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WRITE . PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

/]L’EDDCT 2

THE DIVISION OF HEALTH OF MIS>QURI TEAEHE
STANDARD CERTIFICATE OF DEATH State File No 68@33

3 195!

REG. DIST. NO. \Lj_ PREMARY REG. DIST. MNO. _4A_7_‘_. Kegistrar's No....... 5-3¢£ 1‘. S

(You, B0, 07 unknown) | ar

P

BIRTH NO,
1. PLACE OF DEATH § / 2. USUAL. ‘RESIDENCE Whars d d lived. 1f inatl Joncs befare
. COUNT A b. COUNTY dmismisny.
a. COUNTY St, Louis ME Missouri Hliimion
b, CITY (it oct?idn corpurata limits, write RURAL ndg:::;.hip) gT LEI:ELI: DEE';; c. Cg"{ (I ouueids corporate limita, write RORAL nJ give township) %) é //
TwNCargonville Qs L ToWN Sy, Louls
d. FH!..SLPFTAAME OF. (H not in bospital or | ive strect add or locatlon) GIAsDrDRREE'i (1f raral, glve loeatlon) 7
NorToTIoN Pann Nursing Home 5967 Cote Brilliante Ave,
‘Dbceastn | * b. (Middle) o (Lax) 4 DATE  (Math) (Day) (¥ow)
{ Type or Print) Louis F, Yeargain DEATH 10)10) 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, (D years| F UNDER | YEAR | OF UMDER M WES,
,) DOWED. DIVORC.ED (Bpecify) bkl.hd.u) Monthll D Hours | Min.
Male White |[W 1 2 I
10a. USUAL OCCUPATION (Givekindofwork | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsiga mm)b o 12; CITIZEN OF WHAT
dons during rost of working Hls, svan [f retired) DUSTRY I ..a%{ COUNTRY? L
R a S I le MR WS.A,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF:HUSBAND OR WIFE
g
Johi' W, Yeargain HarveEisgab S Z Y
|15, WAS DECEASED EVER IN U%.5. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS

yoo, kive war ot dates of sarvics)

No

ljn INFORMANT

ohn Yeprpnin 5967 C nte Brilliante

W i7-/0-925 3.

18, CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (¢)

*This doer not mean
the mode of dying, ruch
ax heard fallure, asthenia,
ete. It meana the dis-

INTERVAL BETWEEN
ONSET AND DEATH

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
Y.
ANTECEDENT CAUSES

Adordi¢ comditions, if anyg, giving DUE TO (B)
DUE TO {0) ¢

case, infury, or tica-
tion which caused dmﬂa

rise to the above cause (o) dating |
the underlying cauge last.
11. OTHER SIGNIFICAI‘:'I’ CONDITIONS W
" Conditions coniribiling to the deaih buf mot
related to the disease or condition causing death.

,\&.’

19a. DATE OF OP_FIRO};‘- 195. MAIOR FINDINGS OF OPERATION : o i .| 20. AUTOPSY?
Lt _ F2X_ | v w6

2ia. ACCIDENT (Bpecity)”: - .21b. PLACEOF INJURY (ex..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE FER home, farm, fastory, strest, offios bldg., sra) - i - .

HOMICIDE - - -
21d. TIME (Mouth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED '] 2. HOW mn INJURY OCCUR?

oF WHILEAT[ ] NOTWHILE .

INJURY . m | WORK - AT WORK

2] Hereby ttended the deceased from %ﬁ 18 to"(_‘ma IQAS_Z that T last saw the deceased
... alive on 2} . 19,,5.2, and that dealhfoccurféd at m o fromjthc causes and on the date siated above.

A // S/

. SIG _ }{(Dggraaor title), | 23b. ADDRESS ( )I /zsr
L y strp V| g2.3/ AL (7)) 700, /57
2 B gmau CREMA- | 2db. DATE 26, RAWE OF CEMETERY OR CREMATORY TION (Oity, town, orcounty) ' (Btate)
BRI 10)18) 51 Magonic Cemete Farmington Mo,
DATE REC'D BY UIZAL ?5. FUNERAL DIRECTOR'S S| GOIATURE DD ESS

L7, Clovs, ‘9’/

Wdd O Fie o Il 0l Ftsstsnll

LY

ptemeat on Rﬂmu( Side)

nsed Ehbalml
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STATEMENT BY LICENSED EMBALMER

m——eee

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —veeen

Student Embalmer No.

working under my personal supervision. .
Signed _M/éu s m

Student covnarsessosaasnss neacssenanavianus
Student Embalmer
: Licenzed Embalmer No ? ? } L

v

. P. Q. Address#ﬂ; ?zdo,f | %ﬁ.

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

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

. -
v, ..




