3. 300 FEDERAIL SECURITY AGENCY MISSCURI DIVISION OF HEALTH l 2
1047 || _ National Ofic of Viral Sratitca STANDARD CERTIFICATE OF DEATH s rie o 23301
o |FILED JUL 30 1948

Registration District Now.oo 77 Primary Registration District No........._.§..5.§.9...... Registrar's No. 110
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
, o ey UBSPeT @ sae.. Mi8souri & comr_Jasper % Z
itonnide SR OB L T R GHOVEB-TWERAD || (5 City or town rural . by
{¢) Name of hospital or institution: / (If outside ity or town limits, write “RURAL") )
(I noL in bospital or institution, Writs streot number cr location) @ Street No..... 2~k ﬁo rth(léﬁ? #ive location) el

(d) Length of stay: In hospital or Institution :
(Specily whether (2} Citizen of foreign country?. {Yes or No)
In this mmmunity__.._M

years, wonths or days) If yes, name country. -

3. (o pPRINT  John Herbert Ytell MEDICAL CERTIFICATION
FULL NaAME
20. DATE OF DEATH: Month.. JULY. . . . _doy.. 20

3. (b) If veteran, 3. (¢) Social Security No.
conee : yar___ _19h8  _ hour. __minute 14D AM.

name war.
21. I hereby certify that I attended the deceased __..a‘h«..............
0 5. Color or 6. (a) Single, widowed, married, A 19_&31_0 19 :
4. Sex M race W— dimm—é‘—o——- that T last saw hawamsalive o —— 19%-
6. {#) Nameof husbandorwife. ... 6. () Age of husband or wife if and that death occurred on t) te and hdur stated above, Durasion
alive_______ =~ _yearsf|! diate cause of death. A
. Birth date of dmaed.._._____m 3 - MM—*' C J_L e,
{ oy i} 7 {
B. AGE: Years Months Days 1f less than one day Due w;%ﬂ;@d’ _ .
66 10 19 Sbr o' mm
Due to

Osborm, De Kelb Co., Missgoury

(City, town, of county) {State or foreign country)
: : . Other condito iz‘-dl—.Lbr‘-—u! e

10. Usual occupation..Sgrwice Station = (| “(tnctuda presnancy witkia 3 pathe of death)

9, Birthplace

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

11. Industry ar b MR PHYSICIAN
s, or . - N -
12, Name Hans Ytell - Of operations.. —————="" . 40—
q ! h i hUndeane
2 { 13. Birthplace Sﬂgdem LV ;ggg:g
o ﬁuﬂﬁ?‘ﬂ Iﬁuh 1 sy Of aatopay : /R 3 shouid be
Q 14, Maiden name ... rf <7 \ ‘ charged sta-
SWB d 3 - |tistically. )
g -15.- Birthplace - - ‘ ox 22. If death wis due to external causes, fill in the following: .
H 16. (o) Informant_... (a) Accident, suicide, or homicide (specify}
() Address_ ... . M !_‘__ () Date of occurrence
- Where did 1 occur?,
1@ Burded pgh ) hers didiniuy (Gity o tawn)  (Comnty) tate)
(Busial, romaval) (d) Did injury occtir In or about home, on farm, in industrial place, In public place?
{c} Place; buriai or mmauun_.__car J =
18. {c) Signature of funeral director_. y (Specily ?5. l:"phu,of !njury..__._.......L/...._..._...__:
() Address Carl Junotion,
— (A\D.{roher) ..
19. (&) — SJULY 20,0948 N, ~

(Data roceived local rexistrar)

T




48-71-637

*+ e 8

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

Reglstered Apprentlce No

working under my personal supervision.

- | slgnedm%qé/é\/ufq—

Llcensed Embalmer No ‘/4 63
. P. 0. Address KUW Ql-aéf %’/)

Note: The above MUST BE SIGNED BY THE LICENSED EN[BAL.MER in his OWN HANDWRITING. (Fa:!ure to comply witls

the above constitutes grounds for revocation of license.)

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




