Mo, 300
10.48

O .

FILED AUG 6~ 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFIGATE OF DEATH

1:) PRIMARY REG. DIST. NO.

b tau F:Ic No,

o0

0
gistrar's Nc*%g.

22245

' BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived. If 4 : ) befors
a. COUNTY a. STATE . b, COUNTY -1 ad:mimlon).
Butler M{ ssouri Butler
b. %TY (If cutside corpurate limits, write RURAL and give c. L‘I'ENhG“I;I: OF) c. CITY (If outelds eorporate limits, write RURAL and ‘give towashin) o
townahip} ( "
ToWN  Poplar Bluff “ﬁ" TOWN Gatewnnd a/v'l o
d. Fgg&PFI;AME OF (I not in howpital or § jon, cive streot add or | d'A%T[?FtEEEgS - (It rural, wive Jocation) - /
INSTITUTION Do tors Hosgital qute #)
e
S.gE%ME OEI; 8. (Fl.fst) b. (Middle) ¢. (Last) &, DATE (Month) (Day) (Year)
{Type or Print) Amon O Yarher DEATH  Jyly 18,1954
5. SEX 6. COLOR OR RACE | 7. Vh:“lAD%R\'!ng ISR{QESCPEQRRIEDIJ 8. DATE OF BIRTH 9. AGE (In year| Ir unnen 1 \’!ﬁlﬂ I UNDER 24 HES.
. (Bpaof, ) Houm | Min.
White Married 7-21-1891 83 T l
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done duting most of workjng lifs, even if retired) R DUSTRY RY,
Farmer Farming Rahdolph- County, Ark. B.hA.

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

Fannie Smi

John A, Yarber

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, B0, or unknown} | (If yes, sive war or dates of service) NO.

NAME

th Birdie Yarber

14, NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME

Birdie Yarber

ADDRESS

No None P Gatewood, Missourd

18. CAUSE QOF DEATH ME| L CERTIFICATION , Igggghgm

. Enter only cnecauseper | 1. DISEASE OR CONDITION - _— DEATH

1ne for (), (b), and {¢) DIRECTLY LEADING TO DEATH® 5y / -

*This dees not mean ANTECEDENT CAUSES /é,&_ﬂj(,&(_,o.’_‘_/ g‘: 4M

the mode of dying, such |  Aforbid conditions, if any, gizing DVE TO (b}

as hear! faiture, asthenia, | riee to.the above catse (o) stating . R N . . / - . e

ae. It means the dia- the underlying cauae last. M

case, injury, of complica- DUE, T0 (c) g ~

tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS * I b
Conditiona contribuling o the death byl not
related Lo the disease or condition cousing drath. . N

19a. DATE OF 'OP.F%N- “19b. MAJOR FINDINGS OF OPERATION o ' ' oo P ’ )( "7 |'20. AUTOPSY?
- s 3 = ves [ ] wo [

21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY te.g..inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)

SUICIDE boms, farz, factory, street, offios bldy., ote.) : ' ' :
HOMICIDE -
2id. TIME {Month} (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 . WHILE AT NOT WHILE
INJURY WORK AT WORK

N
2. Iherebycertt

that ‘attended the deceased from
alive o1~ Iy / cf

- 7 - ”MIQ__‘f to 7= /f , 19 ‘—/that I last saw the deceaced
-, and that death occurred at A m. from the causes and on the date staled above.

3. S} ) ,

e XL

N

4ﬁ£?222j#c£;a%¢c; . E;;EE?QE

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

24, BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREATORY,, | 24d. Wty’ town, of county) + (State)
TION, REMOVAL ( .

rla 7-20-1954 New Ho Gate Boutel Missouri
DATE LocAL 7

)

5/

FUI RAL DIRECTO S SIGNATY
v W\{V&ML

{Livensed Embalmer’s Statemnent on Reverse Side)

ARDRESS
6Lq2§ﬂ£g;§;g1¢




|
|

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, 6f byemroceevomee

................................... . N rerenrereenen 3tudent Embalmer Mo, e
working under my persona! supervision.

SEUTONL wenearvronersennnnsasssrsssanssnannns ; Sig‘ned........../y/‘ g M L/(%%

Student Embalmer

Licenzed Emba?No,.......é /0

P. 0. Address L. [ _—

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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.




