THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300 . e
o oee | TLEDDEC 281957 STANDARD CERTIFICATE OF DEATH suae Fite o B2ODR.
BIRTH KO. wec. 01sT, wo. /o0 J erisany rec. vist. wo. S2FOD o, [ 2 5 &/ A
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. 1f lostitution: residence before
. COUNTY . . adnkeston).
: Greene : *+ SATEMisgouri b.COUNTY Grngeng *dwe
0 b. CITY (if outclds corpurate lmits, writa RURAL sd give | ¢. LENGTH OF || <. CITY i & 1 Residence wiin o of
townahip) S,I'AY tin this place) OR » tity
TOWN Sppingfield L ToWN Springfield e I
. FULL NAME OF (If not in bospital or instisution, gire strent address or loeation) «. STREET (I rural, give locatlon)
oS J
e ODRES P DA 639
3. gs%ﬁs%% 8. (First) b. (Middle) ¢ (l-ast) 4. wm: (Manth)  (Day) (Year)
tTypeor Priney  AUUGUST H. YAGER ceanDecember 19 1953
5. SEX D] 6. COLOR OR RACE | 7. wﬁﬂ%g. P[«I)IE‘}ICE,ECI\EBHEIEE!. 8. DATE OF BIRTH 9. AGE oy yanl v noe |bm t* GNDER M fEs,
. (Bpe t ¥, on ays | Hourm | Min.
Male White Married 1 October 1874 '?3 | |
10a. USUAL OCCUPATION od of wor . NEN -
Lo ST Tty | KIND OF BUSES LG | Th BIRTLACE (s ot s v o | PSTEROF WO
Farmer Farming Arkenssas SA
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND QR ¥[FE
John Yager | Mary Hummel | Ruth Yager
:3 WAS DECkEASE;J EYER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- m orunkoown, el ar or dates of }
| Sy |2 Ruth Yager(Wife) RFD#1-Spgfd.Mo,

18. CAUSE OF DEATH ‘ MED!CAL CERTI ICAT ON lg{stgrvn BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION AND) DEATH
line for (s}, (b), and (c} DIRECTLY LEADING TO DEATH® () Mb—ﬂgi&d\/\

«This dors ot mean | ANTECEDENT CAUSES M
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) S:QA Aty JPoye
an heartfaflure, asthenta, | rise to the above cause (o) stating
ele. It means the ais. | the underlying cause last. .
case, infury, or i DUE TO {c) ( i:h’.\.\.‘ - /gE’ ¢

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related Lo the disears or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
TION
S 200 ¥ wo [}
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..in orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomae, larm, factory. strest. offiea bldy., wt0.)
HOMICIDE
2id, TIME (Moath) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
F WHILE AT[] NOTWHILE
INJURY m. | “work AT WORK

2. [ hereby certify .that i auended the deceased from ':_'_19%2 _LQ_L 19_3 that I last saw the deceased

alive on and that de death occurred al ., Jrom the causes and on the dale stated above.

W%@M a7 | 1220+

RIAL, CREMA- | 24b. DATE :j | 24c. NAME OF CEMETERY QR CREMATORY :

W, 0T county) (State)
/2-2f~
ur a

White Chapel Cemetery Greene County, Mo.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLURE 2. FUKERAL DIRECTOR'S SIGNATURE ADDRESS

le2-21-83" | Excy 24—1“%% ) I7 . W.XLINGNER & CO. Springfield Mo,
- (Licensed Embalmer’s Statement on Reverse Side}




_—— — —— —— —
e — e

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 (i iririiaaraaararerare et rataa i anas

working under my personal supervision..

Student...cciiiiiiiiniii it
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




