FILED MAY 8

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1553

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /YZ PRIMARY RES. DIST. m._&&.—émman No..

14598
2049

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decossed lived.

It iostituticn: residencs before

a. COUNTY a. STATE b. COUNTY admlarioa),
Jacksoch ag Rush
b. CITY (I oytside eotpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outstds sorporate limits, write RURAL and give townshipt
R ta OR
TOWN Kangas City 5 mont TOWN la Crosse F73T
d. FULL NAME OF (If not in hospdtal of Lostitution, glve strest address or Jocation) . STREET (If rural, give location}
HOSPITAL OR . ADDRESS )’/
INSTITUTION 315 South Hardesty Avenue Rural
3[;‘EAC%ESOE';J a. {First) b, (Middle) § % c (Last) 4. DATE (Month) (Dsay) (Year)
{Twpe or Print) William James Yooman DEATH April 156 1953
5. SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| P vxnem 1 vEAR | 0 vnDER u ks,
IDOVWED, DIVORCED (Bpacify) last birthday) |Months| Days | Hourm ¢ Min
Malo White rriod Feb. 23 1868 85 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : 12. CITIZEN
dooe during most worHul.lll.mlhnl::rd} USTRY {City aad State or Forsiga Cowntry) COUNTRYTOFWHAT
aymer For Self. Portage, Wisconsin UeSebe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSERANUUOR WIFE
Abraham Yeoman Rebecea T, T

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y..no.mnnknowL (I yuu, sive war or dates of servios)

16. SOCIAL SECURITY
NO.

owner _
17. INFORMANT'S SIGNATURE OR NAME

None &_ﬁ.....élﬁm.dﬂ.ﬂmalsnn_ﬂlﬁ_&n‘_ﬁan% .
MEDICAL CERTIFICATION . INTERVAL

«- 0 AOPRESS

B O e 1. DISEASE OR CONDITION : ONSET AND DEATH
Enter cnl . .
11::::: (ni"(’;;"”n';’;‘(’g DIRECTLY LEADING TO DEATH* ¢y _ S R ON 1 4 £ JSENEL Y 9 A 3 pays
ANTECEDENT CAUSES
*This does not mean A . -
the mode of dying, such | Adorbid conditions, if any, 'g:qg, DUE TO (b) SENIL S 7"}’ }/ L3 S
af keart fallure, esthenia, ﬁum .ﬁ?‘aﬂ'fag) tng
e nfargyon ompton ' i DUE TO () (,’.F/ré'/f/f/“ YR TERIE GecE R F yesRS
Hon tohich catsed desth. | 11. OTHER SIGNIFICANT CONDITIONS - . -
Conditlons contributing to the death but 2o -,
rdmuamaumu’:'mnwnmwmm C.H/eg/v/(' E/?dzv oAty S WV ES RS
8. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION ) _ \'l\i\ 2. AUTOPSY?
| 2h ves (0. w0 ]
21a. ACCIDERT "™ “(Bpectty) * 21b. PLACEOF INJURY (a5 inerabows | 2lc.-(CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATD
SUICIDE bome, farm. fastory, strest, offios bldg..ete) | - .
HOMICIDE _ . R :
21d. TIME (Mcatt)  (Dwy) n'-.) Hour) - | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,,-
m’ﬂ' NROT WHILE
nlhncbycmﬂymﬁmdcgthe‘ "fr da N 19 85.F 1o A4 /87 1943 " that 1 last saw the deceased
alive on ALAZL 43, 18 nd that h oceurred ad 1320 Pm., from the cauaes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—

/So Long\u)/ {Degree or tlmq

23D, ADDR

4 520 £ a5

Zic. DATE SIGNED

&Sl I

24b. DATE 24, NAME OF CEMETERY OR GREMATORY [ 244, LOCATION (Oity, town, or county) (Btate)
/A gm s Cemerery Q’ Qggue‘ t‘gw.m‘s
ISTRAR'S SIGNATURE bz FUNERAL DIRECTOR'S § SHATURE ADDRESS | - |




- e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

Student Embalmer No.

= (;. )/f
Student c..iiveannas - taesrisvasnensrar Signed @%4'"_/ / M

- . Student Embalmer . . ) :Zﬂ 40

Licensed Embalmer

P. 0. Address /. AALA4 A4

working under my persona! supervision,

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

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

~




