y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

em o
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« D [
CAUSE OF

1. PLACE OF DEATH

{(n) Cuunly...A.

udrain

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1891

q'(b) T°"n8h|p.§‘?‘..a'..‘j§:?é~"v01"-:-
@ ay. Mexico Mo

(1t death occurred in Hospital or Institution, write its name instead of street and number)

I Do not use this space.
Registration Diatrict No. 8 6
Primary Regigtration District No.sooa ................ Registered No. j I
@ srea N0, AVATAIN HoBPRIEAL o St

(e) Length of residenceln city or town where death occtrred yré. - MoS. ds. {f} How longin U. 8.,1f of foreign birth?

2. PRINT FULL

Norma Dell Yancey 42,0

NAME.......".

¥yra. mos, da,

(a) Resid

+» No,
{Usual place of abode,

5 Fairground Ave, st I:I

if no street address, write county or city)

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

e

3, SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, DR . _/ 9.{;'

DIVOgCiD (wria the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ~ . 2‘9 L
Female White ngle pe 7
| HEREBY RTIFY, That I attended dec m
5A. IF MARRIED, WIDOWED, OR DIVORCED f
HUSBAND oF ?
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) January 25 2 193 8 to have occurred on the date stated above, af...:

1. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
day, . —_—
or ...

F4 8. Trade, profession, or particular kind of

o work dohe, as sEawyer, bookkeeper, ete..... Infa'nt

t‘: 9. Industry or business in which work

o was done, as saw mill, bank, @tc. ... ey

a 10. Date decensod lnst worked at 11. Total time {years)

this oecupation {month and spentin this
8 FBAREY (1ot tvte st emvmetes b seresmnmeres e senentssenaniies occupatlon....c.icceeecniieinas
12. BIRTHPLACE (arryorTowny. M0X 100, £
{STATE OR COUNTRY} Mo. (¥4

E 11 name Norburn Yancey U

I ;

E | 18, BIRTHPLACE (ciTvon rompHOWard County, ‘f} N t operation : p Date of

™ { STATE OR COUNTRY) Mo ame oL opet -

= - : What test confirmed m“va//rﬁ'/fQ .......... Was there an autopsy?.# o |

g 15. MaiDEn NaME LT'@Cle Jackson 28. If death was do @@@Eo@ also the following:

Trl. i

5 | 16. BIRTHPLACE (crry orrowndIOWAT: County, Accident, sulcids, or 15 e - t

= (STATE OR COUNTRY} MO . ‘Where did injury o ety sty e

¥

7. wFormant NOTburn Yancey

(ADDRESS)

Mexico, Mo,

Specify whether injury occurred in Indusiry, in home,

18. BURIAL, CREMATION, OR REMOVAL

e ATmstrong, Yo. dJan. 25 .3

Manner of injury.

L, Nature of injury......B,

-

(ADDRESS}

s. runeraL pirecTor He Ao BRocht & Son. .| trso,epedity...
Signed)... L. :

Mexico,

24. Was diseasa or

, FlLL@?W#-.«?J— 193?:6”441 AL, LR A

~

(Licenged Embalmer’s Statement on Beverge Side)




: [ ! .3 ‘-:E»
STATEMENT BY LICENSED EMBALMER ' L
I, Earl E. Precht N ettty Licensed Embalmer No. 3189 - .
) r 1 - L]
hereby certify that the body recarded on the reverse side of this certificate was embalmed by Earl. E. Precht. SR
L.E o
No...... R ———L — ' et Reglstered Apprent:ce No
workmg under my personal supervision. @
. Slgned....._,, W Z = ""—04‘

3189

Llcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRIT]NG. (Failure to comply

-

the above constitutes grounds for revocation of license.) . .



