THE DIVISION OF HEALTH OF MIS50URI

o8—-02218'7

Heclth,
., Walfare SIANDAR ERTI’ICATE or D!ATH S.TATE FILE NUM.BER )
Public
Service Q 1q58¥-gmmfmn District No., _........., /_ % __________ Primary Registration Dil"i"-_'ﬁ'-‘_\z..-d...z_.é ....... Registrar's No...‘Q-._ um.é_,_
. PLASE OF DEATH 2. USL|S.|_\|_L #EESIDENCE (Whore deceased lived. If institution: Rnldmu?ﬁ(.—
. i . COURTY . A b. COUNTY admi sig
3°°,/_ ° Jackson i Mlissouri Jackson
1-57 k. CIOTRY (If outside corporate bimits, give TOWNSHIP only) Inside Limits c. CloTRY Inside Limits
town Independence Yes [3f Mo [] tom  Independence Yes() No[]
c. Egéh;l:ﬁ%gf-‘ (If NOT in hospital, give location) | Length of stay in 1b i‘l{)%%{é};s (It outside, give location) Reside on Farm
insTiTution Rest Haven 2 _yearsg 1 1504 Truman Rd Yes (] Mo )
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} QF
Alvah James Yarrington DEATH June 26 1958
5. SEX ¢ | 6. COLOR OR RACE T'MARRIEDD NEver marrIED[] 8. DATE OF BIRTH 9. AGE (In yeers JFUNDER 1 YEAR| IF UNDER 24 HRS.
; Male White wiDOWweD [X] mvorceo[ ]| May 10, 1866 '9"2""'“") Months 1/ Ders f Hors J e

10e. USUAL OCCUFATION (Give kind of work done

10b. KIND OF BUSINESS OR

REE.CHUPEH "Bp56Tntlee "tHirch

11. BIRTHPLACE (City ond state or country)

Garner Iowa

/ 12. CITIZEN OF WHAT COUNTRY?

USA

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Yarrington Pruda Post Rhoda A. Yarrington
lg. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURETY NO.| 17. INFORMANT Address
{Yas or unkngwn}| {If yes, give war or dates of service)
No™ T ' None Mra. Fred Sumption  Hsrpisonville

18. CAUSE OF DEATHAEMU ¢nly ane cause per lina for (o), (b), and {c}.)

INTERVAL BETWEEN

4 Embal

on Reverse Side}

[ d

w
—t
a
2
g
U PART }. DEATH WAS CAUSED BY . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Pneumonia with cardiac failure 3 weeks
o
x
W Conditiany, if any, DUE TO (b)
- which gave rise to
; abovs c:uu {a), }
tatl e wndaer-
alz Iytg caves tasr. ] DUE TO (c) 493 X
;. D AF PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl disacss condition glven in PART I {a} 19. WAS AUTOPSY
R B PERFORMERS 2.
-] YES[] NO
- 52‘ & | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1] of item 18.)
= ZfG
s o O o O
]
v SBO| 2c. TIMEOF  Hour Manth, Day, Yaeor
£ =gs INJURY  a.m.
§ : F p-m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., imerabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
Pa— WHILE ATD NOT WHILE 0 form, uctory, strest, office bidg., etc.)
5 g | work AT WORK
E 21. | attended the doceased from 4-17-56 , to 6-26-58 and last mw’}: alive on 6-21""'58
E Decth occurred a1 10:3%0 p.m, m on the date stated cbove; and 1o tha best of my knowledge, from the couses stated.
5‘.\ 220. SIGNATURE (Dogpes or ml.) f \ 23b. ADDRESS 7c. DATE SIGNED
z Drs. Grabske & Link : A4 A10901 Winner, Indep., Mo. 6-30-58
' 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, tewn, or county) {Stats)
e REMOVAL (Sgpeify)
Y} Remova June 29, 8 Rose H111 Cemetery L 1 Iowa o~
0 24. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. | 24 REGLSTRAR'S SIGNATURE 4
Roland R. Speaks Indep. Mo - z @ ...\') & CRIIII
N

(L



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, OF BY L orrririiiar i s e e s e e , Student Embalmer No. _..........ccenee.

working under my personal supervision.

/
Student coeiiinii e e e igned ......... .\ f T TN - @da’e’ .........
Signature of Student Embalmer

- - - e ét /
.~ Licensed Embalmer No, é%ﬁ
. . . . . C.‘-r-’?
p. O. Address.../m:»a%ﬁ... L L

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 embhalmed, fact should be so stated above.




