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WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FIEDSEP 18 195,

{BIRTH NO.

FE AVINUN UF ARl U MoK

STANDARD CERTIFICATE OF DEATH
‘;E.G.a -DI!jT. NO. é Q;Z PRIMARY REG. DIST. uo.aiaéi_ Registrar's Na...i«é?................

23507

State File No.oo v sirvmessssin sssarsan

l. PLLACE OF DEATH

2. USUAL RESIDEMNCE (Wheth deceassd lived. I instisution: reskdecce before

a. COUNTY . * a. STATE __. . b, COUN N wilgiseion),
. Dunklin Missouri Tunklin
- b. CITY (I oqeeide Unita, writs RURAL sad ¢. LENGTH OF c. CITY (I outald limits, write RGRAL v
OR og! corpurate 't e n- wdn o | STAY tio thia ptacel our s pOrporate ts, and give mhipja 351
TOWN Kennett TOWN Senath

d. FULL NAME OF (I not in hoaplzal or Instivution. give street address or location) d. STREET (1! raral, give loeation)
HOSPITAL OR C ADDRESS
INSTITUTION Diynkl1in Yo, Memorial Hosp. R.R.# 2
EN f.!;‘E?:NéE S%IE 8. (First) b. (Mlddle). e, (Last} . ' 4. DATE {Month) {Day) (Year)
(Typeor Print)  Phomae leslie Yarbro DEATH Septe § 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| I UNDER 1 m P INDER I MXS,
,O WIDOWED, DWO_RCED {Bpagiiy} last birthday) | Monthe l Hours | Min.
Male White Hever Mavried AA | fug. S, 189 £7 3 |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btate or forelgn mntnr} 12, CITIZEN OF WHAT
done during most of working Hts, sven if recired) DUSTRY COUNTRY?
lnemployed abor ge¥ibwaa ark, / UuSaha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAMEOF HUSBAND OR WIFE .
i Tdwerd Yarbro Glisa Manchegter | None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yos.no,orunknown) | (Ef yew, kive war of dates of service) 8 14 10 g% S t h -"I
Np 78-14- LAs,. QLto Bess ena Ko,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmgﬁgsggm
| Enter only onecauseper | I DISEASE OR CONDITION . H
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(Q) -
*Thir does nol mean ANTECEDENT CAUSES J ‘ t 4 Q @

the mode of dying, such
o heart faliure, asthenia,
ete. It means the dis-
care, injury, or complica-

Morbig conditiona, if any, giring DUE TO (b)
rise to the cbove couse (a) dating

the underlying cause last.

DUE TO (c)fp-a.ue.. l/‘-LMI OL‘J—-U*A—-!

L g

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition exusing deatd.

19a. DATE OF OPERA-
TION

15, MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

v L] w

&ééx

2ia, ACCIDENT {Bpaddiy) 21b. PLACEOF INJURY teg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SWUNCIDE - bhoma, larm, fastory, streat, cffcs bldg. e10.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certz,f
alive on ﬁ"—ﬁi

at I attended the deceased from { D

1,95( fo S"M

1991 that I last saw the deceased

19‘: ! , and that death eccurr eg al _‘Lﬂm , Jrom the causes and on the date stated above,

2. SIGNATU

i;meormla)
_/‘M-Mk ’ AA'B-

23b. ADDRESS Z3c. DATE SIGNED

HMJT, Mo 19--5-47

RIAL
TIO ﬁ MOV

cnzg_ ¥
v

24b. DATE

9-9-1951

24c. RAME OF CEMEI'ERY OR CREMATORY
Iiberty Ce

24d. LOCATION (Oity, town, or county) (Gtate)
,Caruth Mo.

metery

DATE RECD BY LOCAL

?"’ g_/yﬁfi-‘

ﬁRAR'S SIGNATURE




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT . ot k] B .

COUNTY FILE NUMBER . 951~ 240,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb_almcd by me, of by

R . Student Embalmer No.......
working under my personal supervision.

Signed..

jignedis..... trerrrsttacennacsna serieraanaa
Studant Embalmer

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

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



