‘. 300 THE EAVIRNON OF MREALIN Ur MIDAJUN . 5
o STANDARD CERTIFICATE OF DEATH State File No

10. 48 H .
BIRTH iEM REG. DIST. WO. g‘ PRIMARY REG. DIST, m.M Regisirar's No /

7_0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dectased lived. I Institution: residensce befors
a. COUNTY a. STATE . b. COUNTY adunkesion),
> Christian Missouri Christian
b. ccl;lr;‘r (I outalde eorpw-nh limits, writs RURAL "dw‘:-:u » EsT AI?EI:IETH,I; ££ , . CEI;! d s :gum. -l:!n“umlwl::l
TOWN Billings. Yra.f ™  Billings .
d. ?&Pr'lﬁﬂhl‘.EO%F {If not in bospital or institution, give strect address or Jocation) A%r[;RFEEE-SrS (i runal, give location) e} = A Y
INSTITUTION Home No Street Address o
3DNEAC‘EES%FD 8. (First) b. {Middle) c. (Lmast) 4. DSFE (Month) (Day) (Year)
(Twpeor Pinty  GERHARD v YONKMAN peaATH  Jan. 2-1954
§. SEX O| 6. COLOR QR RACE 1| 7. MARRIED, NEVSRCNE‘ISRRIE%,[ 8. DATE OF BIRTH Q,IﬁGEirg::Tn LI; u:.n |Dmn I UNDER M MXS.
{Bpac . . A ¥ en ay» | Hours | Min,
Male White “Hrére Ped April 19-1879 | 74 l |
102, USUAL OCCUPATION (Givekl " 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - : 3
:uugqunmmn!wmkiuuth.l:m‘ﬂd::thzk) - . OF BY DUSTRY (Civy and State of Fereign Country) 8 1ZCSLT|1Z.EN?OFWHAT
mer Retired The Netherlands
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Johannes Yonkman Christina Kehpens | Carol ina Yonkman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 8o, or unknows) | (If yes, #ive war or dates of service) NO. . .
- None Tony Yonkman Billinps, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only snecauseper | 1. DISEASE OR CONDITION : : ' . ONSET AND DEATH
Hine tor (a), (b), and (o | OPRECTLY LEADINGTO DEATH® ) ——C—ﬂ—tﬂ—ﬂ—d—)ﬁ—zmm-b—ﬂ-’—l—i-—r A5 Min.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) _C.ﬂ_na_ﬂA_nﬁL___.iLLLLLL___ -
a8 heart fallure, asthenia, | rite to the above cause (o) stating
de. It means the dis- | (he underlying cause last.
cane, injury, or complica- DUE TQ (e}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death buf not
reloted to the disease or condition cauing death.

18a. DATE OF OP'FI%AIQ 190, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
“/" 2o/ ves L] wo [X]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o lnorabest | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, lactery . strest, office bldg., es0.}
HOMICIDE - .
2)d. TIME {Mopts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I aitended the deceased from _ldlp_ 19354, b _.Z.\J:le_a_t,l 19__1{ that I last saw the deceased
alive on 19_7_'1" and that death occurred at ‘L..l_ﬁ,p ., Jrom the causes and on lhe dale staled above.
23a. SIGNATURE {Degroo ot tl e)o 23b. ADDR , Z3c. DATE SIGNED
'7[)tu\j ,b)ﬂ/p d R ,-HLO. 1- 4-5%
24, BURITAL,WREMA- | 24b. DATE Vic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) (State)
TION, REMOVAL (Bpesity) .

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

urial 1-5-1954 st, Joseph'! at i ing £

_Missouri
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8(GNATUKE ABDRESS
)-Z2-s¥¢ | 4, | i . Clever, Mo.
{Licensed Embalmer’s Statement on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student..... e emesessamaseesesstessuemezesienaasanonan
Signature of Student Embalmer

Licensed Embalmer No... . 77.7.
P. O. Address .. .. %0%,.

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

If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.

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




