5. Mo, 300

LY.

45

o

INK—MAEE A PERMANENT RECORD

WRITE PLAINLY—TUBING UNFADING RLACK

FILED FEB

THE DIVISION OF HEALTH OF MISSOUR]
7 1056 STANDARD CERTIFICATE OF DEATH

! BIRTH m.féjj]’\rﬁtc DIST. MO, _3_1_8_PRIHARY REG. DIST. NO.

mg_ Registrar's No.

State File No...

3 21
148

7. PLACE OF DEATH

Wu.m,sunknown) | {1f yus, cive war or dates of service)

None

Billl E«.Yoargaln,l0609 Clarendon

2. USUAL. RESIDENCE (Where d d lived. I insticatd id before
. COUNTY . STATE N Jdiniming).
. : : ;- Missouri N gg, Loui ’
b. CITY (U outaids cortutats limits, write RURAL snd rive ¢. LENGTH OF ¢. CITY (M outside oorposute tiraits, wrise RU ve townahip)
OR townahip} | STAY (in this place) DR /7 jld
TOWN St.Loulg TOWN .. Over land
d. FULL NAME OF {If not in hospital o Inatitaticn, give strest nddrom or locatlon) d. STREET’ (if rural, give location) /
HOSPITAL O ADDRESS
INSTITUTION Mig s ourd Bapbist Hospital 10609 Clarendon
B.El;ls%bég s%l;‘: a. {First) b. (Middle} c. (Last) 4, Dg‘ll__'E (:}Ionth) (Day) (Year)
{ Type or Print) Journey Linn Yeargain DEATH ane 5, 1956
5. SEX 6, COLOR OR RACE | 7. MAD%%:EE ETVEECESRRIEL\&D 8. DATE OF BIRTH g-l:GEirgn::?“ IF UNDER 1 YEAR | IF UNDER o s,
¢ 13 Y. athe H Min.
Male White Bver ¥6d | Sept.20,1955 | By [ e e
10:° UEIJAL OCCU!PATLOnI:H(I(‘MHndofwork 10b. KIND OF BUSINESS %R IN‘: 15. BIRTHPLACE (Biate or forelgn country) C 12, CITIZEN OF WHAT
ne during mogtof waor &, 4van if retired) Yt
one Kennett Mo, e
|il!!a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bill E Yeargaln Edith Wilmoth None
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS

. Enter only onecartse per

18. CAUSE OF DEATH

Hne for (a), (b), and (c)

*This does not mean
the mode of dring, such
ax heart fallure, asthenia,
de. It meons the dis-
cate, injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the abore cau.s{ fa) ,ﬁﬁ:’,}

the underlying cause last.

INTERVAL BETWEEN
QONSET AND DEATH

@10\3 CERTIFICATION
) Ter lace ol

DUE TG (¢)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS * .- "',
Conditions confribiding to the death but not

related to the disease or condition causing death. _/
19a. DATE OF pF'ngﬁ -13b.- MAJOR FINDINGS OF OPERATION 467 . 20, AUTOPSA1
‘A no [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, iarm, Isctory, surest, office bldg., et0.) ., - v,
HOMICIDE . . .
2ia. TIME (Momth) (Dmy} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AMBURY " T 0 s s m-m.:.u ugmlh:
2 I hereby certify that I aumded thc deceased from , lo 19 !hat I last saw the deceased
alive on , 18 and that death occurred aP:‘!’__ﬁ ., from the causes and on thc date stated above.
‘Da. SIGNATURE - a . (Degros ot uue)j. Z3b. ADDRESS l ;ﬁm
. ‘ - ,
W(- '€02W7/é . : /300( Z"'/C Ohu— R

2a_BURIAL, CREMA-
Y
emova L

24b. DATE /

24c. NAME OF CEMETERY OR CREMATORY .

m uI:ATIOII (City, town, or ouunty)

Paragould ,Abk,

/e

DATE RECD 8Y LOCAL

JAN 6 1850

1-5-56

25: FUNERAL DIRLCTOR'S SIGNATURE

1bert H.HOppe , 4700 Washington Blv

| A

‘abomEss




~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mexosshyas_ .

................................................................... ; . rvreeeeey Student Embalmer Mo.

working under my ‘persona! supervision.

Student cuseeccccrsovsercenncsnaracan PR
Student E:nbalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to compiy with
the above constuutes grou:nds for revocation of license.)

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

t




