. Wo. 300
- 10.48

<)

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

VUEDNDV 1 y054
nee. oisr. mo. /2B

THE DIWEION OF FEALTR UF
STANDARD CERTIFICATE OF DEATH

ety SaF At

State File No 33656
PRIMARY REG. DIST. #0. 22828 | Repistrars No ?7 JP

SIATH NO.
I. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived. If institation: residencs bdml
a. COUNTY GREEME a. SFﬁESSOURI b. COUNT(E'REENE adinisston).
LENGTH OF €. ng’ 4 ?wm Jithi Limits of
7oWn SPRINGFIELD TOWN SPRINGFIELD =0 -,
d.HILLNAHE%FﬂIwh‘ ital or inath shve sirest add ..ASDr[t;!;gs I rursd, ghvs loeation) 3 7;1
, 'NefiforioN  BURGE HOSPITAL 812 W. EIM 0 °
3&%’&5 SOEF 8. {First) b. (Middle) c (Last) I 4 DATE (Month) (Day) (Year)
Twoor pringy | ROXTEANNA YANCEY oA OCT. 22 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER gSRRIE‘g’( 8. DATE OF BIRTH 9, hA.?E (a n,tn ;D::::x tver | o mom u oW,
FEMATE WHITE (o AG. 13 1890 I L | 2 e
11. BIRTHPLACE 12. CITIZEN OF WHAT

10a. USUAL OCCUPATION (Cibve kind of work 10b, KIND OF BUSINESS OR IN-
deped DUSTRY

o, ovan If rotired)

{City and State or Foreign Country)

SPRINGDALE, ARKANSAS pERNTRY

. Enter only onecatse per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
FORD UNENOWN EDWARD L. YANCEY
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yu.mtnnkno-n) (If yeu, xive war or dates of service) NO.
“ - NO EDWARD L. YANCEY SPRINGFIELD, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %"TNERVALNBEBI'E\:'.EI.EN

I. DISEASE OR CONDITION

Jtne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

ride to the above cause {a) siating
‘the underlying cauae last,

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

ete. It means the dis- |
DUE TO (¢}

orderrednpas |

case, infury, or complica-

tion wohich caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death bul not
related to the disease or condition causing deaih. "k..a-vw..Q___.
19a, DATE OF OF'IE'IROAI‘i 15b. MAJOR FINDINGS OF OPERATION )( m._AUTOPSY
——;-3 / YES NO D
21e. ACCIDENT {Bpeciiy) 216, PLACEQF INJURY (es..ln orabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest.offon bldy..m0)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- : WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22, I hegpeby certify tha) I qltended the deceased from _ ———— ; ﬂ lo ?;__% Iﬁif that T last saw the deceased
plite on 19 " and that death occurred atl0 '-5_ ., from the causes and on ihe dale stafed above. Lm]

Za.ISIGNATURE

| 23. DATE SIGNED

RTAL, CREMA-

» Mo 3o8ag
24d. LOCATION (Olty, town, or county) (Btate)

SPRINGFIELD, MO,

/| H.H. LOHMEYER

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

SPRINGFIELD, MO

s Staternetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

., Lhereby certify Tthgt the body whose name is recorded on the reverse side of this certificate was embal

.................................................................................. , Student Embalmer No.............

...................................................................................

Licensed Embalmer No.gz Z

R S © .P.O. Addres%//baﬁ \

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDW ING. (Fai
to ‘comply with the above- constitutes grounds for revocation -of license). : -

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




