THE DIVISION OF HEALTH OF MISSOURI
30339

300
: STANDARD CERTIFICATE OF DEATH State File No....
“ | FILED SEP 19 1958 273 tos P
BIRTH KO, .. .~~~ REG. DISY. NO. PRIMARY REG. DIST. NO. Regisirar's No,— .. ,,,2.-:_,____,__,,,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If lostitytion: residence before
o &. COUNTY Perry ..8. STATE. Mj ssouri - b. COUNTY FPe Ly dwiston).
b, ClTY (1 cutztde corpurate limits, write RURAL apd give c. LYENGTH OF <. ng Is Residente within Limits of
- . T n gl en ated fown?
rewrerryville Mo, wentio!| ST HBWES  1own Menfro Mo, e
d. Fg(!)-IS-PPT"\AMLEOORF (If not in bospital or Institution, give streot addrees or locstion) . lAs[;r[?FlEgS (I rursl, give location) a 7 ?
wsritorion Perry Co. Memorial Hospitjal
3. NAME OF a. (First) b. (Middie) e, (Last} 4 DATE {Month) _ (Day, )
DECEASED
(Twpeor P,  DONINA Jean Yankey oF. Aug, 28 19%'%'
5. SEX / 6. COLOR OR RACE | 7. 'lh\'..IADRORIED- NEVER PgSRRlED. ;7 8. DATE OF BIRTH 9-:'?5 {Io “j‘" ;; ﬂ'::-l lDf:lll E UNDER 14 RS,
. 5 .
Female White BEPPYRRGED @m0 et,, 16 1953 by |eeda) Bar | o | 342
10a. USUAL OCCUPATION (Give ktad of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cio. g State or Foreign Contry] ¢ 12, CITIZENOF WHAT
dons ditring moat of working lify, sven I retired) A DUSTRY Pe rryville JI C (GU. .y .
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
. Roy Yankey Imogen Cox
i5. WAS DECEASED EVER IN U.5. ARMLD FORCES’ 16. SOCIAL SECUREIS’ t7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. nﬁcaéunknn-nj (If yos, glve war or dates of service) None . Imogen Yankey Menfro NIO "
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusoper | 1. DISEASE OR CONDITION ﬂ W ' ;é ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TQ DEATH 2) =,
s ANTECEDENT CAUSES f ;z Q ,
Thir does not mean ] J/ - .T\\

the mode of dying, such | Adorbid conditiona, if any, giving DUE TO (B}
aa heart follure, asthenta, | ride to the obove cause (o) stating

the underlying cause last. { (3t
de. 1t wmeana the dis- M Con
cate, infury, or compli DUE TO () (2&(, 73 ) _

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS P ,w".‘ T
. Conditions contributing 1o the death but ot e J
' related to the disease or condilion causing death.
9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : e | . AuTOPSY?

) - YES D NO &
2is, ACCIDENT (Bp‘d!r) .21b, PLACE OF INJURY (e.g..tucrabout | 21c. :CITY: TOWN, OR TOWNSHIF) @4 "#:OI‘JNTY) (STATE)
T

SUICIDE ‘borhe, farm, flcwrr stncl off .430.)

"HOMICIDE ~ /70.4 (D s St )
5. 216 TIME Mon) D (Ve (Houn J zu IN.IURY OCCURRED | 21. HOW DID INJURY OCCUR? M
MU wiey gy 28 - /285 e O Wven M./WW._ tpner CAZL
. 2.7 hereby cert{,fy that I altended the deceased from- ~ stk D0, Lo A 19 , that I last saw {he deceazed

(T ==y

. alipe'gms_ol Ferry County, Wrg s and that death occurred at M o from thc causes and on the date stated above.

23a. S RE t 7o (Degree ortilln% . 23c. DATE SIGNED
( % - by a3
L. Corczar of Perey County. Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%1%) BEERh;aVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY O 24d. LOCATION (Qity, town, or county) (State}
{Bpweliy) N s ' "
%urlgfl Aug 30 19551 Baptist Cemetery Crogstown Mo.

ADDRESS

DATE REC'D BY LOCAL RAR'S SIGNATURE

_REG. 2 5
2 -3- REG

25. FUNERAL nlutcﬂj S1GMATURE




Cape

STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF BY . ittt cmecciie it aa araasaranrasmastataan oo reeen , Student Embalmer No,..........]

working under my personal supervision..

1 d
Student ... iaie it ar et aeaenaaaas ) Signed..‘m..% .................

Signeture of Student Embalmer
' Licensed Embalmer No.. X 22,

P. O. Address.gm%mr;

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.

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




