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A" PERMANENT RECORD
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LY

WRITE PLAINLY—USING UNFADING B

]

LACK INE—MAKE

. THE DIVISION OF ‘HEALTH OF MISSOURI
DLED AUG 161658 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiIST. NM Rcammrlch-fi:. ..... e

REG. DIST. NQ, /

27999

State File No

BIRTH NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institation: residence before
a. COUNTY JASPER a. STATE MlSSOUR | b. COUNTY JASPER adaissiond.
b. CITY (f outelde corpurate Umits, write RURAL and give ¢. LENGTH OF [ e CITY ' ]

oh. JOPLIN wwnbip)J Emv i m.g...) T(())\ﬁN JOPLIN a ?’Wﬁﬁfﬁ,
d. FAI%SLPP'PTEOOF (I pot in bospital or institution, give street sddrem or loeation) ASDTDRF% {If raral, dive loeation) é L( * ﬂ
INSTITUTION. FREEMAN HOSPITAL 1702 MORGAN AVE,
a :l;lEﬁéth S%E a. (Flrst) b. (Middle) ¢, (Last} 4. DATE {Month) (Dag) (Year)
{ Type or Print} Louts C. YARBROUGH pEATH JULY 30, 1954
5, SEX ~ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| B. DATE OF BIRTH 9. AGE (In years] I¥ UKDER 1 YEAR | ¥ UwoER 1 mas,
M OI W WIpOKED VBT <P (Bnceﬂ:y Dec. 18, 168) s Monunl Days nw.l Mio,
108, USUAL OCCUPATION-mhckMo!wn:k 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE

SRETRE”

H.Il w.n if retired)

, 51}
AGLE=-PICHER

12, CITIZEN OF WHAT
N
<A,

(City and Stare or Foreign Gunry)e/
TENNESSE

i

138, FATHER'S NAME

DaviD YARBROUGH

A

13b. MOTHER'S MAIDEN NAME
LAURA BIBLE

14. NAME OF HUSBANDOR WwIFE

MRS, LAURA YARBROUGH

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIWJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, oo, of mnﬂ'ﬂ) H 1- rlw -'u -0t dates of sorvice) .
MRS LAURA YARBROUGH, 1702 MORGAN AVE.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘6’&2}’“ BETWEEN
Enter cnly onecensper | 1. DISEASE OR CONDITION _ AND DEATH
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® 4 Uremla caused by chromic nephritis
“This does mot megn | ANTECEDENT CAUSES Acidosis
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
co bl sthenl, | e ™
de. It meons the dis- v _— P
case, injurg, or complica- DUE TO ¢y Shronic nephritis
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot
related to the disease or condilion cousing death.
19a. DATE OF OP"F%?G 195, MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
7R e [ o[
21a. ACCIDENT {Bpwcity) . 21b, PLACEOF INJURY (s.g..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm. tastory, steeet, offios bidg.. wie.)
.HOMICIDE . PR i 7 .
21d. TIME (Meath) {(Day) (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT ] NOT WHILE
+ INJURY - = | “work AT WORK

22 [ hereby certify thal I atiended the deceased from
, and that death oceurred at

Jaligeon

, 18 , lo , 18 , that I last saw the deceased

)

—-

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

(sz or tl'_»l.ﬁa

23b. ADDRESS 23c. DATE SIGNED
First Na‘blonal Building, JopllnL ¥ge8-2-51

DATE REC'D BY LOCAL
Z. “F-SE

_, | 24. RAME OF CEMETERY GR CREMATORY | 24d. LOCATION (Olty, town, of county) {5tate)
OSBORNE MEMOR I AL JOPLIN, Mi8SOURI

25, FUNERAL DIRECTOR'S SIGHMATURE ADDRESS

STEVE PARKER ER MORTUARY, JOPLIN m.

*s Smtmnl on Reverse S-de)

- 1,



R e REGEIVEDAUGU,.

.: C Jasper OOUHW Health OM

STATEMENT BY LICENSED EMBALMER

. :
I hereby certify that the body whose 'name is recorded on the reverse side of this certificate was emk

by me, OF by .. it aeiaaeens N S , Student Embalmer No...........

¥

working under my personal supervision,.

Student......coomaueivanrenmerrmaaeae i iaaiaiiaas
Signature of Student Embalmer

- Licensed Embalmer No.ee. ?’

P, O. Address .. > ’4‘

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). .
v 1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
{7 this body is not embalmed, fact should be so stated above.

-




