MISSOURI DIVISION OF HEALTSFI]gTANDARD CERTIFICATE OF DEATH — :q%:()su}%osg
o iLE M
DO NOT WRITE AMENDED Rwipmnﬁ‘bNo,ﬂ‘UE-—g 2 ————_Primary Registration Dimiclr*g'oa____..__‘___Regi:rrar‘c Mo, wmma T T T

ON THIS $TUB iéﬁ‘
4 1. PLACE OF DEATH l 2. USUAL RESIDENCE {Where deceasted lived, If institution: Residence before
v$ 300 a ». COUNTY Missouri a STATE T11inoisg b COUNTY Macoupla admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1L ¢ CITY Inside Limits
& OR OR
s town St. Louls 3 Days ToWN  Girard Yes (1, No O)
1 < ¢. FULL NAME OF JIf NOTin hoypital, giye locztion) Inside Limits d. STREET ¥ cufside, gi i B
3 . . , give location) Reside on Farm
w n%ﬁp;{m}o%n é{:. &'ouius it tie "Rock v Ne O ADDRESS Yes ] No X
290l & Hosp. Inc, e Box 45 0w
3 3. (B;AME OF DE)CEAS!D First Middle Llaat 4, Dé!';I'E Month Day Year
Ype or print,
p Emil Herman Yarke DEATH August 10, 1962
J 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [ [8. DATE OF BIRTH | P AGE {last birthday) L:UNhDER 1DYEAR ':UNDER i:“- HR
\ Wid d Di d onths ays ours in.
5 Male Vhite tdowed O roreed O 111-25-1889 72
———L 102. 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 most of werking life, even if retired) N .
g Railrosd: Chinoa, {i1linois, U.S.A,
7 / " 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND QR WIFE
—
8 e Herman Yarke Anna Merten Ruth Yarke
2 @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY WO, | 17. INFORMANT Address
L4 (Yes, no, qr, unknown} | (If yes, give w‘i?r or dates gf service
9 w Yes l A Ruth _Yarkey, Girard, llliinois,
ST T A O WA Rt e ¥ RN
10 Z . AT AND DEATH
= W g IMMEDIATE CAUSE (o) '!6 l A’S S\ \/ E_:'_.. E'Nt (s} RD-HA(Q E— ')-‘{- ﬁRS
1" o] Q Fz
12 3,:" 5 =] Cenditions, if any, DUE TO (b} ‘ CC U Q EN T Uo DE’\’A‘ UuEl? ‘ w&{<
to - Qa5 which gave rise to p
212 sbove t’:uw d(i)' ﬁ-‘/
— tatin: the under-
13 = l‘v?n’ggcnu:e last. DUE TO {e} /’ 0
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the ferminal PART 11l. If deceased was female war
Qﬁ g disease condition given in PART I (&) thera a pregnancy in last 90 days.
v = .
2 3| ARTEROSCLEROTIC HEART DISEASBE. _ [Ove [0t | O vnkeows
g = | T19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
S & PERFORMED? O O a
S v YES 1 NO
20c. TIME OF Hou Month, Day, Year
w % 3 ‘g INJURY a.m.
w p.m,
(=] =
Zz & 20d. {NJURY OCCURRED 20e. PLACE OF INJURY {e.g. in or sbout home, | 20f. CITY, TOWN, CR LCCATION COUNTY STATE
o WHILE AT WORK O faren, factory, street, oifice bidg., ete.}
5 NOT WHILE AT WORK [ . ,
o o2 o]
S Q g é 21, e,.,'md,d the deceased from Aug. 7 3 19 Q2 :o__MB;_lQJ_MZ_m lagt saw %::Tnlive on.___A.ug‘__ln.._lgﬁz—_
@ ; o Death occurred at 3:25 A 'M' m on the daste stated above, and to the best of my knowledge, from the csuses stated.
L —
g g 8 8 222, SIGNATURE {Degree or fitle} 22b. ADDRESS 22¢c. DATE SIGNED
e c M.D, — | 1755 South Grand Blvd, U AuG b7
i Z3a. BURIAL, CREMATION, JZ§b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL (Specify) i
z e emoval B-13~62 QOak Ridge Cemetery
= < | TZ4. FUNERAL DIRECTOR ADCRESS "1 25. DATE RECD. BY LOCAL REG.
i %] Bisch Funeral Home, Svringfield, Iil. |[aAUG 11 1962




STATEMENT BY LICENSED EMBALMER

[ ;
] i i

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

Student Embalmer No.

e S 27h) V)/ﬂ}wm Q
\ licensed Embalmer No.37 Lf(q

P. O. Address

or by

working under my personal supervision.

Student

e

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 alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




