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WRITE * PLAINLY—USING UNFADING  BLACK INK—MAEKE A PERMANENT RECORD

/!

THE DIVISION OF HEALTH OF MISSOURI

ALED NGV 4 1949

- BIRTH -NOQ.

STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. 8 2 PRIMARY REG. DIST. m.‘ﬂz_ Registrar's No o224

State File No...

333’74

(Yes, Ww-n)

{If yea. glve ﬁxét dates cf sarvice)

. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d A lived. If L ion: reajdence before
&. COUNTY a. STATE ! b, COUNTY adinislon).
COOFER MISSOURI COOPER >
b, CITY (If cutsids corpurats limits, writa RURAL and givs " ¢. LENGTH OF c. CIT;{ (1{ outside sorporsts limits, writs RURAL asJd give townahip) P
townahip) [
town  BOONVILLE /) " BY YRARY o BOONVILLE -
d. FgésLPv_?AhlLEO%F {If not in hospital or instlution. give streat address or loeation) d.ASJgEEH (If rurat, gh'c' location) . ;)
INSTITUTION ST, JOSEPH'S HOSPITAL 505 WEST STREET.:
B.éﬂE%th S%Fl:‘.i a. {First) b. (MIiddle} e, {Last) 4. DSI_'E (Mdnth') (Dey)  (Year)
{ Twpe or Print} EUDORA LOU YARNELL DEATH QCTCBER  Pl-1949
5. SEX 6. COLOR CR RACE | 7. MARRIED IE,IEVER MARRIED, 8. DATE CF BIRTH 9.1:\.GE Ia ;--)-n n:: u::x UTEAR | o UNDER W wEs.
)= 1 on! Days | H Blin.
FEMALE/ | WHITE BERY”|FEB, 7-1910 | |
lﬂa USUAL OCCUPATION t(ivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or Lorelen country) 12. CITIZEN OF WHAT
uring most of worktng Ufe, sven If retired) DUSTRY COUNTRY?
SHOE FACTORY SHOEMAKTR BOONVIILE ~ MO, USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEBAND OR W|FE
W.E., YARNELL MAUD RENNISON :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

487-07-1430 | W.E, YARNELL - BOONVILIE NO.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-I'(a)

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

EDICAI.- CERTIFICATION . Ig{;ﬁgﬁm
of f with

YMoetaStases

a3 Beart fallure, asthenia, | “rise to the abore cause (a) stating - -7 - T BERET T ’ R ST - -
e, It means the dis- the underlying cauac last.
case, injury, or complica- . DUETO (@) - - =

tion which cansed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition causing death.

/70X

19a. DATE OF OP'F%AIG 15b. MAJOR FINDINGS OF OPERATION =~ . o N 2, AUTOPSY?
- AR e - - - ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x.. Inorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) {STATE)

+w SUICIDE boz, tarm, fastary. street, office bldg..ata.) i T

HOMICIDE

2WATIME . (Monts) | (Dap 'tY-r) (Hour) 216, !NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
v OF . - - WHILEAT ] NOT WHILE

+INJURY . WORK AF"WORK -
2. 1 hereby { Iattended (he deceased from %LZ mﬁ, to Q0 ] 1977, that I.1ast saio the deceased

1 , 19 , and that death ocdurred al _ m., from the causes and on the dale staled above.
24, SIG (Degree oxgltle) }| 23b. ADDRESS ’ l 23c. DATE SIGNED
/N3 25 Dpacni farosnlB A%\ [0 22 Y5

e
24b. DATE

OCT. 2.3 1949

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - {State)

WALNUT GROVE.CEMETERY. BOONVILLE - MO.

REG!!

25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

o | STEGNER FUNERAL HOME*BOONVILLE MO

(Licensed Embalmer’s Staternent on Reverse Side)

TURE




-

RECEIVED OCT 31
Nigtrict Health Officer No. 8,

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Signed.ciceceenaicsonssrnnnascccrcransnans seann
Student Embalmar

Licensed Embalmer No.. 2180
P. O. Address BOONVILLE - MO,

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

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




