- wo.s00 EILED JAN 28 1952

.. 10.48

—

WRITE PLAINLY—USING UNFADING  BLACK INE—MARKE A PERMANENT RECORD i

' BIRTH KO,

.. THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. N°.-33 7 PRIMARY REG. DIST. WM Registrar's No 7

J( “""3

State Flic No

1. PLACE OF DEATH
a. COUNTY

Shelby County

id

2. USUAL RESIDENCE (Where d d lived, If 1

*HiSsouri “Shielby -

before
adisielon),

b. CITY (I ootolde corpurnte limits, writa RURAL and give c. LENGTH OF

c. CITY | (If curalde orporate limits, write BURAL acd give townabip}

. Enter only onecause per

township){ ST, th cal
TowN Clarence, Mo, B ¥ra)  roun Clarence, Mo, ./ 2/
d. FE&P# I\!1_E00F (If ot in bospital or institution, Kive strect address or locatlon) d.ASDrE;!REEETSS i) mnl Eive location) r/4
INSTITUTION None X
3. NAME OF a. (First) b. (Middle) ¢. (Last) . A, DATE {Month)  (Da
DECEASED ) (Yeur)
{ Tvpe or Print} ELMER BURNETT YEOMAN ' oeary 1=16~1952
5. SEX 0 6. COLOR OR RACE | 7. M|ARRIED ngVER MSRRIED 8. DATE OF BIRTH 9.11.1\35 (Ln n;m W UNDER 1 YEAR | 1P LacER 1 #ns.
. (8 ) y
Male White | ""RERPI¥E° 7| ®-4-1882 89" [“1% 'I'é o | Mia
10:. USUAL OCCU!PATL(ZI‘NIH(!GHckh}f of;r:;i; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn caunuty) / 12. CITIZEN OF WHAT
one most pf worl 8, #van i re!
Yaraing Same Nebraska YEX
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaag Yeoman 1 Mary E, . ine Yeoman
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoe, 2o, or unknown) I (f yes, lve war_gs dates of sarvice)
X X atherine Yeoman, Clarence, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|. DISEASE OR CONDITION

line for (s), (b), and (&) DIRECTLY LEADING TO DEATH" (53

*This does not mean | ANTECEDENT CAUSES

ONSET DEATH
E g l .-

Morbid conditions, if any, gizing DUE TO (b}
rise to the above canse (o) stating
the underlying cause lost.

the mode of dying, such
as heart faflure, asthenia,
ee. It mecns the diy-

case, infury, or complica- DUE TO {e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted fo the disease or condition cousing death.

tion which caused degth.

2. AUTOPSY?

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
s (] w0 X
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - ' boma, fars, fastory, streat, offios bldg.,e10.)
HOMICIDE
2id. TIME - (Month) (Dar)' (Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I gitended tg_dcccaaed Jrom w I last saw the deceased
alive on M and that death~becurred al wm., frog) the causes and on the dale stated above.

or titly)

4/(

23b. ADDR,

23} SIGNATUY Z

rO»

24a. BURIAL CREMA 24b. DATE

TICN, REM

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCAPION (City, town, or

Maplewnod Cemty Clarense, Mo,
25 FUMERAL DIRECTOR 31GM ESS
Barkelew-Hawk ins,(ﬂarence, o,

- 71 ] 1=19- 952
DATE REC'D 3\’ L‘%%AL REG]STRAZS SIGN%: ‘,l ;/..? ]

{Licensed Embdmr- Ststement on Reverse

Slde)




|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed......

3igneadisacercvasnsroncanaanns P .
Student Embaimer '

P. O. Addresg._=

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—IANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. ) - -

- ’ t




