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STANDARD CERTIFICATE OF DEATH
REG. DIST. m.m

=786

State File No..ousien-.. e

DIST. NO. 10_03__5__ Regisirar's No..._l..q....l......................

‘|| ete. I means the dis-

the mode of dying, such
as heart follure, asthenta,

case, injury, or complica-
tion twhich caused death.

rise to the abore cause (o) slaling

the underlying couse lagl.

DUE TG (c)

BIRTH KO. PRIMARY REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If Institution: rwidence befors
. COUNTY . STATE b, COUNTY adnbmion),

° - Saline " Missouri Saline "

b. CITY (If sutride corporata limits, write RURAL and yive ¢. LENGTH OF c. CITY - Limits of
OR townghip) | STAY {io this place) TOR s ety uhumurvnnhd townt

TOWN Rural,, Marshall Twp.!T32 year oW Ma rahed] Rursd,

d. FULL NAME OF (If ot in hoapital or izstitution, give strest address or locatisn) o STREET (I rural, give locstion) 2] ? ol
HOSPITAL OR ADDRESS D
INSTITUTION 2 milems N . W. Marshall 2 mileg N, W.Marshall

3 NAME OF 8. (Firs)) b. (Middle) c. (Lest) 4 DATE (Month)  (Doy}  (Yean)

(rypeor Pingy L 1lian Yager Spencer peatndune I9th,I955

5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF tnoER | TEAR | IF UNDER o wms,
LN W|DOWED, DIVORCED cap.uu.gﬂ_ - last birthday) Mgu.., Dags | Hours | Min.
Female hite owed Nov.22,1895 2717
10a. USUAL OCCUPATION ; wor 0b. SINESS OR IN- | t1. BIRTHPLACE : . .
:mdmg&tolwuucx}ulfl(:ﬁ:ﬁ?:::ﬁ:d]; 10b. KIND OF BU DUSTRY {City and Stete or Foraign Country} IZCEL'IH%ERI‘{,?FWHAT

House wife Own home Saline County, Missouri U.S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE

' Lenton Yager Virginia Sydenstricker| -----c-ceo-w-ea

I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yw, no, or unknown) | (If yes, xive war or dates of service) NO.

[s) - = (8]

18. CAUSE OF DEATH . ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausper | | DISEASE OR CONDITION . : p ONSET AND DEAT,
Jine for (&), (b), and {¢) DIREGTLY LEADING TO DEATH® () IR
*This does not mean ANTECEDENT CAUSES .
Morbid conditions, if eny, giving DUE TO (b} A

’+'LVV‘J .

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the disease or condition cousing death.

. and that death occurred ath

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . / '
ves [ wo
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.g.. inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
. SUICIDE homa, farm, factory, srest, office bldg..ew0.)
‘" HOMICIDE . \ .
21d. TIME (Monts) (Day} (Yeas) (Homr} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
INJURY o | ok L] "ATWORK
deceased from ¢-5” , 18 rx,'la é -1 9 IQIJ,'that I last saw the deceased

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

Ba. m??

2. I hereby certify that I attended
alive - , 1
!

24a. BURIAL, CREMA-

AR

24c. NA

gTo8 OT l.it.]e)c“

EDWM e

23c. DATE SIGNED

&-2t-55

Ridge Park

OF CEME_TERY OR CREMATORY
cemetery

"24d. LOCATION (Olty, town, or county) (State)

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEE A PERMANENT RECORD

Burial -~ “fune $141955
DATE REC'D BY LOCAL ”EGEST.R% SIG
(O - {- 53’ ] Q ip} EL

TURE 32 5 — (O

1

{Licensed Embalmer’ “Scatement

FUNERAL DIRECTOR'S SIGNATURE

issouri -
° ADDRESS

.n[l:M_g__x




STATEMENT BY LICENSED EMBALMER

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

by me, ‘a—-by .......................................................................... fneenns , Student Embalmer No..........

working under my personal supervision..

Student....ccooiniiniii ez ca o ciaaraaane Signed..
Signature of Student Embslmer

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).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. :

I L



