MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . ‘

b ——
PARTME
MENT OF PUBLIE‘I%ALTH AND WELFARE . eation Disict N 3076 . N 12 STATE FILE NUMBER
— — 1 istr istri e e o e e | o e e e 1 e e
: AMENDED ‘I'LEBM._MN 9-4 fﬁég —Primary Registration District No. egistrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o a. COUNTY Verno a. STATMl 550U ]f‘l b. COUNTY Vem on sdmission)
w
% b. CCI)II-?Y {I¥ outside corporu!a limits; give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limits
g TOWN Nevada~ " 56 Yrs. TOWN Nevada Yes X No O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Raside on Farm
—| E HOSPITAL OR ADDRESS
] g wstwtion: 331 N, College Yesffl Mo [J 331 N. College Yes O Nofg
- -
a P:AME OF DECEASED Firsy Middle Last 4, DOAI;IE Manth Day Yaar
{Type or print)
- Jesse James Yeazle oAt January 12 1962
N 5. SEX 6. COLOR OR RACE 7. Married K| Nevar Married [} [8. DATE OF BIRTH | 9- AGE {lest birthday) [IF UNDER 1 YEAR { IF UNDER 24 HR
Male White Widowed (J Divorced Jan l}_,_, g 71 Months I Days HOUI‘I—[ Min.
[ ] [}
— 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIMD OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Wy durmg m st m‘ wopking life, even if r d) N .
|z Op Grocery: ot Grocery Pappinsville, Mo, U.S.
9 13s. FATHER 5 NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
2 James Yazle Mar/%aret Ellen Georgia Yazle
17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
i'— < (Yes, no, or unknown) | (I yes, give war or dates of service) (‘ . v 1 N (] ]\’[
w xX .4 120re] a azte eyang 8]
oc - 18, CAUSE OF DEATH (Enfer only one cayse per line for {a), (b}, and {c). = 7 INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
gls 5 IMMEDIATE CAUSE (a) gunshot wound sudden
Sla 5]
WL
o | a Conditions, if any,]  DUE TO (b) charge entered left chest at Tevel of 5th
o :l-') which gave rise to A
22 abova causs  (a), interspace coursing upward to heart
- = stating the under-
lying cause last, DUE TO (c}
% z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related 1o the terminal PART IN. If deceased was female was
g X diseasa condition given in PART | (a) there a pregnancy in last 90 days.
W
l;_—. § ’ [ Yes I O Ne I ] Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SWCJPE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}
5 & PERFORMED? a l’m g
z v vesO NoXi 12 ga, shotgun
= Z | 20c. TIME OF  FHour  Manth, Day, Vear ;
3 B INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, aifice bidg., etc.)
NOT WHILE AT WORX [] " .
O ra
IIever P00
é 21. lfattended the deceazed from to. and last sow ;. slive on_llﬂn.uﬁ.ny_lz,_lQL
o Death occurred at. 3 :00 DPa m on the date stated above, and to the best of my knowledge, from the causes stated.
-t
8 % 22b. ADDRESS 22c. DATE SIGNED
I
w S |Nevada, Mjscouri 1-13-1962
e 7] 234: AME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town, or county) (S1ate)
o' 9 REMOVAL (Spenfy}
= &1 _Burial 5 Newton Byrial Park \Ievada Missouri
= < | T24  FUNERAL DIRECTOR ¥ ADDRESS 'bKTE“RECo‘“m LOCAL REG. ISTRAE'S SIGNATURE
= 5| Ri ' . 419
= @]Richard L. Shorten. Nevada, Mo, Crey /
[Licensed Embal [ Slnmm 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.

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {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.




