[

FILED 0CT 13 1y

THE DIVISION OF HEALTH OF MISSOURI

| STANDARD CERTIFICATE OF DEATH s rems SO%AD
\ | BLRTH %0. Res. DisT. 80, T M. primary . DisT. 0. 2B D8 Reinrars No. L {0
|} |7 PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd Uved. I Lustittion: resklsnce before
D(i’ l a. COUNTY Polk a. STATE I’&issouri b. COUNTY Polk admimion).
b. CITY (0 aatelde corvurate limits, write EURAL and give ¢. LENGTH OF il <. CITY & Is Residenca within limits of
0w . Bolivar Tyl W Bolivar YRR
d. FULL NAME OF (f aot in bouptual or Institotion, ghvs street sddress or Loeation) «- STREET (i rursl, give loeation) (7;/
TAL O ADDRESS
stiution.  Died in the home DS 0
3. NAME oa:: _n. (First) b. (Middle) . (Last) 4 us;l-: (Month) (Day) (Year
(Typeor Piey Charles Richard Yeargaln peatH Oct. 1,1955
5. SEX (] & COLOR CR RACE | 7. MARRIED, NEVER MARRIED. ’p 8. DATE OF BIRTH 9, AGE dn ren > o D“m" 7 voo u 5.
Male |Whit.e Never Marrfed |July 22,1951 o | el
10a. USUAL OCCUPATION (GweMad ot week | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((;0y s easa or Foraien Gountess (] 12, SITIZEN OF WHAT
D - < A Infant. Missouri INERYA
|||3a. FATHER'S MAME . 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR wiFE
William Richard Yeargain Opal Ragsdale | Infant, ]
:3 WAS DECEASEDE\&‘ER IN U.5. ARMED Tﬁf 16. SOCIAL smml;g 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
an, o, AT Or 1t .
o | RS | No William Yeargain, Bolivar, Mo.
18, CAUSE OF DEATH. . I o CONDITIO MEDICAL CERTIFICATION lom'gl\_'ﬁligm

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

|, Enter only cnecaxtsoper
line for (a), (b), and {(c}

*This doer not mean
the mode of dying, such
ar beart feflure, asthenia,
dc. It means the dis-
cate, infury, o complica-

the underlying cotse lost

DIRECTLY LEADING TO Dﬂm‘m@&%
ANTECEDENT CAUSES " -
Morbid comditions, if oy, giving DUE TO (b) Mw
rite to the above cause (o) stating ) i

DUE TO (o) M

Canvt, :

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions coniriduting fo the degth bud nod
related Lo the disease or condition cansing

¢

2 ey Forr

death.
194. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- ves L] wo [
2'a. ACCIDENT (Bpedity} ’ 21b. PLACEOF INJURY {s.n.inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bame, {arm, [astory. street, offion bidg .. ete.)
HOMICIDE )
21d. TIME (Month) (Dmy) (Year} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY HHII.SAT NA(?'I_I"H!LE
2. I hereby certify that I atended the deceased from (-« 015 to {0~ { 1988 that I last saiv the deceased
alive on = , 195 &, and that death occurred at 2 XYL 2t m., Jrom the causes and on the date staled above.
Z3a. SIGNATURE' (Degree or title)-~] 23b, ADDRESS | 23. DATE SIGNED
A .
7 Q11 ¢ 20 NGeffiron Gty £ 3B /0~ = 55

DATE REC'D BY L(KZAL I REGISTRAR'S SIGNATURE
7 (Déﬁmd

ZAa BURIAL CREHA- ZAb. DATE 24c. HA.ME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Olty, town, or connty) “ -:.(g_hte)
= [oet. 3,1955 Greenwood Cemetery Bolivar, Polk Co, Mo.
g ,d 5. FUHER DIRECTOR" S SSGMA ADDREAS

{one-BOllvar, Mo,




. STATEMENT BY LICENSED EMBALMER
A . '
1 here.by certify that the body whose name is recorded on the reverse side of this certificate was emb
- Wt et N

-

DY INE, OF DY -ttt et e et , Student Embalmer No.......-...

working under my personal supervision.. |

Student .. ... ..l e
Signature of Student Embalmer

Licensed Embalmer No.%_?: ,

P. O. Address T AT o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- I this body is not embalmed, fact should be so stated above. .




