eclth THE DIVISION OF HEALTH OF MISSOURI 5
ealth, —

Weltara | STANDARD CERTIFICATE OF DEATH —2J7008265

ublic ¢
sarvice gistration District No. ,W./ﬁg,& ________ Primary Ragistrution Distric‘l&__..%/gz _________ Registror's N:..,_..,‘Q_,,g _______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b)efor
. COUNTY o, STATE b. COUNTY Qs sion
%00 i Dunklin Missouri Dunk ITH /
|-57 b. CITY [If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY 0380 Inside Limits
l Tg\R\'N Ca rdwell Yes { X No [] Tgl;‘:’N Ca I‘dwel 1 & Yos[X Ne[]
¢. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If ovtside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] N g
INSTITUTION o5 o
| 3. NTAME OF I?ECEASED First Middle Last 4. DATE Month Doy Y ear
(ypeorprind  WILEY BOYD YEARGAIN o7, March 5, 1959
5. SEX 6. COLOR OR RACE| 7. DE] /8. DATE OF BIRTH 9. AGE (In yoors {IF UNDER i YEAR! IF UNDER 24 HRS.
. MARR'EDD NEVER MARRIE ny -
| Male 1 Vinite #IDOWED[ ] oivercen[]| MATChH 15,1909 Igapirthday) fhhontha T Doys " Houra l Hin-
E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUISINESS OR 11. BIRTHPLACE {City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
: dugi I working life, even if ratirad] INCUSTRY
: A TRRe ki e e Hreteed Cardwell,Missouri U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND QR WIFE
: Boyd Yeargain Julla Ann Valentine
; w
L o [| 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL, SECURITY NO.| 17. INFORMANT Address
- g (Yas, vms unkmwﬂ)'(ll yas, give war or dartes of service) 498—03"‘9’4’5” He r‘SGhel Yea I"S'a 1n 3 CaT'dWP].]. 3 ij gso‘-lrl
: o 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {c).) INTERYAL BETWEEN
-’ L PART |. DEATH WAS CAUSED 8‘5 /.;1 . .p . c/ A i_ o/ ONSET AND DEATH
W IMMEDIATE CAUSE (o) /ST - 44 /f(',te qun She 00 NA. 1O ma
- d
w Conditions, if any, . DUE TO (b)
: > which gave rise 1o
; - above couse (a), }
; = stating the wnder-
; g z lying cause last. DUE TO {c)
- @ - PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal diseose condition given In PART | {a) 19. WAS AUTOPSY
£ il b — PERFORMED?
A ?/é)( YES[] NO[A A2
: - ¥ % | 200, ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY GCCIJRRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 = g .
T35 8 O 0 | S4edseltl, bead
. : j o NC.ATITLEI Q(F Hour  Month, Doy, Year
5 2P0l ppNIURY  om
R & Clor 59 om 3-8-59F
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inbc;rdcbom h:;mc, 2f. CHJY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE form, factory, street, office bldg., etc. // .
5 3 worK 1 AT work [ 2l E o’(—ra/w&// ) /ﬂ 7.
7 £ 21, 1 attended the deceased from , o and last saw P2 alive en
: H Death occurred at . s o m en the date stated obove; and te the bast of my knowledgs, from the cousas stated.
) g 22a. SIGNATURE {Degree or title) ~ 3 22b. ADDRESS 22¢. DATE SIGNED
b
3 —7 W"}’lfb.ao reniey ernnnelt, /7)o 2~} 457
23a. BURIAL, CREMATION, 23{ DA'l’E 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATLION (City, rewn, or county) {Srate)
VAL Soacily)
BAYYAT 3/11/59 | Cardwell Cardwell, lissour}
, B 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR’S SIGNATURE

Heath Funeral Home,Paragould,Ark. o7 - SF

. {Licansed Embalmer’s Siotement on Reversa Side}
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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, OF BY oottt ettt e e et e e reae bt s e e srbn et s aanananens , Student Embalmer No. ......c.covveene.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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




