Mo. 300 HLEB FEB 24 1950 THE DIVISION OF HEALTH OF MISSOURI -
9. .
-2 STANDARD CERTIFICATE OF DEATH Sate Fte Mo 3D IEID
4 ' | BIRTH NO. /3 é REG. DIST. W03/ ‘:. priusry #EG. 0157 #0._3/30 O - Registrar's Nn.._....}:tl_.i...........
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deteusad lived. L isstitytion: pesidence befors
. COUN . STA . ' . iniouion).
/ » COUNTY St Francois > STATE i b Vst g
.b. CITY (I catalds u.m{unu u.mu.. wiita RURAL and give » tS:TALi’E:IIEI;I: ££, c. Cg;{ (If outalde sorporsse limits, writs RURAL and give townshln) | ? /
.7own . Farmington TOWN Fammigton
d. FULL NAME OF (If not in hospital or lostitution, sive strect addres or locstion) d. STREET (If rural, gve location)
- HOSPITAL OR ADDRESS
INSTITUTION 211 N."A" St. 211 N."A" St.
3. NAME OF . (Finh) b. (Middle) <. (Last) | 4. DATE (Manth) (Day) (Year)
(Twoeor Pine) Margaret Seﬁa Yeager DEATH February 12,1970
5. SEX / 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I inoim 1 rw W UNDER 4 HES.
F WIDOWED. DIVORCED ¢ ) : last birthday) Homh, Houra | Mia.
engle’ | White Married Sept,.26,1875 7h L 116 l
102, USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR_IN- | 1T, BIRTHPLACE (Sta i s
done during mowt of workdag Life, even If nl-h'::l) N DUSTRY o of forsign sounter) a ‘zcgﬂrﬂl%l‘}?l: WHAT
Housewife Housewife Jeffepon Co, Migsourd = | (.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Loderic Williams Serah £, Hibbltts 0. _CharlesYaager
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR;;I.OY 17. INFORMANT S SIGNATURE OR N ADDRESS

(Vom. o, gt nuknowa) l (I yes, wive war or dates of sorvics)

none Cherles Y F
18. CAUSE OF DEATH b EASE oR MED CERTIFICATION Ig‘!’zav:];‘mwgrﬁq
Enter only oneosuseper | 1. DIS! CONDITION . . . NSET
Iina for (a), (b), and () DIRECTLY LEADING TO DEATH® () ﬁ A A RAAAAE e, . /
. ANTECEDENT CAUSES
*Thiz docs not mean .
the mode of dying, such | Morbld conditions, if cny, giring DUE TO (B) }3"”'/&” / Aﬂ — : "2 ¥zl ez
‘s heart fullure, asthenia, ‘rire o the adove caure (o) stating . - PR . /’ B .-

—

dc. It means the dia. | the underlying cause luit. s
eaae, infury, or compli .~ DUE TO {e) - O-/(/J @( M/f s&/l/\a\.—v

tiom which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS  ~ 4
' Conditions contributing to the death but ot £ @ )
. related to the d or g death . . ) 3
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' - ” i o 20. AUTOPSY?
TION
L. . A T : Tt . . . T YBD Nag'
21a. ACCIDENT (Apecity} Z1b, PLACE OF INJURY (e.g..inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} | (STATE)
SUICIDE bome, {arm, [sotory, sireet, offios bldg. er0.) : o . .
HOMICIDE ) ;
219. TIME (Month) (Dar) (Yeard (Hour) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
iRy ‘ o |mmear ] i e v
2] hefeby hat I auended the deceased J'r&ﬁ%ké AL 1949 W {(r 191\_ that T last saw the deceased
alive 19 §o , and thal death oceurred al w_érn from the causes and on the date stated gbove. -
Za. SIGNA N4 or titte) | 23b, ADDRESS 23c. DATE SIGNED
ﬂl ha  |¥i3/5a
BURIAL, CREMA- | 24b. DATE ﬂ 24¢, NA'dE oF camsrsav OR CREMATORY | 24d.L.OCATION (Oity; town, ot county) "(Btate)

4 5N: REMOVAL Sonstsr
burial /Y | 2/31/50
DATE REC'D BY LOCAL REGJSTRAR

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

I00F Cemetory Dos Bun o Dos Bunute e
7 25. FUNERAL DIRECTOR' S S1GHA . ADDRESS

® | Miller Funeral Homé Farmington,o
» Ststeretit on Reverse Side)




: -..';.'.'-., - Hi ij

oo 211990

i's'rr\'n-v

{01 HEALTH OFFICE No. 4
Fila Ho. __ 250 - AL S

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, of by

——
P e

............. s Student Embalmer No.
working under my personal supervision,

— . .
SEUJENT cuvisnrarrnansoaorsnrsnsorassnsanes Signed...W
Student Embalmer )

Licensed Embalmer No WZ o

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

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



