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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

JAN 1u 1959

THE DIVISION OF HEALTH OF MISSOURI

43456

STANDARD CERTIFICATE OF DEAT;&" L S0 File N s
- . y - 1 I}
cBIRTH MO. . AEG. DIST. m--% _PIHIARY REG. DIST. -a-ma_ Rrgl.r!mr.an ..... ’. ,.ff_i“l_:gz_‘}
i. PLACE OF DEATH 2= |2 USUAL RESIDENCE (Whers decessed thved, If lmsciait idencs befors
a. COUNTY 8. srxrmis 5 our i b. coun'r!@a:ﬁ- ‘? adinkmiont.
' b, CITY {1 outside eorpurate limits, writa RUHAL and give guLyiNGTH OF c. ng (U outaide corporats limits, write EURAL and give township) 1
| TOWN S L townshlp) iIn this place) ? TOWN S t .L ouis b
d. FULL NAME OF (1 not in hoapltal or lnstitution, give strest address or looation) [[*"d. STREET (I varsl, ghe losstion) :
HOSPITAL OR ADDRESS
INSTITUTION: 6061 Odell 6061 Odell |
36‘5%!&53%% a. (First) b. (Middle) ¢. (Last) 4. gg'!_'g (Month) (Dasy) (Yeer |
{Type or Print) Myrla L. Yottar | DEATH Dec 15, 1951|
_3-SEX " | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 19, AGE {Ia years o Dooe | o | v e
whalo / |* White PR YA Pt | g 50,1900 | “BP o] o [ B | i
10a. USUAL OCCUPATE:I&(:WH-«? 10b. KIND OF BUS]NESD%ETH‘Y. 11. BIRTHPLACE ‘sﬂ‘..:; forelgn country) IIQSEJTM?FWT
i Liverty Yest/Nirginia s,

13a. FATHER'S NAME 138, MOTHER' S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

line for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

Proston Lewis Belle Lopyej F B
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S S|GNATURE. OR NAME ADDRESS
(R-bm.qr unknawa) | (If yus, plve war or dates of service) | U NO. :
, nk Frank Yetter &p&1 O0dell
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BEYWEEN
. Enter oply onacanse per 1. DISEASE QR CONDITION

*This does not mesn | ANTECEDENT CAUSES

tAe mode of dying, such
as heart fofTure, asthenia,
ae. It meanas the dis-
eare, infury, or complica-

the underlying cause lost,
DUE TO (c}

Morbid conditions, if an mnwm(b)%m‘_\a X
r{l:fto the above ccw’e rJ staling

Qo™

Lo

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death dul nol
related to the disease or condition causing death.

tion which caysed denth,

19a. DATE OF OPTE%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
. . ves 1 wo TN
21a. ACCIDENT (Epmcify) 21b. PLACEOF INJURY (eg-.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE batos, larm, (agtory, strest, offics bldg..es0.) ' .
HOMICIDE
214, TIME (Mcath) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum / 7 / X
WHILEAT NOT WHILE
INJURY = | “work .IT WORK

¢ deceased j‘rom

22. 1 hereby cerjify that I altende
alive O‘RM , and that death Gccurred at |

gQ-Ez_JS:. 10/, that 1 last sow the decsased

m. from the causes and on the daie stated above.

23a, SIGNAT‘U@ % /l) !) m’lﬂ:@orﬂﬂo)

w Ot ey

””?—7

BURIAL. CREMA-,j- 843, DATE Zic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) (Stats) /
"0%5398‘#&55"9, 12-17-51 Fordyce Ark . :

TE RECD BY LOCAL R'S SIGHAT %5, FUNERAL DIRECTOR & 81GNATURE ADDRESS oy

Hﬁc.l 7195 g }LMJ he 5 Alvert H.Hoppe 4700 Washington =~

censed Embalmer's Statement on Reverse Side

7 €




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.—_.

Stud.nt Embalmer Mo,
working under my personal! supervision

Student sovivecnenes Cemsensserrrereanarane

Student Embaimer

.M?W%

Licenzed Embalmer No 3?%?

b

P. 0. Address ' zw £ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply with
i the above constitutes grounds for revocation of license,)

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