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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

8019227

STATE FILE NUMBER

HEN Q
r nn BY 1 1‘q':g_egisfm1inn_ District No, ; 7 "!' Primary Registration District NGJOSI?" Registror's NO_QRS__
| e J —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence:before
a. COUNTY Pettis a. STATE Missourib COUNTY  Pettigimseion
b, CITY {If outside cosporate limits, give TOWNSHIP only) Insida Limits c. CITY Inside Limits
OR
TOWN s i ] i Yes @ Ne ] Tg‘ﬁ’N Sedalia 0 20 "L Yes[ X No ]
¢ FULL Hf%‘&\ Wﬁ%&i Length of stay in 1b d. STREET If qutside, give Iocohon} Reside on Farm
HOSP| F&gﬁf % m& . ADDRESS
INSTITUTION 2 wks 71L West Second | .., O Ne[X
3. FTAME OF [_)E;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
ALICE ELZINA  YEAGER ooy May 1L, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 11 IF UNDER 1 YEAR| IF UNDER 24 HRS.
A MARRIED[_|NEVER MARRIED[ ] . {In years ]
Female \ White moowsb%ﬂ lQ_IlDRCEDD Dec. 22 1866 last birthday) [Menths | Days | Hours I Min.

100.

during most of warking fi

USUAL OCCUPATION (Give kind of werk dane

fo, evon if ratired)

10b. KIND OF BUSINESS OR

&DUSTﬁom

11. BIRTHPLACE (City ond stare or country)

Meadville, Penn sylvania

12. CITIZEN QF WHAT COUNTRY?

U.S.A

I Housewi fe
13a. FATHER'S NAME

Andrew Jacks

on Lane

13b. MOTHER®S MAIDEN NAME

Allie Fails

Thomas

14, NAME OF HUSBAND OR WIFE

iley Yeager

(Yus, ne, nrnanqwn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

UF yesguisaumandnmpaloervice

16. SOCIAL SECURITY NO.
None

INFORMANT

Andy Yeager,

17.

Addre .
2303 Dennis Rd., Sedalia, Mo.

PART |. DEA

which gave rise

Cenditions, if ony,

DUE TO (k) T'\tdmbg 5:5 P |eg vessels @L& / % .
} DUETO(c)M

above couse {a),
stating the under.

TH waS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ans couse per line for {a), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

M

liv

Death occurred ot

. BURIAL, CREMATION,

REﬁ)ngify)

B an
)

z lying couse last
'E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rala the terminal disease condltion given in PART | (a) 19. WAS AUTOPSI;?,,
b ' . . PERFORMED!
z clngoca in ! <1 YES[ ] NODE
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.)
w
o O O 3
‘-_(J <. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
k3 p.m.
204, INJURY OCCURRED | _ | 20e. PLACE OF INJURY (.g., inor shoutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.) .
WORK AT WORK
21. | gttended the deceosed from l gb. 11 !ﬂ 5& , to M nd last sow hl alive on |

m.an the date stated above; and to the best of my knowledge, from the couses’stated.

(Dagr;o

ATE

5/16/58

I3c. NAME

%

r titl

22b. ADDRESS

3122530&

CEMETERY OR CREMATORY

Salemn bemetery‘

23d. LOCATION {Ciry,

22¢. DATE SIGNED

54-4_,@._5:5-_5&
town, or sourdty) {51a1e)

Rural Pettis County, Mo.

Y ADDRESS

Sedalia, Mo.

25- DATE RECD. BY LOCAL REG.

ows 1o, 1955

24. REGISTRAR'S SIGNATURE

{Licenswd Embalmer’s Slnuﬂm on Reverse Side}

Jm«.ﬁ%
o T




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... et retebua e totreeenisateraberen s saeannan erreeans eeevevernaaaans ., Student Embalmer No. ........covveenn...

working under my personal supervision.

R0 41 L= 1| S Signed £ Lo Xt Rotatlo. ... o T
Signature of Student Embalmer

- { . . Licensed Emba

P. 0. Address- A ' e ; p
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.




