MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 162_016091

: K| L4
D‘PAﬂm T © PU.I-': H"ALTDH AH: 'Eﬁ.% - Reaistration District N ﬁé N J_é STATE FILE NUMBER
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ON THIS STUB - 7 L]
5 1. PLACE OF DEAT - 2. USUAL RESIDENCE (Whern deceased lived. |f institution: Residence before

VS 300 a. COUNTY ‘ a. STAT b. COUNTY admission)

gsourl =~ Monites
Rev..4/59 s i .

A b, CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
e .

CR

T - N

] OWN _ Oalifornia 4dnyn TOWN Glagkaburg Yo ig NeO
Oé g , c. FULL NAME OF (If NOT in hospital, give location) | [hside Limits d. STREET {IT cutside, give location)

—_—— HOSPITAL OR ADDRESS

INSTITUTION I I] Ii 5 l 1 Yef} Ne [ n $ 4 bara Yes [J No E

3. NAME OF DECEASED First Middie - Lasy 4. DATE Month Day Year
{Type ar print] - OF

DEATH
Clarence Yard  Yarnell W%th.mz—
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ |B. DATE OF BIRTH | - AGE (fasf birthday UNDER | YEAR 1F UNDER 24 HR
Widowed Divorced [] Months | Days Hours Min.
White L 5/22 /85 78

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY -y BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)
Retirad U + B ¢ Ar e

(-}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

__ Clarence Edwin Yernell = | Bugan Elnor Dunham : arnell.Deceqas
15, WAS DECEASED EVER iN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. . . Address
{Yes, no, ar unknown}| {If yes, give war cr dates of service)
o | = C . W . Yarnell(son)Clarkeburg,Mo
- NTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only une cause per |line for (a), (b}, and (c).
PART t. DEATH WAS CAUSED BY: ’ ONSET ANDQ DEATH
IMMEDIATE CAUSE (4) ¥ az‘—’/ 5

Conditians, if any, DUE TO (b)
which gave rise to
above cause (a),
siating the under-
lying cause lasy. DUE TO {c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased was female was
. disease condition given in PART I (a) there & pregnancy in last 93 days.

- .-\--'. - ) lDYeslGNchUnknown
19, ' WAS AUTOPSY? | 20a. ACCIDENT ~ SOICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?, O a “<.0
YES O NC}K

~20c. TIME OF  Houl  Month, Day, Year |
INJURY, am.
- . p.m. Y.

Reside on Farm

DATE AMENDED

DOCUMENT

Fad

MEDICAL CERTIFICATION
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20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT, WORK [J farm, factory, streer, office bidg., e1c.)
NOT WHILE AT WORK ]

thes the decessed fro z” / = #&L_?L&m ast saw ive o - f( 71/?‘ o
21, [ stterided the deceased f "L'M_"—Wfia d 1 haiy ,\_%..L

Death occurrad at_ AL 1 on the date stared above and to the best of my knowledge, from the causas stated.

ree or mla) 22b. DRESS I R 22c. DATE SIGNED
oA H 2 rse. Z2e Caltacsl, , 22p #27-41.

23a. ualAL,‘%ﬂm:on, 73b. DATE 73, NAME OF CEMETERY OR CREMATORY 7 | 234. LOCATIONACTy, 1own, or county) {State)
ify)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOV,

%}L DIRECTCR Anril 20.1%%5 E 25. DATE &E(fgrBY LOCAL REG.'
M / s 2

8Y AFFIDAVIT OF

ITEM NO.

Jewell E . Richards Tipton,Mo

{Licensed Embalmer‘s sf/rumcm on Reverse Side}




Loa s » kY STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o7 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

A T T s ~Note: The abave MUST+ BE"SIGNED\.BY «THE LICENSED“EMBALMEE m,hls .OWN HANDWRITI (Failure to comply
with the above constitutes grounds for revocation of* Ilcgnse)

If embalmed by a STUDENT, he also shall sign in his OWRI. handwriting.

If this body is not embalrned fact should be 30 s{\ted above. \’:.. -
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