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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD Q’?

Mk MIYINWAY W PR/ 0T W/l IVl WA N

"HLED APR 95 1955  STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. 251 PRIMARY REG. DISY. NO._&Q&B—. Reﬂi:!mr':No..........l.2.}.{..“...;...«.

12739

State File No.w i s

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD%R IRN'-

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: residence befors
a. COUNTY a. STATE s b. COUNTY adinkmiont.
Nodaway Missouri Nodaway
6. CITY (H outside corpursta Limits, write RURAL and give g_r IfNGTH OF c. Clc;l"';f d. Ir Residence within Hmits of
township) fin this place) a city or_ipcorporuted town?
TOWN Maryville mo. TowN ~ Maryville e %0
d. FHldls.PNAME OF (I not in houpital or lostitution, give strect address or loestion) F-! AsDr[?REEESrS (If rarsl, give location) & 7%2—7
INSTITUTION S, Fgaggg s Hospital o
3. NAME QF 8, (First) b. (Middle) c. (Last)
DECEASED 4. Dng_.'f- (Month}  (Day) (Year)
{ Type or Print) Cyrus Burdette Yeo DEATH 4 19 55
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | YEAR | ¥ UKDER u Hes,
WIDOWED DIVORCED (sucuyd Laat birthday) Monﬂu’ Days Homl Min.
Male White |Never marr 4/13/73 82

11. BIRTHPLACE

(City and State cr F‘or-i'n Country) lzcgll};ll'lz‘ﬁtff?FWHAT

done duri cut of working lfe, sven if retired)
Real Estate Brokertretired Self Kalamazoo, Mich.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Lewis Sanfond A ustrong .. none
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkonown) (If you, give war or daiea of gervice) NO.

none

L. 5. Yeo, Aaryville, Missouri

. Enler only onatause per

18, CAUSE OF DEATH L
I. DISEASE OR CONDITION

line for (), (b), nad (@) DIRECTLY LEADING TO DEATH® (4y

*This does not mean ANTECEDENT CAUSES
the mode of dying, Fuch

as heart failure, asthenia, | rise to the above cause (¢ ) statiing
eto. It means the dig- | the underlying cause last,

i DUE TO (0)

MEDICAL CERT

; -

FICATION INTERVAL BETWEEN

' ONSET AND DEATH
o> Geatle d .

' . | -
Morbid conditions, if any, gising DUE TO (b) . . —)#_

cage, Injury, or complica-
1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
Conditions contributing to the death but not
related to the disense or condition cousing death.

19a. DATE QOF OP'FIROAPE 156, MAJOR FINDINGS OF OPERATION s 20. AUTO%Y?
33/ X ves L1 wo &I
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. street. offlce bidx., wte.) .
HOMICIDE
21d. TIME (Month} (Day) (Year} {(Hour) 2te. INJURY QCCURRED 1} 21f. HOW DID INJURY OCCUR?
F oo . WHILEAT[ ] NOTWHILE
INJURY m. | woRK AT WORK

alive on

2. I hereby certify Vt[m I glignded the ¢ deceased from7‘gﬂ5_,r ABS::’
) w 1 —~and that death occurred at Lo

Apr . 19 55 that I last sew the deceased
., Jrom the causes and on the date siated above.

{Degroe or title)

M. D.

Zi. SIGNAT \Z /

g

23b. ADDRESS 23c. DATE SIGNED

Maryville, Missouri | 4/20/5&

24a. BURIAL, CREMA- | 24b. DATE

OhErTAE™ | 4/21/55 | Miriam

Z4:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)
i J Maryville, Missouril

423 .55

DATE REC'D BY LOCAL m»amu}f é} 7{__:,2 9

25. FUNERAL nllu:crou's 51 GNATURE ADDRESS
Price Funerzl Home, Maryville, No.

{Ticensed Embalmrl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooviierierniiriis it iaeiaea
Signature of Student Embalmer

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

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

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




