THE DIVISION OF HEALTH OF MISSOURI !

No. 300 ] 0
o 0 rEB GCT 11 1950 STANDARD CERTIFICATE OF DEATH . sae o, ,',3,,,___ i
BIRTH No, RES. o157, wo. T Y enimmny nec. orst, no___Zé._- R.‘,,-,;,Jf, No.—.. 2” 77
. PLACE OF DEATH - 2. USUAL RESIDENCE (Wheis decenssd lived: 11 lastitation:’ residine botocs
*  a, COUNTY a. STATE b. COUNTY d:oinglon),
772 Saline Missouri . saline o oa
i ;B CITY (12 outotde corpurate Umita, write RUBALand give [ ¢. LENGTH OF || . CETY (If oucelds sorporate linite, wrlte RURAL and give townahip) £
6 T Tt _OR townahipi| STAY (In this place) .
5 TOWN  Marshall hours TOWN Rural, Grand Pass township ¢
. FULL NAME OF (If 2ot in bospltal or lnstitution, civa streot address or loeation) d. STREET (IF roral, give loonsian)
o HOSPITA ADDRESS
O INSTITUTION 1 ¢ zgibbon hospital : 2 miles
g 3 NAME or B. (First) b. (Middle) ) ¢, (Last) ) r n.mz (Month) (Day) (Yer)
B (tvper Pit)  Daniel Layton -_Yancey o Sept. .28, 1950
E 5. SEX 0 - | 6. COLOR OR RACE [ 7. WD'})RVEB EE\}’EEC'EQRR'ED 8. DATE OF BIRTH 5. AGE de resn] v oo | TR | O Gaoen 1w
LED 8 ) Months| Days | Hours | Min,
Male White Marrled . 7 lAugust 26,1872 | “9¥ 112 |
10a. USUAL OCCUPATION (qiv work: | 10D, K BUS OR IN- [ 11,
% 2. U S&C“'wun u(:(.}.i:::?:dd ork| 10b. KIND OF BU! INESDUSTRY 11. BIRTHPLACE (State or forslgn sountry) 0 12 cgt';rr}rz%?’:mr
5 arm:=powner Farm Missouri e Dl
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
q I homas Alexander Yance ¥yl Mary Snoddy _Mar ance
& || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY [ 17. INFORMANT' S 5! GNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | {If res, wive war or dates of sarvies) NO.
§ _No ——mmmm————- None r.layton Yancev, Sprin
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
B |l Enteronly cneesusoper | 1. DISEASE OR CONDITION D’W
Z Il 1inetor ), vy, nad @ DIRECTLY LEADING TO DEATH® (4) M-\ﬁhh-'\ Qr\n_Q_&M-A-Sk- 5 M‘?ﬂ“
E uq@n‘&”‘ not ﬂ"ledﬂ . ANTECEDENT CAUSES 1
2 the mode of 'dying, such | Morbid conditions, if any, w‘ DUE TO (b)
. 3-‘5” “a2 heart fallure, asthenia, | rise fo the above cause (a) ‘ i - - R L : - .
B N e It meany the dis. | (¢ undertying cause Laat - flf‘;—o ’
v eare, infury, or complica- DUETO (¢) . i =
% || tion ihich caused death. | 11. OTHER SIGNIFICANT CONDITIONS : . i
= Conditions contriduting to the death but 2o . i a 'Q
51 related to the disease or condition couting death. b oy .
fu - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i C Co DA 0 20, AUTOPSY?
= TION
7 | | . N . v [0 o [
o |2 ACCIDENT. . (Bpecty) - 21, PLACEOF INJURY (s.¢..incrabout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | - (STATE)
) ‘ SUICID| o7 sy e ] home, farm, fastory, street, oo bldg., eta.) '
Z HOMICIDE R ; .
g- 21d. TIME Mouth)  (Day) (Year) (Houn) | 2le. INJURY OCCURRED | zi. HOW DID INJURY OCCUR?
\ WHILE AT ROT WHILE
S INJURY work L |, AT womk
Lol '-0. N
E 2. I hereby certify that I attended the deceased from _‘JLl_"‘_ 195:1. lo 198 O'that I last saw the deceased
= alive on 194_0. and that death occurred al j..ﬁ_"ﬁ m., from (A causes and on the date stated above.
i TGNA }( Dmgtbu]e)d 23p ADDRMV ,_M 2. DATESIG ED
E BURIAL, REMA- zsc\uims OF CEMETERY OR CREMATORY . ON (City, town, or eoumy) l - (Btale}
TION REMOVAL I .
§ Burial » Ridge Park cemetery - arshall Mo_. L
DATE REC'D BY I.OCEAL REGISTRAR SIGNATURE : ! . r
NSVIEPE 5 S




RECEIVED /s-¢-50 .
DISTRICT HEALTH OFFICE No. 3

District File Number ______ ...__.
Date Filed 72 ~ze ~vf0 .. —

- S e m——

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. ordd _ ..

-

. . Student Emb NOuwoouuassnaroarcssavananne
working under my persona! supervision. udent tmbalmer No

5 gN@duccrcccnnnnsasarrnorsssncasonasansnn

the above constitutes grounds for revocation of license,)
Xf this bady 'is not_embalmed, fact should be so stated above.




