w.soo | FILED AUG 181954 STANDARD GERTIFIGATE OF DEAT 26148
- 4
] 131954 STANDARD CERTIFICATE OF DEATH Shate File Nowoen o .
BIRTH NO. REG. DIST. NO, _ [ PRIMARY REG. 015T. 0. 3OS Q_ kevistrars No..... Qh'is' .
1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where decesssd lived. If institution: residence before
O 8. COUNTY Adair , a. STATE Mo b. COUNTY Adair adinission).
b. CITY at cotald . Limits, writs RURAL and gi ¢. LENGTH OF c. CITY .
m. -.wmr_m . e toweubip)| STAY (in this place) OR b e ovporeten oy
a TOWN Kirksville | TOWN  Kipksville el "y
d. FULL NAME OF in boapital or lustituti root add logation) STREET
o HOSPITAL OB (If got in or ® give :t ot or . ADDRESS (If rural, give loeation) & o /3 .
3 INSTITUTION Laughlin Hospital 605 W, Hickory St
ﬁ 2 NAME OF a ]fFirst) b ]lj. (Middle) ¥ c. (Last) 1 4. DATE (\Ionth) 511 (Year)
- (Type or Print) arence au adon peary_Auge 7
& 5. SEX 6. cm.oa OR RACE | 7. MARRIED, NEVER MARRIED, v+ 8. DATE OF BIRTH S, AGE (In years| IF UNDER 1 TEAR | IF UNDER 20 RS,
2 M o C NYEPPAPPIER e " 00t 23, 1940 | ™ “"143" Mosda| Dl | Hown [ e
. 3
: 10a. USUAL OCCUPATION d of w ob. OR [N- | 11. B
3 :o.,msfm.“,u?mu‘:;:::.:;::m:;‘; D B Ry | e onenor1 oo e - e = O] g
g || Child None Kirksville, Mo. .
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME '14. NAME OF HUSBAND'OR WIFE
a Clarence Yadon | Rosa Marie Talbert X
& | I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURErg 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
g (Yu.m.orwaown) I (lly-.qi%v:rnor dutes of service) None Clarence Yadon, KlrkSVI:I.le, MO-
: Ll 18. CAUSE OF DEATH™ """~ = - e : MEDICAL CERTIFICATION . .. .. .- : . ;.. |./INTERVAL BETWEEN

_Enter only cnecauseper | 1. DISEASE OR CONDITION

Oﬂiﬂ'a D DEATH
le for (&), (1), and (o | DIRECTLY LEADING TODEATH'(;y Medullary Failure

ays

*This does mot meon ANTECEDENT CAUSES Cerebral anoxia
the mode of dying, such Mo'tminmﬁm’ if ?n)" gﬁin, DUE TO (b) T3
g - riag Io the above cause (o) steting | - s : inA A L. K
:::en;: fﬁiﬁ’:ﬁ"ﬂ:ﬁ " the underliflng cause lasi. ..Suffocation and crush injury ... |.4d1 cays
case, injury, or complica- DUE TO (c)
tion which caused death,; | 11. OTHER SIGNIFICANT CONDITIONS . 7 E?oz -

Conditions contributing to the death but not
related to the disease or condition cauzing death.

19a. DATE OF OP_F'F({)PN 156, MAJOR FINDINGS OF OPERATION T O - e 2. AUTOPSY?
none ) . ves 3 o (3
21a. gSCCI:DEEP:iT . (Emd!r) ZID.P;I:?EEOF]NJ,?,E‘C iﬂ;e;i;::.m 2le, {CITY, TOWN, OR TOWNSHIPY {COUNTY) /ajﬁh\m
HOMICIDE accident TAVEL Kirksville: Adair .
21 T(IJEE ,‘(M'.r:n:.-h) (Déy')? =(-Y5'ﬁ l(f:f.fio imiziit:um“%s%:‘i}:zo 21f. HOW DID INJURY occum Covered and crushed by
INJURY N orwonk L] leravel while unloading freight car

2. I hereby certzf Lhat ttended lhe deceased from 7"27"5]4 ,6 , lo 8-7-54 , 19 , that I last setw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE

alive on and that death occurred ot _= 2% m  from the causes and on the date stoted above.
- - (Degree or titlcks ;:u: -ADDRESS - - . o z. DATE SIGNED
N, .. D.O. Kirksville, Mo. ’ ' g
. DAT] ZE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or coumy) (sum)
%u” HEaB_‘EVAL (Bowtin 8@{ Highland Park - . Kirksville,. L :

{Licensed Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGMRTURE _d UNER, RECTOR* 9 S1GNATURE ADDRESS
7—-{6-5 ‘ILREG' ; < b , Kirksville, Mo, -




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

working under my personal supervision..

Student......conveaiiriarrnarcasnetsaseaosienarnaaienn
Signature of Student Esbalmer

.Licensed Embalmer N f.?
T T P. O. Addres};/ :
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounda for revocation of license). ot ~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. \




