MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-017261
CEPAMTMENT OF PUBLIC MEALTH AND WELFA"‘aI ¢ Primary

' Registration; District N Registration Distri ﬁ( _ﬂ‘? . 2 z STATE FILE NUMBER
DO NOT WRITE AMENDED , Hegistration. Wiz 0. £ ation District No. . Rogistrar's No. _

ON THIS $TUB

Lo d

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaziad lived. If inatitution: Residence before
a. COUNTY &8 STATE 7, b. COUNTY admissi
Ste Clair Missouri” St. Clai o)
b. C‘ID‘;Y (1€ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limijts

OR
TOWN Naag Yoars TOWN  Ogcaeopla Yes I No (3

c. FULL NAME OF (tf NOT in hospital, give iocation) Inside Limits d. STREET {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INsTWTioN Osceola Mgd; Hosp Yoo Mo O Yo Ol N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print)
Horace e Yuille veamApril 20,1963
5. SEX 6. COLOR QR RACE | 7. Married [ Never Married [ |8. DATE OF BIRTH | 9 AGE{last birthday) | If UNDER | YEAR _IF UNDER 24 HR

Male White Widowad B} owereed O |2 /29 /g 6 786 Maonths | Days | Hours I——M;,.,

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

ring m Df workmg Iife, sven if retired)
Fad Lynchburg Va. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Bdward Yuillla n kn own .
15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

_{Xgs, no, or unk HEUS , give w. date!
o™~ nwnl e 50| St. Clair County Walfars

18, CAUSE OF DEA'I'I'I {Enter only one cause.p . . ’ ] M INTERVAL - BETWEEN
PART I. DEATH WAS CALUSED BY: . O o] ONseET REATH
IMMEDIATE CAUSE (o) y g

Conditions, if nny,] DUE 1O {b)
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which gave rise 1o

sbove cause (a)

stating the under.

lying cause  laat DUE YO (¢}

PART il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING YO DEATH but not related fo the terminal PART III If deceased was female was
‘disease conditién given in. PART | {a there a-pregnancy in last 90 days.

Severe P e[oqﬁflﬁ [0 Yes I 0 No I[:IUrdmwm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED: (W] o - a]
YES[J NO - ’

20, TIME OF  Houl  Month, Day, Vear |
INJURY a.m..
p.m.

20d. INJURY OCCURRED 20e. PlACE OF INJURY [e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, strast, ofﬂu bidg., eic.)
NOT WHILE AT WORK [] f

O T her .
21, 1 attended the deceased fmm_LM___, m__d.l.g.zzz..—md last saw pio alive on

nnr\r\ nPon the date stated sbove, and 1o the best of my knowledge, from the causes stated.
2. DATE SIGNED

C (Degree gp-titie} ﬂ'p 2. éﬁ;:':: o m{ .. t - M o ltzz- 63

23b. DATE OF CEMETERY OR CREMATORY 1ON (City, town, or county) {Staie}

. 1AL, TION,
R peci
c Carollton Miss %iri
24. FUNERAL DIR]E‘CTOR 4/21 /63 ADDRESS arI.Olltﬁc.,réATEIlgCD. BY LOCAL REG. 26. TRAR'S NATU
Goodrich Funeral Home,Osce ola Mo, | #-Z¢~-/Pe3 "E

i Embalmer's 51 on R Side)

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

' MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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STATEMENT BY LICENSED EMBALMER |

I 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

Licensed Embalmer No Ja"z { 2

| i P0o Address@,d.;w—g b

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to oomply
with the above constitutes grounds for revocation of license). )

¥ émbalmed by a STUDENT, he alsé shall sign’ inhls OWN . handwrmng e et e

If this boedy is not embalmed, fact should be so stated above.: o

.




