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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ey WK “"é??ﬁ?’i’i? 91

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH t‘/ State File No

Primary Registration District No........e.s

0423
1674

1063

Registrar's No...........

1. PLACE OF DEATH:
(a) County. <
(5) City or toWi.. ... Rural

(I antside city or town limits, write * "RURAAL" and name of towmship)

@ e T4y "HiVerview Blva, /

(lf not in hospital or institution, write street number or location)
(d} Length of stay: It hospital or Institutien

{3pecify whother

In this community..
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

g0
(8) County.

M / ; )
Rursl ° 6 2l
{If outside city or town limite, write "RiRAL")

@ Street No.. L4149 _Rlverview Blvd/

(If rarel, ‘ivgﬁon)

(¢} If forelgn born, how long in U. S, A.?

(a) State .

{c) Cityortown

years,

3. {a) PRINT

MEDICAL CERTIFICATION

16. (o) Imformant........ Ann E Y__‘e_%
{5} Address 11149 Rivervlew Blvd

17. @ __Burial
(Burial, cremation, or removal) (Moath) (Day) (Year)

(¢) Place: burlal or cremation._¥ARAalla Cem.
18. {a) Signature of funeral director. Drﬂbﬂﬁm}_.ﬂﬂ_rﬂ_l_

ressoor 190
19. (b))FBEd _JQAIQ 5(4':) _

(Dn.eracmv-l Jocal registrar)

(® Date thereot._F.2D, 24 .1Q8 P Where did injury occur?

voiLname.. -Frank Theodore Yeager b
20, DATE OF DEATH: Month 1( eb' day 21
3. {¥) If veteran, 3. (¢} Social Securlty vear hoar q man.m-}___Q__._fL_M.
name war, No =
21, I h v certify that [ attended the deceased from
Mal 5. Color or . (a) Single, ﬁdowed nmn"ii ﬁ N l9ﬁé£, ‘o 5{ ,Q.«Q-' 2 / 1 4/
A e i3 1" v Iy
4. Sex a race e avodeallBTT1E that 1 last saw hefetdd.alive on . %0 10dd
6. (b} Name of husband or wife...cccoumscereea. 6. {€) Age of husband or wife if || 2nd that death occurred on the dajt and hour stated above. Durati
Anna E, Ye ager ahve......@. ,,,,, vears || Immegiate m.uszof death et
7. Birth date of deceased Febh 6 1867 1&_ 2—6%
(Month) {Dey} {Year) a
8. ACE: Yeara Months Days If less than one day Due to l
74 0 15 ) - ald
hr. min / / Fi W
Due to s s
9. Bitthplace... 3. Lﬂlliﬂ, ..........0 Mo l /”;{ B
(City, townPw touniy) (State or foreign country) X ',J’
Oth dition:
10. Usual occupation # olice Officer (Iachude prequancy within 3 momtbs of denth) } 0
11. Industry or b etired . _ PHYSICIAN
8 { 12. Name John Yeagcer Major findings: ~ B e —
- . H b Vo i Underli
2 Lia. Birthptace Unknown 7 __Unknosm.. s W a3 uﬁ%l}gﬁ
: n W
8 (it Mascasame . CURRAGTH S22 =222 - of awons i E—"
» _ |charged sta-
s{ 15, Birthplacs........_ UNKAOWN & _Unknown ' S tecally,
= (City, town, or county) 1(3“,_,0, foreign country) 22, If death was due to external causes, fill in the following:

{2} Accident, suidde, or homlclde {(specify)
(¥ Date of occurrence

{City or town) {Couaty) (S1ata)
{d) Didinjury occurin or about home, on farm, in industrial plm:e in pubhc place?
{Spacify lm of

éﬁ (& Mans ot’ imury
23. S.Iwmhrrp (M D, orother)m:m!zng\
Address.. 213 6 WM Date signed 2~2 1%

While at w.

(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Nn

7.8

working under my personal supervision.

D yf?// .............. _

. . Licensed Embalmer

“2 232

' - P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN H.ANDWRITING
the above constitutes grounds for revocation of license.)

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

{Failure to comply wi




‘No. 2B DEPA%TMENT OF EOMMERCE MISSOURI] STATE BOARD OF HEALTH 5 y
25.41 UREBAU OF THE CENSUS
gl STANDARD CERTIFICATE OF DEATH s rue wo. <2 3422
, / 7/
" Registration District No _Zﬁ <4 Primry Registration D:smct No./ Q__Qj Regisirar's No. / é N
> . 1. PLACE OF DEAFH. / 2. USUAL IDENCE OF DECEASED,
g () County = (2) State
< {b) City or MRQ(’?I g () W{Oﬂ ﬂélmzl. T S 7% \
oatfide city or town limits, ta *| A 'nudmmno tow p‘
S 1|} 0 Name of nospital ot institutlon: ' (g Cityor town... iy e e erlia "RURAL™
Pos 774 L2 AL G PG street Nol L L, ¢ 7
* [ (If vot in hospital or institution, rits strest nomber or location) j {If raral, give bocatlon) # g
l (d) Length of stay: In hospital or institution \
) (Bpecify whother (¢) Citizen of fareign muntnli‘- rYes or No)
In this community. 1 w
1 E Yﬂn.monuuurd‘ﬁ? Ifyu,namecoumrﬂ
. E 3. (a) PRINT f%; r i If Z é é! : TIFICATION
, < 3. @& If vererfn, n, 3. (¢) Social rity E.ATE OF ”"‘MV /
R E minute M
, name war. [ U S ——
5 21, I herel that I attended the 4 d from
B - 5. Color or 6. (a) Single, widowed, married,
l 19........, to 19......i
M 4, Sex 308 divoreed : w " alive on 9 :
E 6. {#) Name of husband or wife.....ecrrvnrrissmcnees 6. () Age of husband or wife if hagxleath cecutted on the date and hour stated above. D .
uration
i 11— ﬁm {ate cause of death
g 7. Birth date of deceased -
o {Meonih) {Day) ﬁ?l
o || 8 AGE: Years Months | Days If less than omw Due to
Z
- Due to
E || 9. Birhplace
% (City, town, or county)
- " Other conditiona
- % 10, Usnal occupation {Inclede preguancy within 3 months of death)
=] 11, Industry or business PHYSICIAN
| z Ma%:fr findingy:
o (18 {12 Name . . operations. .
2 1 e
= U 13. Birthplace N
: o . (City. town, or couaty) - (Stats or foreign country) Of autopsy. :'}?icgl%m;':
el & ( 14. Maiden name phould be
- B E tistically.
N hpl.
E = 15. Birthplace (City, town, or coanty) (Stats or forelgn conntry) 22. If death was due to external causes, fill in the following:
E 16. {a) informant {0} Accident, suicide, or hamicide (specify)
) B Add {b) Date of occurrence
F 17. (o} : (b) Date thereof () Where did injury occur? (City or town) {County) (Seate)
______ . (Busial, crematioo, or remaval) (Month) {Day) (Year) (d} Did injury oceur in or abotit home, on farm, in industral place, in public plam!
(¢} Place: burial or cremation
I 18. (o) Signature of funeral director ile at work?o. ... (Bpecity type of "'"' injury.
e @ Mm"“ o %,L—m ; M G le
A \_77——— 1 7 Signatu . IPY (] 3 MR
19, (a} —
(Date fwe'l‘vud loca] resistrar) {Registrur's sigmatare}’ Address. “ Date signed.__ ...







