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WRITE PLAINLY—USING :'UNFADING BLACK INK—MAKE A PERMANE

- BIRTH MO.

ALER MAY 5 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. |, PRIMARY REG. DIST. MO. QO_Q_Q_._. Registrar's No. _.l |.L..... s

“ecomnry o Adair

2. USUAL RESIDENCE {(Whare d
a. STATE
Missouri Adair

reachd.

d Lived.
b. COUNTY

I i hefore

adinieion),

b. CITY (It outcide corperats limits, write RURAL snd ygive ¢. LENGTH OF

c. CITY (U outside corparsts limita, write RURAL anJd give township)

. Enter only onacause per

township) | STAY (in this placs}
Town- Kirksville 5 aavs« TOWN  (Greentonp oo/ d
d. Fl}fJOngP:"I}'\AT.'EOORF {1f not in hespital or fnsthotion. give street add. or b )] ADDRESS (1 rural, give location)
INSTITUTION Grim-Smith Memorial R.F.D #2
35]5%%55%% a. {First) b, (Middle) ¢, {Lait) 4 DSIE (Mmm). (Day} (Yean)
(Type of Print) Glenn A, . Yowell oeark  April 2% 1950
5, SEX 6. COLOR OR RACE | 7. #IAD%‘M{'EB BIE‘\’IgECLESRR!ED. 8. DATE OF BIRTH 9-]:.95 (In n;u- L: w&n 1D'.mln ; UNDER M HRS.
(fpacily) - t o ours | Min.
Male O] wnite | Marsied Jan, 27, 1912 | "3¥ ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foreign eountry) O . 12. CITIZEN OF WHAT
done during most of working Lits, svan if retired) DUSTRY . . - COUNTRY?
Farm Owner Farm Adair County, Missouri U,.S.A.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse 0. Yowell Eva L, Vice Leatha Coy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂnu.unnkmwn) (1 yoa, xive war or dates of service) NO. .
. - None Mrs, Leatha Yowell . Greenton., Mo
MEDICAL CERTIFICATION 4 INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a), (1), and (€) DIRECTLY LEADING TO DEATH® ()

“This does mot mean | ANVECEDENT CAUSES

ONSEIANDDEAEE:

Morbid conditions, if any, giving DVE TO (B)
. rise to the above couse {a) rtctmg
*the underiying cause last.

{he mode of dying, such
aa heart fallure, asthenia,
de. It medus the dis-
care, Injury, or cotplica-

DUE TO (c)

- - T L - - -

I1. OTHER SIGNIFICANT CONDITIONS ~ .~

Conditions contributing to the death but nof
related to the diseare or condition causing death.

tion which caused death.

ST

19a. DATE OF.OPERA- | -19b.-MAJOR FINDINGS OF OPERATION v . s'=] 20, AUTOPSY?
TION A .
L . . ves (1 wo X
21a. ACCIDENT (Bpecity) 21b. PLACE QB INJURY (eg.. inerubemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, & . streut, ollos bids..et0.} -, Y ve .
HOMICIDE .
2id. TIME tMonoth) {Day) (Ywr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.., OF WHILEAT[—] NOT WHILE
]NJURY -3 “oRK ‘T'om v - , . -

2. I hereby certify that I attended the deceased
alive on 4/) £ ‘:L 2

f;f:‘fﬂ—l— @QLLI__-L‘ﬁ v 1
, 1952 , and that occurred af =ds A28 m., from the causes and on the dote slaled abova

1952 lo 1952, that I last saw the deceased

(Degres or title)

0.

Nk o |

+7
] Y-
f\?‘
o

Pratt

TIO%E&;W—
</

24c, NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (City, town, or coun

- ‘(Btate)
Adair County, Mo.

DATEREC'DBYLMAL

o

‘8 S|GNATURE ADDRESS

Kirksville, Mo




RECEIVED - MAr 1 gy
o | District Health Officer No. 10
. Cl : _ Cistrict, Filo Number ; -

BC'.:Q F&Cﬂ e | o s Pt i

STATEMENT BY LICENSED EMBALMER -

B

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 No.

working under my personal supervision.

Signed ...

StUdBNt srersecncccatvansustsessanananan P
N Student Embalmer -

L:cen-ed Embalmer No
P. 0. Address KiTksville, Missouri

Note: The above MUS‘I' BE SIGNED BY THE LICENSH) EMBALMER in his OWN HA.NDWRITING (Failure 10 comply with

the sbove constitutes grounds for revocation of license.) . . Lo
If this body is not embalmed, fact should be so stated above. : : >



