FIEDFEB 3 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 51080 File Nouumervonmron i o
BIRTH NO. REG. DIST. WO, _1_~k2 PRIMARY REG. DIST. HO-.ALQS_L Registrar’'s No.eesin 8 3 ............ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. ! iostitution: residence befors
a. COUNTY a. STATI N b. COUNTY sdinimion),
Buochsnan lissouri RBuchanan 4
b. Cl};‘l’ (It outclds corpurste limita, writs RURAL .ndgo‘::.blp] ;_r LYE:‘IinGTH pl.?gF-) €. CIC-)rI;( d. ?Ef;gml;‘uwwmwug
e Easton Ta"¥78" oM mpston PTG
d. FULL NAME OF {11 not in beepital oe instivution, lve streot addr_ ar laeatfon) o STREET (i mural. give location) U UO
HOSPITAL OR ADDRESS D
INSTITUTION home Taston Migsouri
36‘232%5%% 8. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Prin) Glad ys Kathleen Yeller DEATH 1/23/58
5, SEX l 6. COLOR CR RACE | 7. #FRR‘.:'EB. ISE\"ISR !ESRRIED. &. DATE OF BIRTH 9-:.?5“&:?" LI: m:l ID'i'-ll * UMDEN M WES.
(Bpecify) ¥ on ays | Hours ] Mip,
Femsle !| White Married = | July 24,1905 | |
1da. USUAL OCCUPATION (o ndef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . - 12.
:omdunnlguld'wklnq-‘&(o‘.i:::i?xu?; ho:anue DUSTRY (Gity sad Stare or Forsign Coustry) C Cgm%ﬁr"'?F WHAT
Buchgnan Co, 1Mo, TISA,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
. Fdgar W. Snyder Mg yme Jgmes Jamag ¥ D) ?
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nfl&sunkuown) ‘ (1 yeu, rive war or dates of service) NO.
no no James ¥eller, Eangton, o,

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Afortid conditions, if any, giring DUE TO (b}
rise to the abore cante (a) stating
the underiying couse losl.

*This doey not mean
the mode of dying, such
ar keart fatlure, esthenia,
efc. It means the dis-

ease, infury, or complicg- DUE TO (¢)

MEDICAL CERTIFICATION,

INTERVAL BETWEEN

ONSj;gND ZTH
2

1. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death byt nol
reloted ta the diseare or condition cauring death.

tion whick caused death.

19a. DATE OF OP'II::EJAINE 195, MAJOR FINDINGS OF OPERATION

20. AUTOPSYT 2=

Y20/ ves [ o &]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2Ic, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, 6fce bldg., et0.)
HOMICIDE
21d, TIME {Month) (Day} {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify tha
alive on

attended the deceased from

Jan, 22_ 15_8_ lo _Jan.232 1958, that 1 last saw the deceased
(10.5"Q and that death occurred at m., from the causes and on lhe date siated above.

23a. SIGNATURE

23b, ADDRESS 23c. DAJE SIGN

/o

REMA-~

c 24b. DATE
gON Rf VAL (Bpwdity)
1

1/26/58

v 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (5tate)

Clinton Co. lMoO,

REGISTRAR'S-5JGNATURE

DATE REC'D BY LOCAL
~N

¥sller fa'r-'tr
iEgL DIRECTOR™ S SIG.‘AW.E ?'t RQD.%S

dcensed Embllmero Smlemzm on Reverse Side)




R STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo T

working under my personal supervision..

StUdent i ceuren g eaerean et aaaneaans Signed Mg ............................................

Signature of Student Embalmer

Licensed Embalmer NOF.'?..QQ . ;

) P. O. Addre

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,



