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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A I‘ERMANENT RECORD
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FLED JUN 211958 ori\ARD CERTIFI

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

o 18740

CATE OF DEATH :
REG. DIST. NO. 3?} PRIMARY REG. DIST. NMWMMV:N&./_Q...__._.__.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherw deceased lived. If institatlon: residence befors

a. COUNTY Howard a. SI'ATmi gsour 1 b. COUNTHoward admission).
b. CITY It outelds eorpursts limits, write RURAL asd m X §T Al.thLG;rhl‘l. £F G CITY (If outakda corporste limits, write RURAL and give townabip)
Lo [ ce)
rom Rural-Prairie Twpo™" vrs 15 Rural-Prairie Twp. 3£ $D
d. FULL NAME OF (If not ia bospital of lnstituticn. give streat addrem or lomtion) d. STREET (I rural, give loextlon) .
HosPTAL o R R L 2
3. g&ﬁs or a. (Fira1) b. (Middle) e, (Last) 4. DATE (Menth)  (Dsy) (Year)
(Typeor Pty Stephen Bedford Yancey v June 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIE‘E! X JS. DATE OF BIB_TH §. AGE (Inn;u- I UNGER | TEAR | F veDER M ums.
Male fhite SV MR T L (aug. 17, 1864 G| B [ o | e

10a. USUAL OCCUPATION (OiWekindofwork | 10b. KIND OF BUSINESS Ogr";

11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT

during most of workdng lifs, sven Uf retired) 8 NTRY?
Farmer Own_Farm Howaré %o, Missouri ¢ LER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Squire Yancey | Ann Rozzell cremmcem—————— o~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL 5Ecum'n' 1. INFORMANT 5§ SIGNATURE OR NAME -~ ABDRESS
. 8o, of unknown) | (If yes, mive war or dates of service) N ”
) None Rozzell Yancey Armstrong, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEES
1. DISEASE OR CONDITION . y
‘ﬁmﬂixﬁ‘(’; DIRECTLY LEADING TO DEATH® (sy _ (T /)N ] V“séd)) I o TA )WMJJ.S' ‘5 P
ANTECEDENT CAUSES
*This does
the mode of 353’,."';;';1‘ Mortid condiions, |f cny, giotng DUE TO (o) Ceachng f Veegoldr @ nTervy scltres 15 ©h /{MO?\
f* ) atat
cobetes e, | 761 e Shon e
care, Injury, or complica- DUE TO (¢}
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t
related to the dizease or condition cousing death. -
19s. DATE OF o%ﬂ: 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| ~FFRX | w wld
21a. ACCIDENT (Specity} 21b. PLACEOF INJURY (ag lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hone, fare, lactory, stieet, cffios bldg_ eze)
HOM!CIDE
21d. TIME (Menth) (Day) (Yean) (Heus) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF - WHILEAT [} NOTWHILE
INJURY WORK AT WORK
2. 1 hereby certify that I attended the deceased from %n.nl_& 1989, tom 1927, that T last saw the deceased
ali rme | 108 I and ma.t death decurred ot o0 m_,__[rom the causes and on the date stated above.
(Degres or title) gy Z3b. ADDR Z3c. DATE SIGNED
o<} o W (g~ 27y
? BgERHI 3’}. CREMA- | 24b. DATE 74c, NAME OF CEMETERY OR CREMATORJ | 2ad. LOCATION (City, town, or county) (Etats)
! (Bpeeldy) N
Remova) 6/4/54 Ridge Fa "emet Marsghe Migsourl
DATE D BY LOCAL | REGISTRAR'S SIGNATUR ‘//0 =, DiRECTCR' 3 ST GNATURE ADDRESS
1/ /A / /7 L F
l/ . Aztekd )/ (Yo Payette, Mo
TS -~ "...J... " 5 —



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Signed.c.sccacacaananns ibsssassecsenan [P
Student Embalimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




