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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECDR.DQ -~
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FLED APR 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1101b

021

. Enter only onecatise per

18. CAUSE OF DEATH

1ine for (8), (b), and (c)

*This doex nol mean
the mode of duing, such
a# heart fallure, asthenia,
ete. Jt means the dia-
eans, fnjury, or complica-

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceased fived. If losti idence befare
a. COUNTY Buchanan = STATE Missouri L co”"'“"Bucham:n'l"’)“ e
b, CITY (If outeide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U autadde corporate limits, write RURAL axd give township)
OR . 3| STAY tin thin place) /
Town  St. Joseph days| TO%N St. Joseph -
d. FH!..SLPN_;\!?_EOOF (U not in hospital or jnatitution, give street .;P. or location) d'a%rgnsgs o m.ldu location). .. rd
Nentorion  mgsourd; Methodidt’ Hosp. 2018 Scott Sti o
3. DNEACME %IE 8. (First) b. (Middie) c. (Last) | 4 DSF {Month) (Day) (Year)
{ Type or Print) Mark Stephens Yarrington DEATH 4, 15 49
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (Io years| If UNOER | YEAR | I OwDER & HES.
(9] . WIDOWED;, DIVORCED ipe : lasi birthday) | Months ' m Hours | Min.
Male White Infant 28: Mar. 1949 1% 3 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Biate or forstgn oountry) 12, CITIZEN OF WHAT
dona diting most of working life, sven if retired) DUSTRY O COUNTRY?
Infant None St. Joseph Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Blaine J. Yarrington | Marilyn F. Holt None
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywe, 0o, or unknowa) | (If yea, elve war or dates of nervice) NC.
No None Nane Blaine J. Yarrineton © t. Joseph M
INTERVAL BETWEEN

1. DISEASE OR CONDITION

- MWAL CEREIFICATI?N
DIRECTLY LEADING TO DEATH" M

ANTECEDENT CAUSES

Morbld conditions, 1f any, gioing DUE TO (b)
rise to the above cause {a) sating . .

the underlying couae lasd,

OHSE'I' AHU z

BUE TO {c)

r 4

76?9"10

tion which exused death,

1. OTHER SIGNIFICANT CONDITIONS -0 e

Conditions contributing to the death but not
related to the disease or condition anuino death

570t

13a. DATE OF OP_FIROAN- 19b. MAJOR_FINDINGS OF ION - a -| 2. AUTOPSY?
_ (ot YES H NO D
2%a. ACCIDENT (Bpwcily’ i'lb E NJURY teg..in 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, , [nstory, strest, offior bldy., ets.) . . "
HOMICIDE _
21d. TIME {Month) (Dwy} (VYear) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2 I hereby ed from Leacdh 28 mig _%{A'Tajum I last saw the deceased
nd tha! deaih oceurred at 2 - ., from

alive on

gfg gat I auende J

e causes and on the date stated above.

”‘75'333"%7%

bone Cufdy

(Degree or title)

A2

23c. DATE SIGNED

L-15-L9

BURJAL, Cl

TEN REb!OViL

24b. DATE

/15/-!@

24c. NAME OF CEMETERY OR CR RY

Memorial Park S.t. Joseph Mo

..| Z3d. LOCATION (City; town, or comnty)

(5tate)

s

DATEREC'DBYLDGAL

/?5(?

REG NAT RE 382‘, 25. FUNERAL DIRECTOR' S SIGNATURE
Nt 2 A =2 1’\.6.1_‘ T s s ¥ N o

"AbORESS




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

” ., Student Embaimer HNo.
working under my persona! supervision. ﬁ/
é‘fm w

Student Embalimeor

P. O. Addrcs&-e.?/_ZJ; L&

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

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




