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INE~—MAKE A PLRMANENT RECORP

TUNFADING BLACK

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 23 {988 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 5.2._4: PRIMARY REG. DIST. uo._3_0_7_m. Registrar's No....lS?

State File No..

Jine tor (), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where derossed lived. M lostitation: rewidenmee before

a. COUNTY . a. STATE . R b, COUNTY sdinineion).

Saline Missouri S8iine
b. CITY 4 id, Usmits, wtite RURAL and give . LENGTH OF . CITY
outeide corpumste fmiis, write * township) gT AY (in this plate) ¢ OR ’ ::a‘:;igmugg}:é%::;g
TOWN  Marshall, Wo, 15Yrs,.. TOWN jfarshall c o,

d. FULL NAME OF (If not in hospital or institution, give strect address or loeation) STREET {1 rura!, give location) " A
HOSPITAL OR B7 W. J kson ADDRESS i Q)Q C
INSTITUTION We JACKSO 577 W. Jackson ¢

36*2%&2%5%% a. (¥First) ) b. (Middle) c. (Lait) 4. DS}-E (Month) (Day) (Year)

{ Type or Print) Nannie Lou Yokeley DEATH Aug,. 18 10K5

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| IF UNDIR 1 YEAR | ' ONDER 4 WS,
l WIDOWED, DIVORCED (8pecity, Last blrthday) Monu.., nu-. Hours | Min.
Female [hite  |llarr ied Aug,7-18890 75 f
10a. USUAL OCCUPATION tGivekiodof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE < :
done during most of working Lfs, .:--nnu ;’odr:L - DUSTRY (City aad State or Foreign Cnun.t[yl 1%85“%@?"‘”“”’
Housewife Qwn_ Home Putnam Co.West Virginia U.S.A.
13a. FATHER'S NAME 13b., MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Charley Thomas Wirginia Marptin 1) k
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y &4, no. or unknown) {af yem, rive war or dates of sorvice) NOC. . . - .
Ho = Nene William J,Yoheley-larshall, lio.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onecowseper | 1. DISEASE OR CONDITION - o - -| ONSET AND DF-*{H

Morbid conditiona, if any, gieing DUE TO (b)
rise to the above cause {a} dating
the underlying covse logt, |

the mode of dying, such
o8 heard fallure, asthenia,

ete. It means the-dis-
DUE TO (c}

ya

case, injury, or complica-
tion which caused death. | 11 OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the disease or condition causing death.

\9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves L1 wo J
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (ex.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) {STATE}
SUICIBE boms, farm, lastory, sireet, office bldg. eta.)
HOMICIDE .
21d. TIME tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from él“j?(_,
alive on#‘-&f_LX_, 194 8, and {hal death occfirred a

19537 1o

, 19 S 4, that I lasi zaw the deceased
Lo 15P m., from the causes and on the dale slated above.

23a. SIGN

W . ﬁ Zu&/ %(Degr:,o@mze)gﬂb. ADDRESS

0

Z3¢. DATE SIGNED

F-rG-55"

24a. BURIAL, CREMA.
TION, REMOX&\L (Bpecify)

24b. DATE

DATE REC'D BY LOCAL

Q_;LO —\Sé-

242, NAME OF CEMETERY OR CREMATOR

24d. LOCATION (City, town, or county)

W@J
25. FUNERAL DIRECTOR SIGNATURE ADDRESS o

(Btale)




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....cocovinimiciiiiiiai it ciaaaas Signed......%.M...

Signstyrs of Student Embalmer
Licensed Embalmer No.. .0,

P. O. Address M

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 so0 stated above.




