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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o Doctor, coroner, atc. must use only stondard nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.
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,"LLU' JUN 3 19599i:rrntioq District No, 3

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

LIs2

Prlmary Regls!rchon Duh-lcl No.

—RE F;989a142

..~ Registrar' s No. No.

1. PLACE OF DEATH 2. USUAL REESIDEHCE {Where deceased Ilé.d If ingtitution: Reudenc. ore
. COUNTY . 5TA b. COUNTY, 33
° Stoddard ° Missouri StoddaTd
b. C:OTRY {if aurside corporate limits, give TOWNSHIP only) Inside Limits c. c(lJTRY Inside Limits
Tow Rural (Liberty) Yor L Mo ) o Dexter Yo Mo
I szF!:I;_JAM%ROF {H{ NOT in hospital, give lecation) | Length of stay in 1b ,°3d SE%EREEES {If outside, give locotion) Reside on Farm
SPITAL o A
4 _mstoution Green Meadows Nursing Homdg g R.F.D, #2 Yos [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QF
George Yoney peati Mgy 22, 1959
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors BF UNDER 7 YEAR[ |F UNDER 24 HRS.
makRIED[_JNEVER MARRIED [ | 6'i"h") M°"§' o Al
Male o |White o wooweo[]  oworceo[)| March 11, 1879 '8 7™ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} ( 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY
Retired farmer St, Wendel, Ind, U. S. A,

130. FATHER'S NAME

Peter Yoney

13b. MOTHER'S MAIDEN NAME

Mary Schoene

none

14. HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknqwn)l(lf yss, give war or dates of service)

INFORMANT
George Doerr,

16. SOCEAL SECURITY No.| 17,

none

Address

Dexter, Missouri

18. CAUSE OF DEATHAEM« enly one covse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

P?r' fc?) (b, and (C) )

dtellse ,&5&1

Hnsadic

INTERVAL BETWEEN

075@9 DEATH

Conditiona, if any,

DUE TO (b OW/L{ZZ o CL//«Z Woc/fzm

which gava rize ta
above causs (o),
stating the under-

lylng couse last.

DUE TO (e)

\5jﬁ4a¢¢z

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecss condltion given in PART | (a)

A4 3%

19. WAS AUTOPSY
PERFORMED?

YES ] NO[X)

=2,

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 0L, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O ] O

A0e. TIME OF Hour Month, Doy, Year

INJURY a.m.

p.m.
264. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
AT WORK

21. | attended the deceased from

Death occurred at

44%?4 'E %2& ,,/2;5.;46, 22 [isg
A 0 P - m on fHe d

and last mwil::wulw- onf/ﬂ“ ?- / / 74-‘?

ote stated above; and to the best of my knowlodqﬂrom thll{:ausu ﬂaled

NATURE {Degree or titls) 2_] 22b. ADDRESS IZe. QATE SIGNED
Ce !ﬁcb€, D. O, Dexter, Missouri 5=23-59
3a. BUR“{L, CREMATION,| 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {Stare)
EMOYAL (Specify) . .
Ririal™™ | 5_25-59 Dexter Dexper., Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Strickland-Rainey

Dexter, Mo,

L -7

PJL“'“,I'Z;“E“‘W Fonker

{Licensnd Embolmer’s Stotemant on Revarss Side} -




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY oo e e e s e e re e e e e e s , Student Embalmer No. ...................

working under my personal supervision.

1

O =) 11 O Sign Al el .. T, ;
Signature of Student Embalmer :y

- Licensed Embalmer No%?ﬁ

P. O. Address.M,%q

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,
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