"AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

-62-0026'78

STATE FILE NUMBER

Rng-srranon District No. _-_.é_.-_é_--__.... LPrimary Registration District No. _g% _Repistrar's No. _-_-_Z_ _________

INSTEAD OF

Mediastinal

SHOULD READ

Tulmonary emphysema

ITEM NO.
18¢c

William Francis

Unknovm

J.L. Yancey (deceased)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yes, no, or unknown)| (If yes, give war or detes of service)

16, SOCIAL SECURITY NO, | 17.

INFORMANT

Address

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whem decessed lived. |f institution: Residence before
. COUNTY & . STAT b. COUNTY : drmiasi
8 a M dison B, q-‘[isSouri Q Madlson admission)
% b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c Yy SiL. Bichaels Townsh_i_p Inside Limits
= TOWN Fredericktom 19 days TOWN Rural Yes 0 No R
c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
w HOSPITAL OR . Toﬁssl .
g INsTIUTION Madison Memorial Hospital |Y#® NeO 1le N, of Fredericktown Yos [1 No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF .
Sarah Clarenza Yancey DEATH  January 23, 1962°
5. SEX &, COLOR OR RACE 7. Married [ Never Married [J (8. DATE OF BIRTH | - AGE (last birthday) { IF UNhDEﬂ 1 YEAR |F UNDER 24 HR
R Widowed' Divoreed [ Months Days Hours Min.
Female White x 7-29-1882
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mes! of warking life, even if retired) .
&, Housew{fe GaI'y', Indiana U.5.4,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND CQIOSIEE
=
[

o Hone James M. Yancey -~ Fredericktown, Missouri
= 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and (c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
¢
g IMMEDIATE CAUSE (a) t%dgdzﬂg _ éa ;nlﬂé'agg _—— IMHEE
o ’ -
(=] Conditions, if any, DUE TO (b} E/\mﬂo Mw -74.475:501 £, M
wt;hi:h gave risa(t)o En
sbove cayza (a), '
stating the under. y P
lying cause last. DUE TQ {c) - = —
z PART 1. OYHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH buf nof related 46 the terminal PART 110, If decoased was female  was
.C__) isease condition giyen in PART 1 (a there a pregnancy in fast 90 days.
< .
ﬁ e ("'} &Jﬂﬂbdxw al) DU andCorelnd MMD ves | O No | O Unknown
of | 79 was autopsy 20aﬁ\cc|DENr sutcme HOMICIDE 26b. DESCRIBE HOW INJURY QZCURRED. (Enter nature of injury in PART 1 or PART I1 of item 18.)
. PERFORMED?
ol & vespg NOCT | |
..:c’:: Z [ TZCTIME OF  Woub  Month, Day, Year |
al & INJURY a.m.
% p.m.
! 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE AT WORK ] farm, factory, straet, office bldg., ete.)
g NOT WHILE AT WORK [
[+
_8 21, | attended the deceased fro « /%2— ,t 27 /%"—md last uwmalive e ZJI /?62-
_:% Death occurred  at. é‘ ¥ 5 A s _m on the date stated above, and to the best of my knowledge, from the cavses stated.
B 225. SIGNATURE (Degree or title} 22b. ADDRESS ~ , 22¢. DATE SIGNED
S /. CL/“VU“""’ g @ : L5, ﬂ‘y\ ?M})Uz Jan, 23,62
a 23a. BURIAL, CREMATION, 23b DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coudity) [State)
= REMOVAL (Specify) . . .
T Jan, 25, 1962|Methodist Cemetery Madisop~»County, Missouri,
g ADDRESS 75. DATE RECD. BY LOCAL REG. | 6. ISTRAR'S SIGNATU
5
o

Fredericktom, Mo.

/2

L

{Licerised Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — { Student Embalmer No. :
. |

working under my personal supervision. i
Student L i
Signature of Student Embalmer i

Licensed _E_mbalmer No.ﬂ-?«st”/ |

P.O. Address /LD ER 1S I To 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 alsa shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

.




