Ko 300 F"_Eﬂ APR 27 1951 THE DIVISRION Ur ALl Ur Mol Ul 1&40

o3 STANDARD CERTIFICATE OF DEATH iate i No..
7/ BIRTH WO._ res. pist. no. _2DL  primary res. oist. k0. _ B8 | gegictrar's No... ff
74 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived, 1f institutlon: residence befors
a. COUNTY ». STATE b, COUNTY sduniasion).
¢ Nodaway Missouri : Nodawey :
b. CITY (I outcdde corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds oorporats ilmits, write RUBAL sod give townabip) - . .2
R townahipit STAY (in this plges) - . %;ﬂ
TowN Maryville weekg  TOwN Graham - rural ;
d. ?&LP?'&T_EOOF (If not in hospital or Justitution, give strect address o7 location) . d'A%r[?FEEETSS (I Turs), give location) . *ﬁ a}
INSTITUTION. S+ . Francis Hospital 6 miles Northeast ...
3DNEAC%IE\SC>EFD a. (First) b. ’(Middh‘) ¢. {Last) ‘ 5, DS.IEE (Mmth) w-(Day) (Year)
{Type or Print) CLARENCE W. YAHRMARK DEATH 4 14 51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. BGE o years] [+ w0t 1 Yoax | v ot 4
3 : t on Daps | B
Male White | UBYRLETC /" | 2/13/86 g | i
10a. Ui.?rﬂ; occulPA'rm (OFikind of werk- | 10b. KIND OF BUSINESS ORIN | I1. BIRTHPLACE (Btate or forslen sowatrs) d 12, CITIZEN OF WHAT
most of w
PATHET TR TS | Own accodnd Grzhem, Missouri RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Yahrmark | Amelia Walters Mary Talbott Yehrmark
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMAMNT' S S{GNATURE OR NAME ADDRESS
(Yes, no.or unknows} | {If yes, xive war or dates of sarvien) NO. 3
none Mrs. Clarence Yahrmsrk, Grshem, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'mﬁm
| Enteront I, DISEASE OR CONDITION /7“ >
Jine for (a{"(';;’“’:ﬁ ’(’:; DIRECTLY LEADING TO DEATH ) W _M
«This does mot mean | ANTECEDENT CAUSES . V' et eere e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&) . e
a# heart failure, asthenis, rise to the above cause (a) stating
ete. It means the diy. | ‘he nnderiying cauae last. .{: B 7
eare, infury, or complica- DUE TO (c) ﬁ e ‘é ) o

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g el L z : Z . //
Conditions contributing Lo the death but nof -

reluted 20 the disease or condition causing death.

19a. DATE OF OP%E:‘N 19b. MAJOR FINDINGS OF OPERATION ] . . ) 20, AUTOPSY?
2ie. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.s..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farea, fastery, stroet, offios bldg..ma)
HOMICIDE . . L
21d. TIME (Month) {(Day) (Yeat) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e [N s
2. I hereby ccrt}f} that I altended ﬂe deceased from 4 - / 19 S° to A 'DI‘ . 14 , 18 51, that I last saw the deceaged
alive on ~f £, 19 / and thal death occurred at 7:4 Am., from the causes and on the date stated above.
2. SIGNATURE D (Degree ar title) | 23b. ADDRESS ] 23c. DATE Sl
&M/ M. D. Meryvilie, X M:Lssouri b/ S/
'r| g ERIA‘}. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. uJCA'rION (City, town, or county) 7 ASlale)
(Bpedity)
By o 4/16/51 Grahs Graham, Missourl

WRITE PLAINLY-—TUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL | R RAR'S SIGNATURE ‘;{,9,7 25. FUNERAL DIRECTOR'S B1GMATURE . ADDRESS
Miwﬂ_—“rm Funersal Home, Maryville, Ho.
L d Embal e f_W—s_&T“__




N
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 — e

.............................................. ) Student Embulmer Mo, ,

working under my personal supervision.

Q ) .
StUdBNE wosresnveassasncnssnn Crarreanaenes Signed..%\_........'_.).._'..: ....... W Ve 2

Student Embdlmer

- Licensed Embalmer No...... Z 642:_2-‘

" the above constitutes grounds for revocation of license.)

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

T




