THE DIVISION OF HEALTH OF MISSOUR!

Doctor, coroner, ate. must use only standard nomenclotyre in item 18. No symptoms will be listed. All

18. CAUSK OF DEATH [Enfer only one cause per line for {a), (b). and (¢).) . |___ . ) INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED 8Y: W <y /Lo - ONSET AND DEATH
IMMEDIATE CAUSE (a) : WA 5 IS

Conditions, if any, DUE TO {B)

whick gave risg fo

Healh, FILED SEP 21 1956 STANDARD CERTIFICATE OF DEATH T v
Public Ragistration District No. ... l ................. Primary Registration District Noaooo.... Registrar's No, ..2\8..0. -
Service
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dececsed lived. i institution: Residence before
'y o COUNTY Adair a STATE Mo b. counTy Adair  cdmission)
.. ;505% b. Cgll;Y ({If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CéEY ’ ‘ % Inside Limits
tom  Kirksville Yes g NoO rom Kirksville GO D Yesogreo
. v . - N I
e zglé.é.'_?mgOF (l.i NOT inhospital, glv.olbcnhon) Length of stay in 1b 4. STREET (1f outside, give location} Reside on Farm
=¥ INsTITUTION Stickler Hospital aooress 205 E, Cottonwood YesO NeX |
§ 3 :-::‘!‘:: _ Firet Middle Last 4. m;g Month~ Day Year
s CTCAsED Amos _ Yowell ’ srnSepts 1y, 1956 /
3 y
3 5. SEX M <l c?’}?n or RACE 7. maprid ) never marmiED (] ;-{DATE ;_F nggh |9. ’Aa{;:g{él?nge:;‘r)l ::r:::n 10\::-: |r::ﬁ z:-:s_'
. ) . wipoweo [] pvorcen (] 120 Ly - 7‘ i |
; 10a. USUAL CCCUPATION {Give kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and atate or country) C 12, CITIZEN OF WHAT NTRY? :
3 L . iuring mag ]wErtanp life, even if retired) . . . . i
@ F11110e Sfafion Operator| Filling Station | Adair County, Mo. U.S.4, |
'§ 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME [
* . .
3 Henry L. Yowell Elizabeth Farmer _
Z o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (Yes,_no, or wnknawn} {If yes, pive war or dates of sarvice) . .
2 o | _ x ‘ 90-18-4095 | Mrs. Leota Yowell, Kirksville, Mo.
T
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ALY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ve czuac ';)- - W ! ‘
atating the under. .
= iying cause lasl. OUE TO (&) : .
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) T3, WAS AUTOPSY
< = : PERFORMED?
3 3 | 4 Ik |vesO olE
- ."‘-_' 20a. ACCIDENT SUNCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurp in Part For Part 1 of item 183 ~
P g . D -0 D . S
Te d.ol ;“ e TIME-QF  Hour  Month, Day>Year .
4 N I “INJURY a. m. Co - L !
U o p.m.
1 a .
2 5 Z | 20d.. INJURY OCCURRED . 2e. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D - WHILE AT "NOT WHILE farm, factory, dreel, office bldg., ete.)
.u WORK AT WORK pu— y— p -
€ O. T
e 21. J attended the d. d from P x Y b . fo #Ll#_s_b_and last aaw h":-:;‘ alive on &M
- A ]
! 5 Death occurred at [~ m on the date stated above; and to the best of my knowledge, from the causes atated.
ﬂ;. 2a.. %1€ o | of W Depage or titie)” ' (225, ADDRESS. . . .. - v . 22¢, DATE SIGNED
3 e . o N _ -~
: Kirksville, Mo. 1Vl ARy A
E 23a. BURLAL, cncunpn‘. 23b. DATE 23¢. NAME OF CE RY OR CREMATORY 23d. LOCATION (Cily, town. or county) {Stote)
REMOVAL {Specify - - s .- . . ’ .
L4 ry . + . . Y
3 G 19/11/56 Maple Hills Kirksville, Mo,

B
(24 ¢ 1 oigsefor ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGRATURE
4 © Kirksville, Mo. |g9-1%-50 R N

{Liconsed Embalmer’s Statement on Reverse Side)

S
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]
L = T 3 -

working under my personal supervision..

Student ..ot e crarrirs s e rerar s
Signature of Student Embalmer

- . . T P. O. Addres

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