THE DIVISION OF HEALTH OF MISSOURI

$. Np.300 Os
e l ALED OCT 231950  STANDARD CERTIFICATE OF DEATH s 33395
TRIRTH NO. 5 T X5 = REG. DIST. MO, Zfﬁ PRIMARY REG. DIST. KO. fgiﬁ Kegistrar's No 45
70 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. I istitution: residence befors
4 a. COUNTY II'OH a. STATE Ml SSOU.I'i b, COUNTY II'OH adiniming),
b, CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If ouwide corporate limite, write RURAL and glve township)
- OR wownshipl| STAY (in this placs) OR
a TOWN  Ironton 5 dayS {j« Town  Ironton 0L 7L
g d. FILJIO-IS-P?IIFP'!‘_EOOF (If ot ia hospltal or institution, give streot address or location) dAs-DrgREgS (If rural, dve location} a
5 INSTITUTION St, Mary's of the (0zarks ————
2 s NAME OF 3. (Firsg) b. (Middle) . (Last) 4OATE  (Moath) (Dey)_ (Yemn
= (Typeor Print) James Monroce Yancey, Jr. vearn OCt 1 50
é 8. SEX & 6. COLOR OR RACE [ 7. MAR%_E:B EFVEECESRRIED 8. DATE OF BIRTH 9-:.Gslr(ix‘:hyun ¥ UNDER 1 YEAR | IF UmDER 47 mas,
v, (Bpeciiy) t ¥} |Mogthe| Dgye | Hours | Min.
3 | W M tgle ™ | sept 26 1950 | '8 | % |
3 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
s donae during moat of working l!.h.-:.nu ronl;:;) N DUSTRY (State or forelgn country} d 'ZC%TP:%E%?F WHAT
& None None Ironton, Mo. . 5.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR #|FE
 [dames Monroe Yancey Sr|Mary Ellen Stolte None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |1
i lYﬂ-ﬁ.or unknown} | (If yus, glve war or datea of sorvice) -,.\] NO. j‘dﬂle%mﬁslﬁx% él GYHH%?R BiHE ADDRESS
= == one Route # 3 Frederlcktown Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
i i Enteronlyonecaussper | |. DISEASE OR CONDITION ZW AND DEATH
Z Il line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH'(a) .y
E *This does mot mean ANTECEDENT CAUSES
= || the mode of dying. such I Morbid conditions, if any, giving DUE TO (b)
- ax keart fallure, asthenia, rise Lo the abore catite (a) .tta.tmg ) o . .
08 | etf 1t meons the giy.-| e underlying canae lost, . T T - :
e case, injury, or complica- BUE TO (¢)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .o .
= Conditions eontributing to the death but 20! ] 7 é 3 a
9 related to tAe disease or condition causing death.
ﬂ 19a. 'DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION' . . N . . - 20, AUTOPSY?
= TION
= . ‘ ves [ ND El
© || 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {e.g..inotabout | 21c. (CITY, TOWN, OR'TOWNSH[P) (COUNTY) (STATE) 7
p SUICIDE bowme, farm, fagtory, street, office bldg., eva.) . . s . Lo
< HOMICIDE
g ' 21d. TIME . (Moath) (Day) , (Year) (Hagr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE -
l INJURY WORK AT WORK -
; 22. 1 hereby certify that I auendc%_g (j deceased from -3l 195v lo L0~/ 19.&_'_'.;, that I last saw the deceased
‘;‘: alive on foo=- 1 and }j’tat death occurred al _’."_C)_é'm., from the causes and on the date staled above.
E (Degme or title) | 23b. ADDR DATE SIGNED
2 PPV banlom A O | v - |70/3 50
g ONBlegh;(?lALCREMA 24b. DATE 24¢, l\A‘dE OF CEMETERY OR CREMATCORY 24d. LOCAfIOH (City, town, or count?) (Stﬂte)__‘
£ || BUriel ™| oct 1 , 1950 Methodist Cem. | Fredericktown Mo,
DATE 'D BY LOCAL REGISTRAR'S SIGNATURE },;_ PfRECTOR'S S1GMATURE AL }
REG, / . ' .
[ 752 A 2. )
&

(Licensed Embalmer's Statemnent on R




STATEMENT BY LICENSED EMBALMER

ot

e ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘,‘embaimed by me, 0T 0 e
STt ont coveanns Cesdretrasnatitarrsensnnens Signed..ece LT . .-42{‘
Stodect Fmbalmer 1{
N Licensed Embalmer No..........1. )\ qq ......................
P. O. Address A - g .

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- “his OWN H.ANDWR!TING . (Failure to comply with
the above constitutes grounds for revocation of license.)

If th.u bedy is not embalmed, fact should be so stated above. ‘ ' -




