y, 300
y.48

: BERTH O,

STANDARD CERTIF

ALED AUG 18 1952
- w 306

REE. DIST.

1. PLLACE OF DEATH

THE DIVISION OF FEALTH U

2 USUAL RESIDENCE (Where descased lvad.

ni
ICATE OF DEATH Siate File No. ._.2;2.%2-?-

PRIMARY REG. DIST. N\M Kegirtrar's Na......AQ......... e

If institation: reskisncs befoie

a. COUNTY ' d?*% ’0 5. STATE b. COUNTY sdmbaton:.
= Francﬂlq County i L Miassouri Waghington
b. %TY (1 outalde corpurate limits, writs RURAL sad give " & A%Tm .E:‘ c. CIW (1f outside corporsts Umits, writs AURAL and ¢ive townshir® 07 o
ToWN Bopne Terre,Mo 22,hrs T _EQLQsj_BTJ_Lj.berJ:;L,LmShip_.

+ ||. Enter only onecauss per

DISEASE OR CONDITION

Itne for (8}, (b), and (€) DIRECI'LY LEADING TO DEATH® () (o218

ANTECEDENT CAUSES

Morbid conditions, if eny,
rise to the abooe couse (0)

*Thiy does nol mean
tAe mode of dying, suchk
o# heart failure, asthenia,

DUE TO {b)

MEDICAL CEIFIC'-ATION - f
g 4

d. FULL NAME OF (11 not In hospltal or tnstisution, un.u-ud.m-ulu.uw d. STR! (I yural, give location)
HOSPITAL OR ADDRES
INSTITUTION BQDHE Tepre HQQDL‘LBJ
3. &%ME %FD & (Flrst) b. (Middle) e. (Last) ] | 4 Dg}-g (Mouth)  (Day)  (Yea)
(Type or Print) FRANK YARRBROVGH DEATH Agg_")*_ 1952
8, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yearr| & tnotn ¢ * W0 M Has,
) . . WIDOWED, DIVORCED (Bpecity) last birthday) Mo-ﬂnl Days m-l Mis.
Male O White Bivarered 8-3=1877 75 ol Ko
10, U USUAL OCCUPATION (e tisdof mork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((iey wad Siate ot Fotsigs c,m,g 12, CITIZEN OF WHAT
Miner Tiff Mines ) M S
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jeff Yarbronech - IInknawn N R e
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. 0o, 0t urknown) | (1f yus, xive war or dates of servies) NO. i
NQ NONE MRS MARGRET GOTEMANM DESOTO, 140
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

21a. gJC%FéET 1] 2lb.PLACEOFINJURY(-.¢..hwuh:J

214d. TIME (Menth) (Day) (Toar} (Huﬂ 2le. INJURY OCCURRED

THJURYM 3 /7 2'% lmn.u'r NOY WHILE

. the znderlying cavee fosl. -
e, It weans the dis-
case, Injury, or pli DUE TO (g) L
tion whick carused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting o the denth but -m
related to the disense or conditlon cousing
194. DATE OF CPERA- | 19b. MAJOR FINDINGS OF opsamon .. L SR 20. AUTOPSY?
' Ten 4 - 5 0 &
2. (CITY, TOWN. OR, TOWNSHIF) (COUNTY) (STATE)

ZII' HOW DlD IN.IURY f.l E

AT WORK
2. 1 hereby eckiify that T attended the deceased from

=15,

lo —— 1P , that I laat saw the deceased

aliveon =3 _, 19_ =, and tha! death occurred at

£]

m., from lhe causes and on ﬂw date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

8-7-1952

NEYW MASOWNTG

3 (Degree or title) | 23b. ADDRESS /, | TE sa ED
Cotrrtet’ | Zavppangdon, to /)
24b. DATE Z4c. NAME OF CEMETERY 'OR CREMATOR¥ | 24a. LOCATION (Oity, town, % connty) (sum)

LCEMETERY | POTOST. MISSOURY

5 FUNERAL DiRECTOR'S SIGMATURE 7 ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

.................................... . $tudont Embalmer Mo,

working under my persona! supervision,

S5tudent ...avsiannannes rewrrasannas vacaans . Signe
Student Embalmer

Licensed Embalmer _..__il S 7 y

P. O. Address.—. A ﬂ*m

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

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




