

(a) County

lamar (s) State
(b) City or town . L

(Lt ontside city or town hmus, write “RURAL’ and name of township) (e) City or town._.. N gama. I

(c) Name of hospital or institution:

709 Maple 1806

*  {If putside city or town limits, writsa “RURAL"™)

roadwey /

(If rural, give location)

{d) Length of stay: In hospital or institutiun. _ ) J
’ 2 é& rs (Specify whether || (¢) Citizen of foreign country? (Yea or No)
In this community J .
years, months or days) If yes, name country.
MEDICAL CER
3. {o) PRINT ALORZO YANCEY EDICA g ?“CA'"ON "
T Sl e 20. DATE OF DfATH: Month uly day
. . 3. ia. terit
5 (&) Mveteran I-W i 4 year 94 hour. 9 - minute. 4 5 P. M,
nam No..... LAt~ N
e - |1 21. T bereby certily that I attended the decea ){A/C}{.{ ....................
5. Color . 6. {a) Single, widopwed, married,
Male 0 Wh te ) farried - 19‘5-1',?0 """""""""" é? """"""""" - 19.. ﬁ'r
GVOroed .o | that Tlast saw h. e . alive on.....abe @A .. “/ Z e emeecemeen 15.7, ... r"
) Name of husband or wife......._.. . 6. () Ageof husba.nd or wife if | and that death occurred on the date and Jour stated above. Duration
L]
b 5:4 Immediate cam: death
. O e el ve..__ éEa\'B
7. Birth date of deceased Aprl&' a L ,:;‘ A /md 'gf((/tf(
{Month) {Day) {Year)
8. AGE: Years Montha Dayza If less than one day Due to.... W‘L /t{ (74 rw al "
85 24 N 1 ey
— B | RO ¢ 1§ § 1 1Y
C c nt M Due to W M A
9. Birthplace ooper QUNTY, Missouri - /
(City, town, or noqnl.ﬂ (3tats or foreign country) )
. Retl!‘ed rarmer Other conditions
10. Usual occupation _ AT - (lnclude pregnancy within 3 months of death) s
- 4 (
11, Industry orb o) PHYSICIAN
Major findings: -
5 Name Joel Yancey OF operations........ lfj\y} J):,}J —
. P . - i o nderline
& . v N e ' WL s, th L
s o Towcd County, _liishourt A ST
orei; ¥
£ 14, Muidenmame BOSENE Db ty,  TISHOUTT Of avtopsy harged sta
s COO e C t M B . 0 tistically.
© { 15. Birthplace PEr _vounty, IS BOUPL Y |55 1f death was due to external causes, fill in the following: ’
= oz foreign country) . -~ /
16. (@) M‘ (2) Accident, suicide, or homicide {speciiy)
® Mo ¥ 30 17 1948 | & Date of occurrence
i7, (@ S— (%) Date thereof — {c) Where did injury occur? s ror— FETmR
(Burial, eremation, ar remaval) 13 . ‘M"“_‘h’ (Day) (Year) (4} Did injury occur in or about home, on [}.rm; inindus lace, in public place?
Place: burial or cremation alifornia, Missouri
(Specify t. [ place)
.18. Signature of funera.l director. KONANT Z FUNERAL HOME . While at work?.— ... __________Y (,;B hg::; of injury... e
{b) Address . Lamar, Misgpuri. - ) F(EMW . N
- — 23, Signaturg y " Orobay)
. @ 22 L2 LA 4 W2 %1 o / <z ) By, ¢
(Date received local registrar) (Registrar's signature) Address. /. OX bt AAXLL er oo Datesigned Jf~ £ f° f

\ \_l ‘4 {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse silde ol’ this certiﬁcate was embalmed by me, or by. g v

tice No... o

..., Registered Appr

. 7 télgned ........... é M L0 B Al s o ...............

Licensed Embalmer No.

working under my personal supervision.

P 0 Address. . Lamar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN I!ANDWRITING (Failure to comply with
thc above constitutes grounds for revocation of license.) . ) .

~ L =TT .
If this body is not embalmed, fact should be 5o stated above.

- . -



