“THE DIVISION OF HEALTH OF MISSOURI
12123

.5. No.300 Aean
= %% | FILED MAY 6- 1385  STANDARD CERTIFICATE OF DEATH e Fite o AP
BIRTH NO. REG. DIST. MO. jﬁ_ PRIMARY REG. DIST. noa_OO_fa_ Registrar's No......l__&...z...............
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed Uvad. I iostitotion: residence before
a. COUNTY - : ~ 8. STATE N _ . . b, COUNTY adinimion).
Boone Uteh Utah
b. CITY (it outeld limits, weita RURAL snd giv . LENGTH OF . CITY ;
(It outelde corpurats limin, weita RUR, » l.o‘:n;hip) CSTAY o thi placel c R 4. ?&%ﬁw’%&nwmw‘:#
Tow®  Columbila none TOWN Proy¥on . Ya o'«
d. FHgS.PPAME OF {If oot ia hospital or inatitution, cive strect address or loeation) » ASJ{F;REESS (If roral. give location) ’ 3 q 3 *
INSTITUTION TBoore. Cofity, Hospital 835 E, Thrid South 4
3. gIE%hélE\SOEFI-D 8. (First) b. (Middle) . ¢ (Last) 4. Dg;g (Month)  (Day) (Year)
{ Twrpe or Print) Ralnh Harrv Yorgason DEATH 4 25 &7
5. SEX Ol 6 COLOR OR RACE | 7. MARTIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR | © UNDER u was,
. W D (Bpacil; last birthday) |Moniha|{ Days | Hours | Mis.
male white den—t know Feb, 12, 193] 26
10a. USUAL OCCUPATION (Giwve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
:onlduring mwtof'orklnll.i(fc.u:'enll :-l:r:;) - - DUSTRY {City aad State er Foraiga Cnutry) / ‘chde%Eq'?FWHAT
Parolee =~ = | ———=—- - Payson, Utah
13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
3 Odesyroc —
15. WAS DECEASED E'ER IMIU.S. ARMED FORCES? | 16, SOCIAL SECURITY | tZINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknowp) | (If yes, give war or dates of service) NO.
598-36~j271 [Draft Caprd records 1—T}nversll
18. CAUSE OF DEATH . . . . MED]CAL CERTIFICATION INTERVAL BETWEEN
-  Enteronlyonscauseper | . DISEASE OR CONDITION ~~ - ONSET AND DEATH

DIRECTLY LEADING TO DEATH" () Multiple skull fractures and
A extensive laceratlon of the brain
Gunshot wound, right temporal] 1% Hrs.,

line for {a), (b), and {c) )
*T'kiz does mot mean ANTECEDENT CAUSES

the moge of dying. such | Aforbid conditions, if any, giring DUE TO (b}
ar heart failure, asthenta, | ride to the aboce cause {a) stating
ite. It means the dis- -the underlying cauae last. ;

cede, injury, or complica- DUE TO (c)
tion which caused death. II OTHER SIGNIFICANT CONDITIONS

Condifions contribuling to the death but not Co - R [ e
related fo the disease or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY? &~
7 q / é X ves L] wo &1
21a. gﬁ%?[)EgT 1 ,) 21b. PLACE OF INJURY (et {nor abost 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
botme, [arm, factory, sireel, office MTA
Rowicipe S WG C e _Columbia - Boohe Mo.
21d. TIME (Moot}  (Dy)  (Year) 7} le. INJURY OCCURRED | 21f. HO DID 1 Y 1 - '
. OF -
| nSry April-25157 _1 HILEAT[ ) NoTwHLE ] | Sho 'Y'F vﬁ%}}l 22Cal. pistol
22. I hereby ccr&fyglg/ﬂcnded the deceased from _-—{gé_/—l— 8 , lo M 19 , that I last saw the deceased
alive on , and thal death occurred at = * 221 'm , jrom the causes and on tha date slated above.
23a. SIGN (Degree or titlgf) | 23b. ADDRESS . ' 23c. DATE SIGNED
e {ézzi;uﬂ/ct- éi AAA zﬂ%lg 654544¢¢{Zg¢ 72 ) 5“%)&2/7!)
E %dlao NBumm. CREMA- 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
3 -PRERBNETE” | 4-29-57 “Taweni. Comn | Pyvovo  ~ Uh%

REGISTRAR'S SIGNATURE

mm_@&?i_nﬂmm(’

DATE REC'D BY LOCAL

Rm._ 19 (459
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C {Licensed Embalmctl Statéent on Rew




L

, | N

1
[

STATEMENT BY LICENSED EMBALMER

. -

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

by me, GEFBR...coviiiiinciininnnannraarans PO Aretrrtreraretatentritastsatetrs R, , Student Embalmer No.

oooooooooooooo

working under my persoﬁal supervision, .

tudent.....ccivmimiiirreietieraerea i iaieeanaae Lli
S Sighature of Student Embalmer S 8

LY -

. 7
* Licensed Embalmer No{;.Z.QZ .......

!
P. O. Addre 5 < .,)7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact shoutd be so stated above.




