THE DIVISION OF HEALTH OF MISSOURI 3 45!?8

No. 300 - -
w0 FHEDGCT 31 1958 STANDARD CERTIFICATE OF DEATH —
'BIRTH NO. REG. DIST. NO. cé 2 2 PRIMARY REG. DIST. mfﬁo_&. Registrar's Na....!.3 e 2.. .....
i. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Where decessed lived, If institution: residence befors
&. COUNTY . STATE b. adiimion).
Pettis . Missouri COUNTY Pettis ™™~
b. CITY (M outolde eorpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outalds corporats Hmits, write RURAL acd give township) o
townabip}| STAY (in this place) OR - &/ "o
TOWN g TOWN Sedalis -,
d. FULL NAME OF (If not ia hospital or institution, give strect address or loeatlon) d. STREET (If rars), ghvs location) .
HOS L OR ADDRESS J;
INSTITUTION Bothwell Hospital Route # 1
3 NAME OF 8. (Firs)) b. (Middle) <. (Last) 4. DATE {Month)  (Day) (Year)
{Tope or Print) CLARENCE WATDO YANKE®R DEATH Oct, 2h, 1951
5. SEX 6. COLOR OR RACE | 7. MiADRF{‘!’Eg NEVggchRR 8. DATE OF BIRTH 9. l.A.GE (l::e;u h:; UT'::R 1 TEAR | o uwoER 1 WS,
. t ¥ on Days | Hours Bis,
w01 w over ey April 23,1868 | i) | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgn conntry) 12, CITIZEN OF WHAT
dona during most of working lifs, sven if retired) DUSTRY A COUNTRY?
Fa Pettis County, Missour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benj. Franklin Yankee | Martha Eliz a
I5. WAS DECEASED EVER IN U.S_ ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. oo, orunkoown) | (If yes. xive war or dates of service) NO.
A Nane J. F, Yankee, Sedalla, Mo

18. CAUSE OF DEATH MEDISAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | | DISEASEOR CONDITION M 4 4 L B At P e <[ ~ONJET, ARD DEAT.
lime for (a), by, ghd ()| DIRECTLY LEADING TO DEATH® 55 ‘ { i “g A !&

L ]
“This does not mean | ANTECEDENT CAUSES ﬁ _i E
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) = _

os heard fallure, asthenda, rise to the abore cause (a) slating
dae. It means the dis- the underlying cauac last.

case, injury, or complica- i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not ’ ‘ . *
related 1o the disease or condition causing death. B f
19a. DATE OF OPTEIF:)Ari 13b. MAJOR FINDINGS OF OPERATION G 20, AUTO 7
33X | O wlX
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..lnerabont | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) T
E homs, farm, factory, sirest, offios bidy..a10.) .
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour 2le. INJURY QCCURRED | 21f, HOW DID INJURY QCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK
2. T hereby certify that _4 lended thc deceased from (Odiaant~ Swﬂ to (JCHF 23 1051 that 1 last saw the deceased
alive on , and that death oceurred at ., Jrom the causes and on the date sialed above.

23c. DATE SIGNED

‘L (A) 2 [ (Dagmeori[dle) \23b. ASRESS M M /0- e

24, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL-tSpedil .

C 35’:‘;”@2;‘52‘: ,Segz'g o 5.8
! c R'B JIGNATURE V, g, 25. MERAL DIRE "

AMisSours
D OR SIGNATURE ADDRE_SQ
S5 Ml ity Lesacik M@MJ@

[#) v ( Grensed Ebalmer's] Statement on Reverse Side)

23. SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD < %




RECEIVED 073, 155
3

DIIST.RICT HEALTH OFFICE No.
District File Ny ber__
Date Fileq_____VCT 3 Ei

e il T Y.

DEC 1 5 1955

=
w

STATEMENT BY LICENSED EMBALMER

E e ——
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 67 by —recocenee
Student Embalmer No,.

Licensed Embatmer N S 20

oy L2 .

working under my persona! supervision.

P. O. Address_2Z&

Student cu.casecesnenmnnnebrssbtnrrraaas .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revacation of license.)
If this body is not embalmed, fact should he so stated above.




