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A38

State File No

dons during mowt of workd

General

10a. USUAL OCCUPATION (Give kind of work:

', evan Uf retired)
abor

10b. KIND OF BUSINESS OR_IN-
" DUSTRY

' miRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived. 1f lostltotlon: residence before
a, COUNTY a. STA b. COU sdwimion}.
Phelps. ™issouri "Washington
b. CITY . . LENGTH OF . CITY
t oR (If outelds corpurate Uimits, writa RURAL and‘:i'v;up) gT (in hia plocel - o8 4 l:::&nﬂ within %
TOWN Rolla TowNRural-Union H—%%
! d. FULL NAME OF (If not in boepltal or insticotion. give streat nddress or |oulhn) STREET (If rursl, give loeation} /70 0
i HGOSPITAL OR ADDRE‘SS
‘ INSTITUTION Phelps County Hos - /.
. 3. DNEAcl\éE s?s'::» a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
' (Typeor Pty JohN ‘ Yarbrough peAtH 12 16 194,
5. SEX 0 | G.VEOLOR )R RACE | 7. MARI}.“I'%B NF\\;SECIESRRED 8. DATE OF BIRTH . Q.I:?E (Inrc)n. IF UNOER | TEAR | # UxogR M HEs,
H {Bpacify) Houre Mln
Male hite |widowed I0 10018680 | B4 |ETIL ™
IR’

(Cicy and Shn or Foraign (‘antr.yl 12, CITIZEN OF WHAT

washington County. o d| B8A

“laa. FATHER'S NAME

Jaff Yarbrouch.

t3b. MOTHER'S MAIDEN

{Mary Batties

NAME 14. MAME OF HUSBAND'OR WIFE

Unknown

17. INFORMANT'S SIGNATURE OR NAME

i5. WAS DECEASED EVER IN L. S_ARMED FORCES? | 16. SOCIAL szcungrg ADDRES-S
{Yes;p, or unknown) | (If yes. give war or dates of sarvice) - |

i | - o Chad Long,Cadet, Rt 1.LLM0 3
18. CAUSE OF DEATH . i MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enteronly cnecauseper | 1. DISEASE OR ‘CONDITION ) <% /k "ONSET AND DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH (,, 7

+This docs uot mean | ANVECEDENT CAUSES 5
£ 74
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) rl—._
w heart failure, asthenta, | Tl 0 a‘ff:ﬁﬁﬂa caust (0} dating feoelitirn- leace,
de. It means the dia- |, PR ; T £ -
care, inury, or i DUE TO (&) {,@ﬂm Mré-
tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
! ¢ " | Conditions contributing to the death but n.o!
related to the d 07 o0
19a, DATE OF OP_II;:I%JI\.‘- 190. MAJOR FINDINGS OF OPERATION/ L. ;g Doz, -:7__. 2, AUTOPSY?
_ . = A5 w wk
2ta. 21b. PLACE OF INJURY: to.s’, knorabous | 21c. (CITY, TOWN, OR TOWNSHIP) [ @m (STATE)
tarmp, lastory, swreet, off L 10
95#5:?.95 docritent ' _ o T SA. pAret o8 Ler ‘

21d. TIME (Month) (Toar) - 2le. INJURY RRED | 2i. ﬁow DID INJURY OCCUR? ‘ .

e 17— 75w TR e e Tt bgol oo beeg free! goo

-

alive on

22, I hereby certify that I at!ended the deceased from

, 19

St

A and that death occurred a

, 10 _ZZ:_E_, 19.:1?3“ that I last saw the dm;eMed

m. from the causes and on the dale stated above.

2. SIGNATURE C) f% /y‘z 2 /;De%::%g)

mmﬁfﬁi &t/‘dkf—f/‘ I/zscmmzyﬁ

I_QT

Zia BURTAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, tows, o conats) (Btate)
(Bpecity) .
Y 12-18-195), { New Masonlc Cemelery| potgsj, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 20 ‘ . AoOmESS
e 2!3,4‘"'! 2 5_ é] Potosi.Mo
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, oF BY ..o oiiiiiiiananas) ettt aen e temereemeaeeeenesaeaeeasataatenasentanearen , Student Embaimer No....-........

working under my personal supervision..

Student...coooinioiiiiiii it cne s asesienraaees Signed - 4 e W. .

Signature of Student Embaleer el .
Licensed Embalmer No,/ré,i/?f
1

]
P. O. ‘Addre.ssg.o.tGD.S‘. J....LM(

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.
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