THE DIVISION OF HEALTH OF MISSOURI
etfere STANDARD CERTIFICATEOF DEATH "FWEQ&Q}BS"”'

lule* FILED APR 16 1958 03
ervice Registration District No. / 0 Primary Regurrunon Dmm:t No. __Q: ______________ R-g:sm:r sMNo. .. A £ __ J—
R . — —
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY . STATE,, . . b. COUNTY qdmi ssi0;
m ’ Audrain ° Missouri Auvdrain 040
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits O
0 Or . . Yes [ No ] OR Yes(J No[F
;\*« Town  Wilson Township TOWN Thompson
\ c. f{ULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. STRIEQEETSS {If outside, give location)} Reside on Form
OSPITAL OR ADD|
wstitution At Home Years R. F. D. 1 Yesfz] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Fype or print) QF
Ethel Yager CEATH Apr. 7 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[RNEVER MARRIED[) 8. DATE OF BIRTH 9. A1GE (lln':::;; ::r'ﬁen ;LEAR I:ouu:J'DER zairrilns.
r "
Female White wooweo(] | owvorceoD)| July 25, 1879 | 79 ] |
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COLINTRY?
duipg most of workin ||fl, svan if ratived) INDUSTRY . 0
| ousewi At Home Audrain County, Mo, USA
- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR MFE
L ¥illiam Campbell Emiley Berrey A, P, Yager
2 ] 5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RFD 1
= N (Yas, no, or unknqwn)l {If yos, give war or dates of service) -
a no iatenbadeduted None Migs Fva Lee Yagcer Thomvnson, Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {c).} INTERVAL BETWEEN
w PART I. DEATH wAS CAUSED BY: - ONSET AND DEATH
"-E IMMEDIATE CAUSE (o)
] 71 .
& Conditions, it onv. + DUE T0 (v) . \ QMo ot OATIN QA Iaratin Utomas o
= which gave rise to } ﬂ
- above couse (&),
z ing th der- ' b
21z bying caee lasr. ? DUE TO (c) _A&MAA.LM-‘J\. 33/ xH
. OEs PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING*TO DEATH but not related 1o the terminal di sqase condltlon glven in PART I () 19. WAS AUTOPSY 2
R B PERFORMED?4—
2 s etam, uterma 3) Ga , [, Yes(} wold-
- % ] a. ACCIDENT SUICIDE\ HOMICIDE 20b. DESCRIBE HO JURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= = w
2 o« O ] O
g Y= .
v SRS e, TIMEOF .Hour Month, Day, Year
2 o a INJURY  am.
';' : Ei p.m.
£ (zg 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
f 2. [ gttended the deceased from ‘22._ i Ié { i J é Lo y and lost sewkh alive on S
H Death occurred ot 2 N 3 O - ﬁ m o} |the dote stated above; ond to the best of my knowledgp, from the codses stated.
3 ' 22q, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGRED
;L O | s -85
< : A O L LAl oD ‘}M . "9“-){
230. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY l [ 23d. LOCATION (City, tawn, or county) {Stats)
REMOVAL (Spetily) ] . .
urial L4-9~-1958 East Lawn Memorial Park Hexico, Missougi

O™~

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %/TRARSSIG TURE M
Arnold Funeral Home Mexico, Mos W-?”ﬂff’

L d Embaimas’s & on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, 0L DY oottt ettt e e e ee e ettt s aeesaa e s ar e naeerns .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e Signed /. L
Signature of Student Embalmer -

Licensed Embalmer Nojﬁ“(' 3)7
P. O. Address bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

.




