THE DIVISION OF HEALTH OF MISSOURI

w0 | FILED JUN 5 1951 STANDARD CERTIFICATE OF DEATH Sute i vo L8TT2
- am‘m »O. REG. DIST. MO, _3_1@_ PRIMARY REG. DIST. uo 003 R,g,,,m,,N, 4788

V 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where J d tived. 11 insti 1 befare

a. COUNTY _ a. STATE ma b. COUNTY admision),

b, CITY (f outside corpurate limits, write RURAL and give

c. LENGTH OF ITY (1 outside corpprate limits, write RURAL acd give township)
OR . townahip) 77
JOWN  St. Louls Mo

29TAY (hﬂnhub GWN S ‘2,/ ‘ﬁ /

d. FULL NAME OF (If aot in hospital or Institution, give strwot sddress or losation) d. STREET (1! rural, give location)
HOSPITAL OR ADDRESS SLO0 A 1
INSTITUTION 54, Louis State Hospital rsenal St
SDNEACNéES‘DEFD a. (First) b. (Middle) c. {Last) 4. DB}"E {Month) (Day) (Year)
{ Type or Print) Robert Yarbrough , DEATH  May 19 1951
5. SEX 6. COLOR OR RACE | 7. %%%5%% EIIE\YOEECEBRRIED. 8. DATE OF BIRTH / 5. lf.GE o veun] v umer | YEAR | F GROER L Wb,
al wt 1 -0, [43] ) . L] ¥, ontha yu~ | Hourn | Min.
Hale Wwhite single ) 8-11-10 ol® |
108. USUAL OCCUPATION (Okekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Stats or forelgn oountry) / 12, CITIZEN OF WHAT
done doling moat of working life, svan if rotired) COUNTRY?
Ao Terrell, Texas
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Yarbrough | Eula May Xinsey
I5. WAS DECEASED EVER IN U.S. ARMED FORC&:.S? 16. SOCIAL sscunalg 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no, or ook ) | . vy wr da i jow) .
o | e —— no William Yarbrough 91-1 S,Bwdy,
‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
,E;ﬂfﬁ?&iﬁif,’; 1. DISEASE OR CONDITION _ Orzanic Brain Di ' ONSET AND DEATH
line for (a), (b), and () | CFRECTLY LEADING TO DEATH® () gan n Disease
«This dots mwot mean | ANTECEDENT CAUSES p .
) the mode of dying, such | Morbld conditiona, if any, giving PUE TO (b} neumenia
e a8 hearifailure, asthenia, | Tise to the above cause (a) W"W _ ] .
C - fe. It meana the dis- the underlying cause last. . i ~ I . -
case, infury, or compll DUE TO (&) Anem:La
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - B

Conditions bud to the death but mot 1
Cunditor thm?au::’mduw;umunﬂ: % o Epllepsy dlth psychotlc episodes.

WRITE PLAINLY—USING UNFADING BLACHK INK—MARE A PERMANENT RECORD

19a. DATE OF op_lglaoAN-' .19y, MAJOR FINDINGS OF OPERATION ‘ , Lo . 7 | 20. AUTOPSY?
2533 ves [ wo [
21a, ACCIDENT ~ (Bpedity)’ 21b. PLACEQF INJURY to.g. inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE, bome, {arm, isgtory, atreet, office bid..e1.) . - L.
HOMICIDE :
210, TIME (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o /\<
. ILE AT NOT WHILE S (I
INJURY " WoRK AT WORK R : IR 4
2. I hereby eertify that I attended the deceased from __Jl.lnfzz Jto _May 19, 19 51, that I last 36t the deceased
alive on , 19 and that death occurred m., Jrom Lthe causes and on the date staled above.
SIGNATURE o - title) | 23b. ADDRESS 2. DATE SIGNED
AU b)), SLOO Arsenal St. L
24a \BURIAL, CREMA- | Zkb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, ot counzy) (State)
TION. REMOVAL (Spadity) .
burial ) | 5/23/51 Mt Hope Ce Lemay 23,Mp.
DATE REC'D BY LOCAL ISTRAR'S SIGNAJURE J25. FUNERAL DIRECTOR'S S1GNATURE ‘ABDRESS
MAY 2 2 1557 “| Fendler Und. 7420 Michigan Ave,

(f-.:uugd Emhlmnn Statetnetit on Reverse Side)




r—

|

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 — e

Student Embalmer

working under my personal supervision.

/i

Student ..... e basesatenesnrseraaraaransann Signe
Student Embaimer

~ P Q. Address= ¥ [ 1 FOC / ...............

‘Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to camply with
the above constitutes grounds fof revocation of license.)

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




