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WRITE PLAINLY-—USING I”UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. BIRTH NO. —
I. PLACE OF DEATH |

e

TiLep OCT 13 1852

HAVISIWUN UFr FrEALIN W MilsAJSWRI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ZQ l—_PRlMAﬁY REG., DIST. md_LZL Registrer's No &

31408
S

State File No.

2 USUAL RESIDENCE (Wherse decessed lived. If institution: residence befoia

a. COUNTY .uougla S 8. STATE Missouri®™ m“ﬁﬁugla 3 admivaion.
b, CITY (It outaide corpurata limits, write RURAL and give ¢c. LENGTH OF c. CITY (U outelds corporata limits, write RURAL snJd give township)
OR A wwnship)| STAY (io thie placs}
TOWN Ava: TOWN  Ava n 3 22
d. FULL NAME or (1t not in bospltal or§ wive streot addrom of location) d. STREET Q1 rurat, ghve location) v .
HOSPITAL O ADDRESS £
INSTI ToFioN
3. 5‘;‘%’”&5 S%IE aczmm) b_.\ (Middte) . ¢. (Last) 1. DATE (Montt)  (Day)  (Year)
( Type or Print) harles Emmett Yeoman DEATH  B-31-53
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -/ | 8. DATE OF BIRTH 5. AGE (o years| 7 WNOER | TIAR | IF DWOER 21t
M 1 i WED. DIVORCED mmu, last birthday) {Monthe| Days | Houn [ Min.
ale Vhite rried 1-31-74 79 | I
l%ﬂ%&&c:?:lONuﬁﬁn:&wm; 10b. KIND OF BUSINESS og_rIN‘; 11. BIRTHPLACE .(cn, “‘_E"" or Foreige Cowntry) lz_cgﬂr'}'gﬂg?rwmr
Mer¢nan Hardware Sarcoxie, Migsouri UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Sylvester M. Yeomzn

f{Sarah “ather

14. NAME OF HUSBAMD OR WIFE
ine '

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea. unknown) | (If yes, rive war or dates of servics) - .
o . None Emmett L., Yeoman, Ave, Missouri.
™

. Enter only onecaiise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ine for (a), (b), and () DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

rise to the above causze {a) sating
-the underlying cauae last.

*This doex not mean
the mode of dying, such
o# heart fallure, asthenla,

“de. "It means the dia- .
DUE TO (c}

DICAL CERTIFICATION

'GNSEY AHD DEATH
_A

eaze, injury, or compli
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribnding to the death bt -wt
related to the disease or condition caueing death.

(24z;xrv~—z, P141PJ’C11€L&

19a. DATE OF OP'IE'IF:)AN' 196, MAJOR FINDINGS OF OPERATION, O 20, AUTOPSY?
' , 2o / v 1. w &
21a, ACCIDENT " (Boecity} 21b. PLAGEOF INJURY {e.g.,lnorabout | 2T¢. (CITY, TOWN, OR TOWNSHIF) © (COUNTY) . (STATE)
SUICIDE eme, farm, factory. street, offios blds..e1e) ) .
HOMICIDE
21d. TIME {Menth) (Day} (Yeur) (Heur) 2ie. INKJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
; . . WHILEAT uo'rwmu
IRJURY : ‘= | work AT woRK 1]
-y

-~

2. I hereby ceriify ihat F) aueuded the deceased from
alive on , and that death occurred al = e I

, lo Xlél_:_ g that I last saw the deceazed

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

BIGNATURE m ng ar title)c

#3b, ADDRESS ;E' ] t‘ 2:3}1:5}1(3}"13

24a. BURIAL, CREMA- Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY ] 240, LO_CATION {Olty, towr, or county) (Btate)
T'°"35u“19“" =" g_g- 53 Ava Ava, Missouri
REG 'S, SIGNAT! y & - (: ADDRESS

DATE REC'D BY LOCAL

f FUNERAL DIRECTOR® S 81 GNATURE -
inkingbeard funeral Home, Ava,Mo,

‘s Summm on Reversme Side)




L et e e ————rr

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

........ ,  Studont Embalmer No.

working under my personal supervision.

Student .o... . teseransamnananns ngne(_?éé, K.._.

Studmt Embalmcr
Licensed Embalmer No ¢f 3

P. 0. AddressaZtrd o PPl ...

Note: The above M'US'I' 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.




