THE DIVISION OF HEALTH OF MISSOURI

o2 FIEDAPR 23 1951 STANDARD CERTIFICATE OF DEATH sate Fite Non. LG
BIRTHNO._______________ REG, DIST. NO. ,&Pmumv REG. DIST. No. _éwm,.,.m.m Lok
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If icatitutlon: reldence before
o COUNTY Cedar *STATE Missouri ., COUNTY (Cedgp. sdeimbon.

/ b, CITY (1 catelda eorporats limits, writs RURAL snd give ngI}ELJnG“rh}: BEF) c. cg’\' (If cutxide corporate iimite, write RURAL and give township) d,Zf
townahbip) 0}

a TOMRural - LN Az T LLe Town Rural - L /N A L
-1 d FULL NAME OF (1f net in bospltal or instliution, give street. address or locallon) d. STREET. (If rural, give location} T
o HOSPITAL OR ADDRESS . 5
E INSTITUTION At Home 2% Mi. S, E, of Stockton ,Mo

3. NAME OF &, (First) b. {Mlddle) c. (Las®) 4. DATE of

DECEASED . . - onth)  (Day)
B || (Tveeor Pimy JOHN THOMAS YANCEY ot Apr. 7, 19 L
§ 5. SEX 0 6. COLOR OR RACE | 7. xro%%gg gls‘ygscnéénmso 8. DATE OF BIRTH 9. AGE o ye] w ooce i vein
- (B, . H

5 Male White Never marricd g | Aprs 18,1867 | "8 'ty Dl’9 °“"|
% || 10a. USUAL OCCUPATION (Glvskindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLAGE (State or foralen sountry) d 12, CITIZEN OF WHAT
=] do urhlmmof kding Lif I rotired) . DUSTR'
i NErmer et | g o rming Cedar County RydIRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Tom Yancey Mary Owens
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17, I FORMANT‘S SIGNATURE OR [3 ADDRESS .
{Yw. o, or.x.‘mknown) (If yoo. xive war or dates of service} Non e C)

18, CAUSE OF DEATH MEDICAL CERTIRBICATION N AL B
. Enter only onecauss per | 1. DISEASE OR CONDITION NSET DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(BJ Jlﬁé

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as Bheart fallure, esthenia, | Tike to the above caure (o) stating .

de. It means the dis- the underlying cause last.

7]
o
<)
]
-
T
]
Z
by
]
o]
]
w
=
o case, infury, or complica- DUE TO (2)
=, tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but not
3 related to the diuu-tt ar condition cxtsing death. L.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSYT
= TION - 794 X O w1
= - YES NO
o 21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o5 . tlnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=4 ﬁlgﬁlglEDE bome, farm, factory, street, offios bldg., ¢t8.) -
g 21d. TIME (Month) (Duy) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE

J‘ INJURY WORK AT WORK

2. I hereby certif; !hat I attmded the deceased from s lo , 18___, that I last saw the deceased.
> Y
= alive on 19& and that death occurred at _&_A_ ., Jrom the causes and on the date slated above. .
& 2. SIGNATY, (Degres or title) | 23b. ADDRESS Z3c. DATE SiGNED
E /a & 4( -~ 7 "'-5—/

240. BURIAL, ¢ MA- | 24b. D TE 240: NAME OF CEMETERY TION pity. tDwn. county) {Btate)
e CETIRE | 55" .
£ | ™SR | 4-8-1051 | Stockton, Cedar” CoUfEY, " ss ot

DATE REC'D BY LOCAL : iy FUNERAL DI S SIGNATURE ADORESS
Y AL-5) e 0 ‘&dﬂ/%@! !ZZ Q_

(Licensed Embalmer’dStatement on Reverse Side)
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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, 01 byammecoomecereimme

Richard U.. Bandall S$tudent Embalmer No. 406 .

working under my persona! supervision,

Studen %&M Signed....
S

tudent Emba Imer

Licensed Embalmer No # 3 y 7

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

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




