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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ﬁLPRIHAﬂY REG. DIST. N-m Kegistrar's No

9119

State File No.emeismmsimepenrenires

745

L
offd_

\

[}

- BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1If iostitution: resklence befors
. COUNTY . STA . s .
; Marion, »STAE  yysgsourd . > SONTY Rglig), e
b. CITY (N outeide carpurate limiis, wrile RURAL and give ¢. LENGTH OF ¢. CITY (I outxids sorporats limits, writs RURAL sad giva township)
R woahip) | STAY 4in OR
town  Hannibael ,Missouf¥e|™ 4 HE®| row P ﬂf?(/
d. FULL NAME OF (If not in hospital or ioatitqtion, give streot address or location) d. STREET (11 raral. ahre location) /
HOSPIT, ADDRESS
INSTITUTION StElizabeth Hospltal. ' Saliriver Township
3. NAME OF 8. (FIrst) b. (Middle) o, (Last) 4OATE  (Mod) (Daw) (Yoo
(Typeor vt} Glaude L. Yanceye peaTH March, 20,1552
5. SEX d 6. COLOR OR RACE | 7. \":I‘IARRIEB' ISIEVEE MéR(sRIE;?f'J 8. DATE OF BIRTH ‘ 9. I::?E tIo :w’nro l:' w&n 1 YEAR | oF yoeoem a0 wms.
‘ pacify. Erthday. on Hours | Min.
Mele White HarrYeE” 7 Fob,27,1904 48 o %% [
10a. USUAL OCCUPATION (Qive kind of wack | 10b. KIND QF BUSINESS OR IN- | 11 BIRTHPLACE (Binte or foredgn eountry} 12, CITIZEN OF WHAT
done duting most of working te. even if retired) DUSTRY a TRY?
armer Farm Ralls Co,Missourl, eSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Wm Yancey. | Ursule Bartarum Mrs Pearl Yancey,.
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or unkoown) | (Il yes, wive war or dates of service)
No Mrs Pearl Yancey, Perry,Mo.

|| a# heart falkure, asthenia,

18. CAUSE OF DEATH
. Enter only onecauw per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbld conditions, if any, ainiﬂa DUE TO (b)
rise to the above cause (n) sating
the underlying cause last. - -

*This does not mean
the mode of dying, such

ee. Jt meons the dis-

ease, injury, or complica- DUE TO ()

ICAL CER'SIFICATION ;
(a}

INTERVAL

BETWEEN
INSEI' AND DEATH

4

1l. OTHER SIGNIFICANT CONDITIONS -~ 4

Conditions ctmtribwina to the death but not
related to the di r condition causing death.

tion which cotsed death,

192+ DATE-OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ' - B . ornn T S| 2 AUTOPSY?
TION {-= 33 11X
L _ | ves [] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) . (STATE) t
SUICIDE home, farm, Isctory, strest, ofiow bldg,, ete.) eaate T oS Vo T et
HOMICIDE
21d. TIME (Month} (Day) (Yest) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. e - WHILE AT} NOT WHILE . Ve v,
INJURY = | "woRK AT WORK 4 s

22. I hereby cer;'tify -that I attended the deceased from
alive on 2 . J-‘l.ts_%rand that death occurred al

19_.!;. tom_lp_ 19’~Lﬂmt I last saw the deceased
6:00P

w., from the causes and on the date stated above.

WRIT]E':. P‘I,AINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

4

k .. * ) (Degree or title)
'8“ J9-A~ .D,O0,’

23b. ADDRESS 3. DATE SIGNED

Perry,Mispuri, = - ‘3=222195

24a, BURIAL; CREMA.
TION, REMOVAL wwc;l!.v)

Z4c RAME OF- CEMETERY OR CREMATORY -

-24d. LOCATION (Oity, town, of county) . {Btate)
n Cemeteryl Ralls:CosMissouri... .

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS




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, or by S,

- , Student Embaimer No.

working under my persona! supervision.

SEUBONE teruereiscacnriniaonrecransinsansns i E ,____,g_W
Student Embalmer
' 3820,

Licensed Embalmer No

P. O. Address—_..Eorry,Missouri. .

r . MNoter- The above MUST BE SIGNED BY - THE LICENSED EMPBALMER in his OWN HANDWRITING, (Faiure to comply wi
the above constitutes grounds for revocation of license.)

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




