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

@

FILED APR
BIRTH uo/”?y

18 1955
EE. DIST. NO. _{i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

12684

&

PRIMARY REG. DIST. no.Z_'j_._{L Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If 1 id befors
a. COUNTY a. 5T b. COJ admimion).
Milier W ssourt 11lepr
b, CITY (I outnide eorporate Umits, writa RURAL and . LENGTH OF . CITY
TO o to fimite, e m‘:’"uh!p) g’l’AY (in this place) ¢ * ?dty oo m "'
W Iberis 11 fa TOWN Therig =
d. FULL NAME OF hoapital or i dd loontd . STREET 3 l’/
L oNAME OF (If not in or 0. Kive vireat or ) o STREEL {11 ruesl, give location) ), G [ 0
INSTITUTION. Homea
3 NAME OF 8. (First) b. (Middlc) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{T¥pe or Print) Albert Dennis Yau DEATH Anr, 5, 1955
5. SEX Fa) 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] rf 'iDiR 1 YEAR |  (NDRR & wEx.
WIDOWED, DIVORCED (Bpecify) Last birthday) Momm, Deys | Hours | Min,
Male White | W 12/29 /187 a3 |
108, USUAL no‘&‘ci:::mou b tiod of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢;\, sag seate or Foreiqn Comntey) | 2 cgm%wpwmr
Werchant Miller Co, Mo, 2 USA
lilSa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Vaughn i Ellzasbeth Qoo 1 Mvyrtile Vau%bn
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fY-.nn.nru‘nknwn) . (1f yus, ive war or dates of sarvios) NO. )
No : : Delphts James St. Louis. o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ” |g;§g¥AL I:B,E'I'JI'E}‘!I'.\EEI'G
. Enter only onecasper | J. DISEASE OR CONDITION %"’Z ’ TH
line for {a), (b), and (e} DIRECTLY LEADING TO DEATH‘(a) 3
*This doer not mean ANTECEDENT CAUSFS
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) _@ W . 204
as heart follure, asthenia, | rise lo the above couse (o) stating r2d
ete. i meana the diy- 1 the underlying cause lagt. :
ease, injury, or complicn- DUE TO (¢)
tion tohich coused degth, | [1. OTHER SIGNIFICANT CONDITIONS
: Conditions cmtributmg to the death but not
related to the di. dit g death
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? .
PR | 7/‘50/ ves [ ] wo ]
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, street, offis bldy.,#te.)
HOMICIDE s . A .
21d. TIME (Month) (Day) {Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE
INJURY ~ - AT WORK
2. I hereby certify that I atiended the deceased from 752 , 18 lo W = 19.5;- that T last saw the deceased
alive on , 1955 S , and that death occurred at 42 00 Th M‘om the causes and on the date stated above.
2. SIGNATURE 5)\ (Dm ortitle) | &3b. AD% _ | TE SIGNED
R Tt /:r{

TID BURIAL. CREMA- | 24b. DATE Z&:. NAME OF CEMETERY OR CREMATORY 246 LOCATION (Olty. tow'n, oreounty)
B |y /7 /55 Livingston / erdl, Mo, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q . R GNA RE DRESS .
. REG L I A 4 A L
ol 8 /93 /= € Iberia, o
v (Licensed Embs s Ststement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

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

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

Y Ine, OF Y L iiiiiiitiiiiiareerasararrrraem e ae e ataetsannaran ey

working under my personal supervision..

Student...ocoieiiiciiiiaiiia i ai i ez a e aaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

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



