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WRITE PLAINLY—USING UNFADING BI_‘ACK INKE—MAEKE A PERMANENT RECORD

N
\\§—

FILED MAR 2 1950

_ THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Meat cutter meat

. State File No,.....
BIRTHIND -2 ~woempece - - REG. DIST. NO. __2_5_]_-,__ PRIMARY REG. DiST. m..ﬂ?._.a__... Registrar's'No:. 3 q
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. If institytion: reskiesce befors
a. COUNTY a. STATE . . b. COUNTY = ad.nisfon),
Nodaway - Missouri Nodaway
b. CITY (I outeid te limits, write RURAL and ¢. LENGTH OF ¢. CITY (If cuaid limits, writs RURAL azd
A ou! ' s corpurate limi . ‘:::Mp) ‘il'@Y NGTH oF i cutaide corparate ts, write cive M""b”’ 0
TOWN  Ravenwood yrs. TOWN Ravenwood
d. FULL NAME OF (1 f10t in hospital or jnstitution, sive streot addrems or locatlon) d. STREET (If rursl. gva location)
HOSPITA ADDRESS .
INSTITUTION Family home none
3-DNEAC%ES%FD a. (First) h.} FMiddlt‘) €. (Last) . . 4. DATE (Month) (Dsy) (Year)
(Typeor Print)., ALBERT LOREN YARNALL DEATH 2 16 50
5, SEX 6. COLOR OR RACE | 2. MARF;EB II\:IJIE‘\IIEE E 1ED. 8, DATE OF BIRTH 9, AGEI {In yeats| IF UNDER | YEAR | F GwOER L HER.
- N . Bp.clfj’) ¢ birthday) |Months| Days | Hours | Min.
Male White Avorce 2/11/82 Be l |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINF.ﬁ'OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working Lils, sven if retired} - RY . COl RY?

Ravenwood, Missouri”

13a. FATHER'S NAME 13b. MOTHER S MAIDEN

Samuel Yarnall

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea,no,orunknown) | (If yeo. rive war or dates of service)

no

16, SOCIAL . SECURITY
- ‘NO.

Leth& Stingle

N'mz 14. NAME OF HUSBAND OR WIFE
Carrie Perd divorced
17 INFORMANT" 5 S|GNATURE OR NAME ADDRESS

Franklin Yarnall, Ravenwood, ilo.

18, CAUSE OF DEATH
., Enter only onecause per
lne for {(a}, (b}, and (¢}

. DISEASE OR CONDITION

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart fallure, esthenia,
de. " it means-the dis-
care, infury, or complica-

rise {o the ebove couse (a) stating
_the underlying cauae last.

—ew -

DUE TO (c)

MERICAL CERTIFICATION
DIRECTLY LEADING TOQ DEATH'(a) ’ .
o
Morbid conditions, if any, giring DUE TO (b) MM&&MM

INTERVAL BETWEEN
QONSET AND DEATH

11. OTHER SIGNIFICANT-CONDITIONS

Conditions contribuling o the death bul tof
related Lo the diseaae or condition causing death.

tion which caused death. LTl

33y

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. . . . 20. AUTOPSY?

: “ TION

ves (1 wo J

21a.” ACCIDENT (Bpecity) ‘216, PLACEOF INJURY (e.x..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borse, larm, lastory, street, offoe bldg., e1a.) - . L - .

HOMICIDE . :
21d. TIME (Month) (Dsy) (Year) (Hour) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attendcd {he deceased meL 18,
alive on , 1957)., and that death ‘occurféd at £3 008

, to ¥ Eb 16 , 19 50 that I last saw the deceased
m., from the causes and on the dale slaled above.

{Degree or title)

D, 0. .

"I

Z3c. DATE SIGNED

2~f15/cu

23b. ADDRESS I
Ravenwood, Missouri

a. BURI[ALCRE 24b. DATE

"6’" el 2/18/50

24c. NAME OF CEMETERY OR CREMATORY
Oak Lawn

24d. LOCATION (Olty, town, or county) uima) .

i navenmooa, Mlbsourl

DATE REC'D BY BOCAL

3-15"4“5&

5. FU’IEHAL DIRECTOR'S § GIATUEE QEDIEZ

RZEZR.&R‘S SIGNATURE Z , 2 A?
(Licensed Embalmtrn Sutemnr an Rm Su!r)




——— ———————————————————

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, of by crrreereeeee

Student Easbalumer No.

working under my personal! supervision. Zz

Student vacevesrcsnnnsonas feeisesenaneeane Signed.... - -
Student Embaimer Zrogy - /
_ / Licenzed Embalmer No.. ’;7202« ?/ .
T P. 0. Address. 2RI LYV LA )% __________

{?‘S’
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

. (Failure to comply with

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




