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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

D gyt o0 STANDARD CERTIFICATE OF DEATH it i o S EDE
L 271953
: BIRTH NO. REG. DIST. NO. [2 L PRIMARY REG. DIST. MO. Registrar's No ?;L
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If iosutation: residence before
. COUNT . STATE . . 3 radmision).
B Y G‘entry a Mlssouri b, COUNTY Gentury admision)
b. c&r“r (It cutcide corpurate limits, write RURAL -ndw:in > &rn‘fﬂfﬁ ,Ef.) c. ng {If outalde parporate timits, write RURAL and give township) &__; J‘O
TOWN Albany TowN  Albany
FULL NAME OF ({If pot in hoapital or Institction, give strect sddress or locatlon} d. STREET (TF tural, give location)
HOSPITAL OR ADDRESS
INSTIUTION £08 E. Daniel 508 E. Daniel
3 NAME OF 3. (First) b. (Middle} c. (Last) 4. DATE  (Month) (Day) (Year)
(Typeor Print)  J QNI Arthur- lLee Yaddn DEATH  J uly 21, 1953
B, SEX 6. COLOR OR RACE | 7. %&%EDD gﬁgscﬁéBRRIED. 8, DATE OF BIRTH 9. l..A-GEIr:L%:')‘" L'; ux.m 1 YEAR | & LeR a uas,
s (Spacify, 13 ¥, on! Days | Hours | Min.
Male White Widowed May 21, 1873 80 "2 |
10a. USUAL OCCUPATION (Givekindof work | §0b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn countey) 12. CITIZEN QF WHAT
done during most of working Ufe, evan if reticed) DUSTRY T, COUNTRY?
Salesma n General Ins. Mgcon, Missourl o U. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. J. Yadon | Artie Bradshaw Effie Yadon
LS{. WAS DEE];EASED EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘sa, no, or noknown) | (Il yes, xive war or dates of service) . -
| 88-34-088% | Fred Yadon Albany, Mo.
18, CAUSE OF DEATH EDICAL CERTIFICATION « INT"ES‘_VAL BETWEEN
‘|l Entez only onesnseper | ). DISEASE OR CONDITION AND DEATH
Jine for (83, (b, end (¢ | PRECTLY LEADING TO DEATH (5) _ ég Ll Fotun
*This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) ¢
unm,;faﬁm-, asthenia, ., Tige to the above cause (a} sating . . . A e . . - o - =i Caee v
de. Tt meana the dis- ““the underlying‘cause ligf. - - -+ - - ST e T e s T
case, injury, or compl _ __DUETO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: " ’
Conditions contributing to the death but not g lﬂ%
related [0 the disease or condition cauting death. ( " AZA,
19a. -DATE OF OP'FFO}N -190.“MAJOR FINDINGS OF OPERATION" : o A Tu¥s s L "} 20. AUTOPSY?
L . ' 0/ ves (] wo [J
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (e.s..Incrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%ﬁ:gFDE boma, tarm, fagtory, mirest. office bldg., eta) e oyl . Lo L.

2id. TIME . (Menth) Dy (Ytnl (Hoar) 2le. [NJURY OCCURRED { 2If. HOW DID [NJURY OCCUR?
WHILEAT NOTWHILE .

[t miury - WORK AT WORK s s e
‘22, I hereby cerfify that atltmded the-deceased from 1952.. Wﬂ_%dx 19Q_\3., that I last saw the deceased
alive on , and ihat d pccurred at 2+ 2 20Am. Ffom the causes and on the dale slaled above.

Zc. DATE SIGNED

= smnﬁfu@’[ '_¢ #0 42 (Dg or title) | 23b. ADD. . .. 7__‘ 23 1}'

24a. BURIAL, CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY ?.44 LOCATION/(cﬁy. town, oz county) (Btate)

. REM )
T‘%‘ Pigl 7 /23/53 HightY Rid 8 _Cem. . Stanberny,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE mmnzss %
4 *J'\%" W ecde 71]@6&@% %7 -




#4861 0 T AON’

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 bym_

Student Embalmer Ho.

working under my personal supervision.

Student ,..ccasesvearssnnssatsiacasssonnne

Student Embaimer

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be s0 stated above.
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