r

FEDERAL‘SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National Office of Vital Statisti . Dmm-og_ﬁ 4: 1m
ALED AUG 6 }3%; .. STANDARD CERTIFICATE OF DEATH State Pile N ,}/

Registration District No... Primary Registration District Nnd?\g:y Registrar's No.
1. PEACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: é
@), County——. 2 D@ s Y : o stae it ourt & County.. 22 -
(4) City or town ArCd i ch o i .
D {If outside citstontown Limits; write "RURAL” end name of tawnship) (&) City Of LOWDumwemsmmrmrmecr e, redevieli o an. /
()’ Name of hospital or igstitution; ' {if ouisids city or towa limits, write “RURAL") -+
- 21 7% ,7(3’&0»4 - ! (& Street No
{If not in hoapital or institolion, write street number or location) {if raral, give location)

(d) Length of stay: In hospital or institution . —_ -

? . v p 4( (Spocify whether || (¢) Citizen of foreign country? /Vo {Yen or No)
In this community. 2 dlars P

years, months or days) d If yes, name country. .

, MEDICAL CERTIFICATION

50 BT Ry Tohn Aorin Yancey

[ z0. DATE OF DEATH: Momnh_ T _Z_ 2
3. (8) I veteran, l 3. (c) Social Security No. 4 P e f day
pO 4 SN T . | S, A (1 Wl
name was vour— APkt M zﬁ
21, I hereby I attended the deceased from.
S, Color or AJ 6. {a} Single, widewed, married, || 4 aq... AL e0& 10,
4. Sex.Mﬁ!.%!.? race. de | | dvored. 2or2.rried || mat 11ast saw b da.. alive u% 27 : 19_¢E€
6. (6) Name of bush wife 6. (&) Age of hushand of wifef || and that death occurred on the datgnd holiF stated above. Dration
&rﬁ-_ﬁ A ovinza. )/ e e .? alive......éwé.._.._...:feara Immediate cause of death...__g
7. Birth date of deceased__ €. E, £L LE7S8 W#@z_._—_—- %‘ﬁ"‘”
{Month) {Day) (Year)
8. AGE: Years Montha Dayn If less than one day De to.... oA R /5:.;!.@"}
7 j / / é hr. min I!
P N Due to !
9. Birthplace é.f €y gdi . z_///”al-f I
{Cily, town, or counly) ~ {State or foreign country) P
. Oth ditio -
10. Usual occupation 7?7 PV W T o o (Iﬁ:ltudn:;enn::w within 8 months of deathy \\\)
11. Industry or b i FATR Y PHYSICIAN
or findings: -
5 12. Name Edward Yo nce A . Of operations...__.__.. (ﬁ\ :} Pt " Underline
= . 4
= | 13. Birthptace bt Lo ew 9 v the caae to
{City, town, or county) {State or foreign country) « o Of autopsy should be
g 14, Maiden name Lt Ko 1] X
| . q b tistically.
3 51.15. Birthplace - Un fenoe ¥l 42—~ 1|-22, - 1f death was due to external causes, fill In the following? T
| = (City, town, ar county) (State or foreign codnts y) .
. suicide, or homicid i
|l 16 @ rorormant._ Manroe... }é neey (@) Accident, suicide, or homicide {specify
i () Address {~redey 1ck town , L0~ {8) Date of occurrence
' Wh 2
17. @ —. __/3.«,,_/_::‘4_._ . @) Date thereof...... E/ £ ||© Where didinjory oceus @iy ortoms) _ (Comain)
(Buzial, by (Daf) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public p!ace?

(¢} Place: burial Mmﬁf_ﬁ{ail.l é._.cem_e.ﬁ_r_&’___
18, (a) Signature of funeral du’ectnr......_l(f.eA é — /Md a0
® Add:&_j_ﬂjLé% mu%m :
19. 2 _a — ¢
e (Thala received local repistrar) JN 9 (Registrar's signature)
' 0‘ (Licensed Embalmer’s Statement on Reverse Side)

(Spanu trpn of place) - --
- M,




RECEIVED
1's.rict Health Offiger Be,. 45

STATEMENT BY LICENSED EMBALMER

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

——— s R ’_—__—-_-—-—.____‘_
, Registered Apprentice No,

{vorking under my personal supervision,

P.O. Address..ﬁ':_.;i.'gde vichorlown, )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply
the above constitutes grounds for revocation of license,)

If this body is net embalmed, fact should be go stated above.




DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Registration District No...‘gv.__a___é_..

THE STATE. BCARD OF HEALTH OF MISSOURI

) STANDARD CERTIFICATE OF DEATH.
Primary Registration District No.. ___.._Z&

eran 2 35 Y/
7/

Registrar's No.

1. PLACE OF DEATH:
{g} County. .. ...

{If not in hospital or institution, wnilo sirest number or locats
(d} Length of stay: In hospital or institution

{Specify whother

In this community,
‘years, moniks ar doys)

{a) State

2. USUAL RESIDENCE OF DECEASED:

(3) County

{c} City or town

{If cuusida city or town limits, write “RURAL"}

(d) Street No.

{[f rurat, give location)

{e) Citizen of forelgn country? - (Yes or Na)

If yes, name country.

a)} PRINT
NAME. . ot W N ) L
20. DATE
3. (B) If veteran, 3. () Social saﬁmy 5/
el Rt AN YT minute. M.
name war, No. .
5. Color,or 6. {a) Single, wido 19....
4. Sex....... )}7_ meéfj. ........... divorced .. 2.l M. 9. ;
6, (&) Name of husband or wife.........____. 6. (¢} Age of husband or wi Duration
¥
7. Birth date of deceased... /
i A LATER)
8. AGE: Years ess than Due to
73\ 7
< Due to
9. Birthplace....._._. [RSS—— A
{Stiato ar foreign Y
. Other conditions.
10. Usual hertem, {include pregnancy within 3 monihs of death)
11, Industry or hysin PHYSICIAN
Mag)fr findings: -
operations
g 12. Name hUnderllne
ﬁ 13. RBirthplace :vhigg%eg:g
{City, town, or county) {State or foreign country) Of autopsy should be
E 14, Maiden name ata-
S == . T - - Lareinar - S — y tistically.
15. Birthplace, N PR
= P T Y —— (State or foreign conetry) 22. If death was due to external causes, fill in the following:
. s ifv)
16. (a) Informant . (s} Accident, suicide, or homicide (specify]
(b) Address (b) Date of occurrence
. ¢} Where did inj oocur?.
17. (o) () Date thereof. @ i (City ot town) (County) (State)

{Barial, cremation, or removal) {Mcoitb) (Day} (Year)
(¢) Place: burial or cremation

18. (s} Signature of funeral director.
& Addgess

19. (o)

7 A/

Al T
ived local registrar) (Registrar s signatuore)

(&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(Specify type of placa)
Whileat work? — (8 Me‘.‘ms of injury. e

(M.D.orothery ...
Date signed

23. Signature
Address







