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YTHE DIVISION OF HEALTH OF MISSOURI Aot i

| WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/57

HLED MAR 26 1951 syYANDARD CERTIFICATE OF DEATH e pic ... DO
" ~
BIRTH NO. REG. 0187, M. /A priuary agc. 0137, wo. m&’mmmr:No //.‘, mremsessstien
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f Institation: residecce before
a. COUNTY Howe 11 a. STATE MO. b. COUNTY Howel.l. adwimion),
b. CITY {1 outoide corpurate Umlt, writs R €. LYENﬂr; oF ¢. CITY (If outdde corporate lim!ts, write RURAL and
H y T
Towy mountain miew ;E "’"'”"’ 'yr s Town Mogntai n vView
d. FULL NAME OF .
HOSPITAL OR | = ™ M0 o . "l *AborEss 7 "" o 202747
INSTITUTION- - ;‘ ; 0
3. gE%“&Es%FD a. (Flrst) b. (Middle) [/ :: {Last) A, DSTE . _(Month) (Day) (Yoor)
(Typeor Print)  JOOL Wadell Yarbed OEATH _Mar 17,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 5. AGE (in yeana| ¥ moHR 1 r:u ¥ ootz 4w
. WIDOWED, iVO&CED (Bosdlty) | __ . laat birthday} uom.h-, Houn | Min
M W Mar Feb 11, 1897 54 F; |
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Btate or forslen soutter) 12. CITIZEN OF WHAT
done dyring most wHu e, even if retired) DUSTRY e . - 0 COUNTRY?
rarm wountain View, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Yarber Julin ann w sinnie Yarber
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes. elve war or dates of service} NO. - A . -.
no Leo Yarber iitn View, HMo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line tar (&), (b}, and (¢ | PVRECTLY LEADING TO DEATH*(y)
ANTECEDENT CAUSES . .
*This does not mean Q&/‘W_M—A_a ﬁ
{he mode of dping, such | Morbid conditions, {f any. gising DUE TO (b) e e dl 7 et P
o4 heart fallure, asthenia, | Tise {0 the above cause (a} stating ] . . Y p - -
de. It means the dig. | he underlying couse last.
care, infury, or complica- DUE TO {e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not /??/
related Lo the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves ] wo J
21a. ACCIDENT (Boweily) 216, PLACE OF INJURY (a5, Inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, tarm, Isetory, street, oo bldg..et0)
HOMICIDE
21¢. TIME '~ (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? '
ey AT ] T Mkt Aowd T
2. I hereby certify that I atlended the deceased from m 9‘57 lo m@ﬁ- 17 9‘5 7 , that I last saw the deceased ™
alive on , 18 , and thal death occurred al ?ﬁﬂ m., from the causes and on tbs date stated above.
Zia. SIGNATU a (Degtee or title) DRESS . Z3c. DATE SIGNED
__mezv\ad 2)4_2,{4) o - PO ~&T
24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION REMOVAL (Spadlty) - _ .
7} | 3-19-51 Ghapel Hill
DATE REC'D, BY LOCAL /




DIViISIO: rE RTPET O A,
District No. ¥ - "+ .o d

BECEWED MAR 24 1951
Dist. File_ 357 24
DateFied 2~ 2.7 "5

L . v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, 0f byemecicreveead

................ . Student Embelaesr Mo,

working urnder my persona! supervision.

Student sieieveaceranrorasertssaaiir vt
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




