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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

50

Primary Registmlion Dis!rict No.__ f/]é __________ Registmr'_ﬁ.l_---_________-__,_

58-043453 ..

STATE FILE NUMBER

| ALED JAN 12 19?9;-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dccennd lived. I institution: Res&dance bjofore
. 5T Y admiss
- coumry f¥ssouri  CAndsfl rd
b. CITY {If outside corporc!e |lm.|!s, glvg‘TOWNSHIP only) Inside Limits c. CITY ol 5"0 Inside Limits
3 Yuﬁ No [] oR s Yas& No []
TOWN RiGHTEnd TOWN Richland
c. FgLé.. NAME OQF (If Nﬁmhospnul, g'lva location} | Length ¢f stey in 1b d. STREE'IS'5 (If outside, give location) Reside on Farm
HOSPITAL OR 3 ADDRE
INSTITUTION W life. None. Yos () Mol
3. NAME OF DECEASED A iF‘ii? . Middla Last 4. DATE Manth Day Year
{Type or print) o OF
Ania. A 11za  Yadon oeati Dec 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors JEUNDER 1 YEAR} IF UNDER 24 HRS.
MARRIED] ] NEYER MARRIED] | ¥ -
Female white wooweo®] 3 oworceol]| F€D. 12, 1865  GuheeMerts [ Doe [ Hews [ W

100, USUAL OCCUPATION (Give kind of work dons

duringrrd ﬂ saélw iff e-n if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

Terre Haute , Ind/

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
Harrison Boore

13b. MOTHER'S MAIDEN NAME

Mary Beckelhelmer

14. NAME OF H.lJéBAND OR WIFE

John Carlyle Yadon

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeos, norraenlmwn)‘ {Il yus, give wor or dotes of sarvice}

16. SOCIAL SECURITY NO.| 17. INFORMANT

noe

Mary Weeks Richland, Mo

Address

18. CAUSE OF DEATH (Enter only one cause por |m r {a), (b}, and (c).
PART 1. DEATH WaAS CAUSED BY v/
IMMEDIATE CAUSE (o) i

INTERYAL BETWEEN
ONSET AND DEATH

; Z
Conditlons, if any, DUE TO (b)
which gove riss to
above cavse {a), } W a
stating the under- /
% lyilng cavze last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITEO! oNTRlaurmc TO DEATH but net ralated 10 the te dlssass condition given in PART 1 (o) 19. WAS AUTOPSY
by PERFORMED?
L yEs[] NoAd ‘ho
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
x .
v O a ad
§ 2¢. TIME OF Hour Month, Doy, Yeor
a INJURY  a.m,
£ _p.m. Are™
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D " farm, factory, street, office bldg., etc.) -
WORK AT WORK o Pos)
21. | ottended the deceased from ’42 /ﬁ__- ﬁ S - r‘,‘in & S¥end last saw t::' clive on é—&‘-— ,L{ - TS
L.

Daath occ‘)jed at

m on the dote stoted above; ond to the best of my knowledge, from the causes stated.

220. s:c/

(Degree or titla)

22b. ADDRESS

D,o. L

Richland, Missouri

22¢. DATE SIGNED

-/

URI‘L CEE/A‘IIDN

23c.

NAME OF CEMETERY OR CREMATORY

23d. LOCATIOHN (City, town, or county}

Richland Mo

{State}

b o DATE RE BY LOCAL REG.
Mo o

{Licensed Embalmer's Statement A Reverse Side)

24. REGISTRAR'S SIGNATURE
L]




[ .
[ Y = t . P " —_

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ettt e e ettt eer e et re e raaearareban s earastaa e saeaaan .» Student Embalmer No. ........cceetv.e.e |

working under my personal supervision. |

(] A 1T =+ | U TUON Signed ..... %M

Signature of Student Embalmer

P. 0. Addresd{ /i Wdf(r

_ Noté: The abcve MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.




