WRITE PLAINLY—TUSING UNFADING Bl"..ACK INE—MAEKE A PERMANENT RECORD

No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 7 1855

BIRTH MO. ______

STANDARD CERTIFICATE OF DEATH
REG. DISY. MO, 2 i PR IMARY REG. DIST. W.M

State it No.on A AR

—

Registrar's Nn.........z.g.................

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. 1f institatlon: residence befors

usan

Wm Yambert

a. COUNTY Baoteg s. STATE 13 sgourd b. COUNTY¥y ass adinioion).
d. FH&SSLP #ﬂEO%F (If Got in hospital or [zatitation, xive xireet addres or locatlon) . ASJ&IIEESS (I runal, sive location) Fo) / o &
iwsturion. . Butler memorial Hospitdld /
3. ':I:IAME OF s (First) b. (Middle) ¢. (Last} 4. DATE (Month)  (Day) ear)
(Type or Priat) Arthur- Nathan Yambert oAy Aug 2
5. SEX e COLOR OR RACE | 7. &".“D’E?\JE% E%Ecggngfg. 8. DATE OIF BIRTH g. :‘?mn o o .Dv':;.a ¥ woe p um,
male vhite married / Jan, 13 1879 {0, | |
"% %ﬁgﬁﬂ&mﬁm 0. KIND OF BUSINBSO?JET';‘? - BIFE:'I;‘A;;O 1(.1?’,1“‘ State or Foreign Cowntsy) /) 12, CITITZ,EQI{ ?OFWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND"OR WIFE

Egtellsa Yambert

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL secun;.Tg 7. INFORMANT S S1GHYJ URE %.RU% HE- X G ADDRESS
Y mknewa) | (I sive of mervice) V|
T Feu, s was or daten Roy Yambert ! -+ Mo
18. CAUSE OF DEATH ICAL CERTIFI 10 INTERVAL B
ONSET AND TH
| Enter anly cnecsmseper | 1. DISEASE OR CONDITION _ i
Hine for (a), (b), end (¢) | CIRECTLY LEADINGTO DEATH® 4 3’ Notdo
+This doct oot mean | ANTECEDENT CAUSES /
the mode of dying, such ggarbldmmdmom, i ?m} gizing DUE TO (b}
as heart faflure, asthenia, to asbore canse (o) dating
ce. It memns the dis- | (3¢ vRderiying coute lagt. :
ease, infure, ar complice- DUE TO (c)
tion which cansed dewth. | 11. OTHER SIGNIFICANT CONDITIONS
" Cuonditions contributing to the death but not
related to the dizense or condilion cxusing death.
19a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
37/ X ves O v &
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (s.4.. tnorabout | 21g. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, streat, office bldg., s1a.)
HOMICIDE
214. TIME (Moath) (Day) {(¥ear} (Houws | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
"HILEAT NOT WHILE
INJURY o prelfiiiii
2. I hereby certify that I attended the deceased from A7 49&{ to M 195 57 that I last sais the deceased”
alive on Iﬂﬁrcmd that death occuffed at 2 * Anmfrom the causes and on the dale slaled above.
23. SIGNATURE / . (Degren tr tmao 23b. ADDRESS 2%. DATE SIGNED
# i h 'JD' MJ——W[ M 84\3&——.5 g
nua. BURIAL CREMA- | 24b, DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity,town orconnty) . (State)
OM. REM y - > .
S {VE5 o A 8/ 31/ 55 | MW ashimaton 'K.C M,

DATE REC'D BY LOCAL

L2 |

25 FUMERAL DIRECTOR'S SIGMATURE QUD'ESS
Culver Underwood-Butler Mo,

H«-?-Jﬂ-ﬁ

_|r-|ll'r

on Reverse Side)




B

STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

. s t
Student....coimi et IO i o gt ool L‘
Signature of Student Embalmer

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 also shall sign in his OWN handwntmg

7€ this body is not-embalmed, fact should be so stated above.




