THE DIVISION OF HEALTH OF MISSOUR! ' .
336

No, 200 ¢, . - . I . R
was | FLEDJAN 95 1gz4  SVANDARD CERTIFICATE OF DEATH . que ... 200
BIRTH NO. REG. DIST. MO, ___42_ PRIMARY REG. DIST. NO. _lgﬂ_. Registrar's No 66
) I. PLACE OF DEATH ] 2. USUAL RJF_.‘SIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ndimbaion),
- Ruchanan o Mo Buchanan
b. 0 cutside corporate Limits, write RURAL and rive ¢, LENGTH OF [i~ c. C} . d.Is Resldence within Limite of
St. Joseph e SRS e St. Joseph R
d. FULL NAME OF (If pot in :m-pm ut or lowsu «. STREET (If rural, give location)
o // e
WErines o, VST HOSS YL o, 4T
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mmh) y
DECEASED
(Twweor Py ('harles R. Yarbrough oS Jan. 17 %?54
5. SEX 6. COLOR OR RACE | 7. #&)ROR\‘!%% NIIEVER MARRIED, 8. DATE OF BIRTH 9, !:l;a'E ta n;n IF UNDER 1 TEAR | (& ioeDem
Hale White BPPETRE) Feb 10,1879 el veg v H'""'Im'
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSIRESS QR IN- ll BIRTHPLACE 12_ CITIZEN OFWHAT
de moat of working Hia, sveq if retired) . STRY and Slall nr Foraign Cmntryl c,a COUNT
Taborer Swift & U0 Harshyf ield _ } LA
!Iaa. FATHER'S NAME T3b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR W|FE
Navid Tee I’arbrouqh Margaret Yarnell | (rgee 7. brou h Wife
g WAS DEanEASEl)I) E\(I]lj-ZR INHE.S ARMdED l:?RCES" 16. SOCIAL SECURLI’S( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*8, DO, OF BoOWD) yew, war or dates of servies) . 1
n.0 none none Grace Yarbrough Ei #6 St. Jose
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . i INTERVAL BETWEEN
_ Enter anly anevsuseper § 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH' ) _ Cerebral Vascular Accident Ukn,

line for (s}, (b), snd (c}

ANTECEDENT CAUSB

*This d; - . - -
e made of vty s Mortte conditons, If eny, ioing DUE TO @ _ATteriosclerosidic Heart Disease Ukn,

as beart fallure, asthenia, | rite to the above cause (o) stating
de. It weans the dia- the underlying cause laxt.

case, infury, of ompll DUE TO (¢)
tion which cawsed deats. | 11. OTHER SIGNIFICANT CONDITIONS  Hypertrophic Osteo Arthritis with Scidlosis &
: Conditlona contributing fo the death but not
retated to the diseass of condition cxuting death. HYPhOSiss Prostatic Hyperirophy. Ukn.
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
S22 | ves B wo 3
21a. ACCIDENT {Bpedily) 21b. PLACE OF INJURY (ex..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, factory. strest. offios bidg.,at0.) -
HORICIDE
21d. TIME (Menth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT ] NOT WHILE
INJURY ’ = | “work AT WORK
. 2. I hereby cerhf that T attended the deceased from w, o 1-37 | Iﬂl_—, that I last saw the deceased
aliveon _1=17 19@_ and thal death occurred at H m., from the couses and on the date sialed above.
2. YIGNATU RE  (Demoor w0 236, ADDRESS Tootle Building 2. DATE SIGNED
29 St. Joseph, Mos 1-20-5h
BURIAL, CREMA- 24b. PJATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)

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

“°"§“'mg 1/20/54 1 King Hill Cemstery| St. Joseph, . i

REC'D BY LOCAL | REGIFTRAR'S SIGNATURE ‘fgs =~ 1 |5, FUNERAL DIRECTOR' B S| GNATURE ADDRESS
ﬂ@é& Zﬁzw Jodh E. Bupp 6054 Pryor Ave
: ( Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was emb

DY e, Sl . ittt ecmeiesetasissaasanasssesanrgannnan . Student Embalmer No.....ev.en.-

L3 -

working under my personal supervision..

Student.....cooiieeiirrenrsraisriomioesiiosiinnnnencaae Signed S TTW I T N (AL g g YT L
Signature of Student Enbalmer _
Licensed Embal
" P. O, Adt;lres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . {Fai
to comply with the above constitutes grounds for revocation of license).

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

7€ this body is not embalmed, fact should be so stated above,




