. 10.48

o

THE DIVISION OF HEALTH OF MISSOURI

ool SEP 23 1557 STANDARD CERTIFICATE OF DEATH Svote Fie No. 31”2}?, i
! BIATH NO. REG. DIST., wNO. _QL_ PRIMARY REG. DIST. m.m Kepisirar's No .; /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. 1If inetlwilon: resid before

N

/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a. COUNTY Cedar

s STATE M4 ssouri

wlmbmioni.
b. COUNTY cedar a!

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yos, no, or unknown) | (Il you, xive war or dates of service) NO.

No

18. CAUSE OF DEATH
| Enter only onacauseper | ). DISEASE GR CONDITION

lna for (a), {b), and (c} DIRECTLY LEADING TQ DEATH‘(a)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, glsing DUETO &
ar heart fallure, asthenda, | rite o the above cause (o) dating .
ee. It means the dis- the underiying cause lost.

case, infury, or complica- DUE TC (c)

b. C|1R'Y (If outaide corpurata limita, writs RURAL snd d'n.shi &rAl;rENhGE: DSF e. CITY {If autside corparate liméts, write RURAL and give townahip)
tow H (! 3]
Town Stockton ’ om Stockton g >82
d. FULL NAME OF (If not in hoaplal or institution. give streat address or location) d. STREET (I rural. give location) 74
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Eldorado Barrett Yeakley peamSept, 1k , 1952
5, SEX 6. COLOR OR RACE | 7. MARF‘?'{'EDD EEVSECIESRRIED ; 8. BATE OF BIRTH 9. I:GE (lnd:';n b: UNDER | YEAR | o usoER m pEs.
- {Bpeaif; ¥, Hours | Min
Female' | White | Wid&Wwéd*“22=" |Sept. 20, 1872| "9 |"IY| 2% |™|
102. UEUAL occufm&ou \(Givekiadotwock | 10D. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (State or forelgn scuntry) () 12, Cmﬁ'{f?':mn
most o e, avan if re )
HousewiTe Ovm Home Geeene County, Mo. USHT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas L., Barrett | Margaret Binns

17. INFORMANT'

b~

tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS " ° '

Conditions contributing to the death but not
related Lo the disease or condition causing deafh.

19a, DATE'OF"OP_FI%UN' 19b. MAJOR’ FINDINGS OF OPERATION - s ‘- 4 et o T o0 AUTOPSY?
| z«:f&fﬁx v 0 wo [
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (a.x..Inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE - bowe, farm, fastory, street. offiow bldg., ete.) * Yl . ' O,
HOMICIDE
21d. TIME {Month) (Dny) (Year) {Houn 2le. INJURY OCCURRED 217, HOW DID INJURY CCCUR?
. WHILEAT ] NOT WHILE L
TRJURY WORK AT WORK . ) e
?I #‘/ - 19§‘/ , lo ¢ /3. 197 % , that I last saw the deceased

2 J hereby certif that I attended the deceased from
alive on _z_/_,’a__ 19.&__Z-and that death oceurred al

., from the causes and on the dale stated above,

23a. SIGNATURE

R1AL, CREMA- 24 RANE OF
REMOVT. (Epeclty)

ur

ETERY OR CREMATORY

pel .

24d. LOCATION (Qity, town, or county)- .  (Btate)-
Greene County, Mo, ..

DAERECDBYLOCAL REg

Yeakley Chaj

RAL

Fl!

920 52




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 ... "

......... . Studant Embeimer No.

RS

working under my personal supervision.,
b |
StUdONt ,iccsacevsesssarsranursancascassansse
- Student Enbalner

Llcensed Embalmer No /764-3 g 7

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

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




