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WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

e BV SMAWIENY W

Fiad 3wl ¥ Wl

STANDARD CERTIFICATE OF DEATH
1954 aec. oist. wo. /4 PRIMARY REG. DIST. no._.j_'ioo Registrar's No. ... ...!...../..0 e

Lhdlil o bl

96

State File No.oooooevmirerssiens

BIRTH NO.HEED_&EB 8

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resldenos befors
a. COUNTY a. STATE b. COUNTY adunismion).
Barton Missouri arton
b. CITY @ sutaide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If ouwdde corporate limits, write RUBAL acJd give township)
township) grd‘l' thia ' ) OR 0
TOWN Lamar inute TOWN  Rural, Lamar Twp. A7) Q
FH(IJ.SLPll‘J_ln_AAN'l_EOOF (I no in hoapizal or ipstigtion, gf it ana. or tggation) || d.A%l'[I;ﬁEgs (If ranl, sive location) =
racys
INSTITUTION Intersection Hiway 180 & ] Route 4
3. NAME OF a. (First b. (Middle ¢ (Last)
AAME OF (First) ( ) « &, DATE (Month)  (Day) (Year)
{ Type o Print) GEORGE W. YOWELL DEATH Febhruary 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Ip years{ ir uxoen 1 YEar | o om0 mas.
Male O Whit WIDOWED, DIVORCED (Specityl) Inat birthdaz) nmx..l Dura | Hours | Min,
1te Never Marrijed July 24, 1873 80
10a. USUAL OCCUPATION (Gekindaf work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stats or forsian eountry) 12, CITIZEN OF WHAT
dote during most of working Life, aven if retired) DUSTRY COUNTRY?
Farmer, Ret. Own Farm Campbellsville, Ky, U, S. A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B, Yowell M | Mope
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 1AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no.orunknown) | (I yes, give war or dates of sarvice) NO,
No i Mrs., Fred Finley, Lamar, Mo,
18. CAUSE OF DEATH MERN CERTIFIGATION | ey AL
| Enter only onecaussper | 1. DISEASE OR CONDITION :
ine for (a), (b), aad {c) DIRECTLY LEADING TO DEATH‘(a) U
o This docs not mean | ANTECEDENT CAUSES ¢ . ﬁ 4 { ‘; ; é @
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
|| as heartfasture, asthenta, | rise to the.above canse (cFstating -~ . . .. . N I ST T TP Y [ I
de. It means the dis. | Ihe underlying couse laat. P
care, infury, or complica- DUE TO.(c} M‘ ” /
tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS Ef/da
Conditions contributing to the death bul 1ot ? 7
related to the diseare or condition causing death
19a. DATE OF OPERA-| 19b. MAJOR' FINDINGS OF OPERATION i : 2, AUTOPSY?
TION D g
-l . YES NO

Zlb PI.AC QEINJURY (es.,lnorsbout g 216. (C . TOWN, OR TOWNSI‘!IP) * e
vol - :
"Zq'?f ,ﬂx Fameay

(COUNTY)

dz/zf

21a. ACCIDENT (Bougliln)
SUICIDE
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn ﬁle INJURY OCCURRED
OF R WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

74:,4 Fom Ad Tk -

22. [ hereby certify that Iatténded the deceased from
alive on , 19 , and that death occurred at

, 19 , that I last saw the deceased
m., from the causes cnd on the dale staled above.

3. SIGNATURE . A {Degree or titlb)%
‘ > M Coroner .-

P AV VIR 7.2/

24a. BURIAL, CREMA- | 24b. DATE

TIGN. REMOVAL (Bpectty)

24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION={Qity, town, or county)

Burisl { Feb.4, 1954 | Shell City Cemetery - Shell City, Mls‘sourl
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE g AB FneRaL GIRECTOR' 8 81 GNATURE ADDRESS
FEB 4 188 ; /ﬁ‘ Chiles Funeral Home, Lsmer, Missouri




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, osbyzo.......

........ . Student Embaleer No. ,
working under my personal supervision. '

Student Embalmer

Student .....-

Licensed Embalmer 00?/ 7 3—
P. Q. Address_A/ W

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.




