No. 300
10.48

'"WRITE PLAINLY-~-USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

‘\‘J
c;“‘\

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JuL 30 1958
REG. DIST. NO. 251

24519

State File No...

PRIMARY REG. DIST. NO. _Sgﬁ_. Registrar's No, _/.%/........

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. 1f i 3d before
a. COUNTY a. STATE b. COUNTY adicimion}.
Nodaway _Missouri Nod?wav
b. CITY (1 cutolde ¢orpurats limits, writa RURAL snd give ¢. LENGTH OF c. CITY d. Is Restdence within Limits of
townahip) SI'AYﬁn 1bis place))| OR n;iu or.to o ted ?
Town Maryville ToWwN  Maryville ek F 0
d. FHé_é.P?ITAAhLEOOF ITf oot in heepital or instltution, slve stregt 2ddress or locatlon} ASD?REEETSS (u raral, give locatlon} z,) ‘7 ¥ Fa)
INSTITUTION 2l4§ North Main 51?%_ West Bth
3‘DNEACNEI§S%';) 8. (Fil‘!'t) b. (Middle) c. {Last) . 4, DATE {Moxnth} (Day) (Year)
{ Twpe or Print) LEWIS SANFORD YEO DEATH 7 25 56
5. SEX 6, COLOR OR RACE | 7. MAR%}I{EB. NIE\}’OERCEQRRIED'/' 8. DATE OF BIRTH 9':(‘55 (lnd‘yo;n l: mg.u ID!"EI.I W UNDER 14 MRS,
. {Bpacify] ) oni nys | Hours | Min,
Male White Zrried 3/26/79 | |
102, USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (0 4 Stace or Foraiga Coustry) 12 CITIZEN OF WHAT

10b. KIND OF BUSINESS Og_rlN-

mpst of worl
Tsta Own account

COUNTRY?
Deswn, Missourl J

lifs, un\ir{-u
e .EHI'O e
13a. FATHER'S NAME

Lewis Sanford Yeo

'M13b. MOTHER'S MAIDEN

Frences Armstrong ]

14. NAME OF HUSBAND OR WIFE

Msude Butchzrt Yeo

NAME

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes, 0o, orunknown) | (If yes. rive war or dates of cervice)

no

16. SOCIAL SECURITY
NO,

17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
Burdette Yeo, Kansas City, Mo.

| Enter only onecause per

ME

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Tine for (8}, {b), and (¢} DIRECTLY LEADING TO DEATH® (o)

AL CERTI

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the gbove cause (a} sating
the underlying cause last.

“Thix does not mean
the mode of dying, such
as heart feflure, asthenia,
de. It means the dis-

ease, infury, or complica- DUE TO (c)

e

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizease or condition cousing death.

tion which caused death.

el e

19a. DATE OF OP_FI%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20.- AUTOPSY?
H o€ | v [ wo ]

21a. ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (a.c..inorabont | 2i¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . hotse, farm, lastory, strest. offics bidy..ma) .

HORICIDE
21d. TIME (Month) (Duy) (Year) {(Hour} 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR? ¢

F WHILEAT [} NOT WHILE
INJURY WORK AT WORK / :

22. I hereby 9;(.(10 M, 19..?..6., that I last saw the deceased

yrl at' ] aliended ths deceased from %’ 4
4 , 19.X75 and thet death’occurred al LOP

alive on 2 m., from the causes and on the dale stated above.
Z, SIGNA E ﬁ (Degree or title)~| 23b. ADDRESS ] - | Z3%. DATE SIGNED
)% g M. D. Maryville, Missouri |7 274
BU RIAL, CREMA- | 24b. DAT - 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Stats)
PRI ‘M“’““” 7/27/56 Miriem Maryville, Missouri
'S SIGNATU 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

|Price Funersl Home, Msryville, Mo.




tSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
BY MM, OF BY ..t iiiiiiiiiiiiiiiccaeeneemareaceirraansorasrasnarstnreennearennnoen PR . Student Embalmer No..............

working under my personal supervision..

Student..........-...,....-.........' ................... Signe el _‘_ é{ 7

Signature of Student Ehblluar

. Licensed Emb mer Noffj4

-’

P. O. Address ; /ar,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,




