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WRITE PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEC 29 1949

AIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mgil PRIMARY REG. DIST. NO. giaa . Kepistrar's No, ,/dy' )

‘Srate File N042‘38‘3‘

1. DISEASE OR CONDITION

et oRly anecsussPEr | T4y RECTLY LEADING TO DEATH® (g)

line for (a}, (b), and {c)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart follure, a:thguin.
etc. It means the dis-

riee o the abore cause (o) stating
tAe underlying cause iast.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinision).
PUTNAM MISSOURT PUTNAM. .
b. %‘IF;Y {1 oataide corpurste limita, writs RURAL .-dmm " & AI;IEI:IEE ,EE, c. Cg‘g (M outalde corporats licits, write AURAL acd give towaship) .\‘b [ﬁ)
TOWN LUCERNE | 50 YEARS TOWN LUCERNE =
d¢. FULL. NAME OF (1 not in boapital or | jtion. give strect address of locath d. STREET (If rural, give locarion) o
HOSPITAL OR ADDRESS 7
INSTITUTION. ﬁ
3.t|)‘lEAcME OFD 8. (First) 1 b. (Middle} ¢. (L.ast) 4.-'03;E (Month) (Day) (Year)
{ Type or Print) HIRAM YERRINGTON DEATH DEC, 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (o years| F upin 1 YEAR | ¥ UNDER 2 HEs.
WIDOWED, DIVORCED (18pecify) : Laat. birthdey) Monuu’ Deys | Hours | Min,
MALE WHITE WIOWED FEB. 13 1872 77 1 9 119 |
1. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn sauntey) 12, CITIZEN OF WHAT
done during nrost of workiog Ufe, sven if retired) DUSTRY .COUNTRY?
BARBER BARBER SHOQP HEDRICK _IOWA _l UeSela
llaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MODICA YERRINGTON 4 HANNA LOVETT Nan Shepherd Yerrington
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) l (H yos, etvs war or dates of service) NO.
: NONE CHARLES YERRINGTON 1217 I65T, BOISE IDAHQ
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

whele sSlndivg A7 Bavber Chagp

Morbtd conditions, if any, giring DUE TO (b) Q&BMZ)LLM{H:%E&LL%—__ e

.

ease, Infurp, or }i

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseasé or condition canaing death.

DUE TO (X2 vl r e

'“7 f?{’:/a.?' DML |
Y2e)

19a. DATE OF OP_FI%A?G 19k, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
¢ rd
Naow Q ! . YEs D ND E’

21a. ACCIDENT (Spwciiy) 2%b, PLACEQF INJURY (a.a-. inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, fastory, street, office bldg..ata.)

HOMICIDE - )
21d. TIME (Monthy (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

QF WHILEAT NOT WHILE

INJURY m. WORK AT WORK e . . -

2. I hereby certify that I aliended the deceased from EQH_, 1949 1o Neacs n 19 2¢5 that I last satw the deceased

alive on v , 19% 9.., and that death occurred at 9215 Ae., from the causes and on the date stated above.

2. SIG R - (Degre or £1tle)
I TR B ey 3 N

23b,.ADDRESS

| 2%. DATE SIGNED

orenealome X1ls 2l g,

DATE REC'D BY LOCAL

22149

%ﬂag ERMI 6\¢.KLCREMA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (tato)
"BURTAL DEC. 5 1949 POWERSVILLE CEMETERY POWERSVILLE MJ SSCURI
REGISTRAR'S SIGNATURE ﬂ- E:é? 25 FUMERAL DIRECTOR' S S1GNATURE ~ ADDRESS

Connstec

([.icensed Embaimer’s Staterment on Reverse Side)

W EanmERA] 1 ann £
[

ﬂl‘d ol Vie.




RECEIVED Ofc 2
District Health Ofiiezr Neo, 16
Cistrict Filo Ng_nbé_c; LE /5 -2 /‘

Dets Fiked h

e —————————— e e——————————n

STATEMENT BY LICENSED EMBALMER

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

....... [N Student Embdalmer No.

working under my personal supervision,

STUAENT wovesamersansrusentanannasrnsrannas Signed.....q’ darra, w ‘@Wi;j

Student Embalmer
Licenzed Embalmer No.... ¢/9 7

P. O. Address UM 244

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.)

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




