No. 300
10.42

—

-

FILED JAN 9 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1864

State File Ne

REG. DIST. ND. 1 !5 PRIMARY REG. DIST. NM Repistrar's No,........

! BIRTH NO. R s
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lostitution: residence befare
a. COU| . STATE b. COUNTY d minalont.
" awrence County . Missourl Lawrence
b. CITY (It sutslds corp . .- LENGTH OF . CITY - .
OR eoroumats limlta, wrlte U AL Ao o atin) %AY s slacot||  OR I Besidencs ity Yt
TowN . Marionville yrs. TOWN Msrionville Wy RO
d. FHé_SL P#AMLEO%F CIf ot in bospita$ or [nstivation, give atrect address o7 location) .'ASJDRREErSS (1f raral, give locasion) - 5 é/ o
| INSTFTUTION 312 E, O'Dell g
3. NAME OF B (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
{ Type ar Print) Alva .Monroe Yarrington peatH dan, 4, 19586
5. SEX q 6. COLOR OR RACE | 7. mﬁ_’%ﬁgn ISIEVEECNEIDARRIED. 8. DATE OF BIRTH 9. AGE (In ya;r: ul; u::.u 1 TEAR | O UsDER u wmy,
{Bpeci, on D H Min,
Male white married o **’ Sept .26, 1902 | 53" o ||
10a. USUAL OCCUPATION l:!(.l.l::.‘k:nldtwt 100. KIND OF BUSINESS OR IN. | 0. BIRTHPLACE  (¢;1 vad scace or Farsige &'__m;‘/ 12, CITIZEN OF WHAT
arpenter Obrien County, Iowa ﬁag.h,
Rl:il. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wm, Henry Yarrington Mary F. H A Mary Yarrington
1S. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SiGNATURE OR NAME ADDRES%
{Yes, no, or unknowa) | (If yus, give war or dates of service) NO.
nno 488-.18-004 Mrs,Alvs Yarrington Marionville
.M. CAUSE OF DEATH- wre +e -, MEDICAL CERTIFICATION .- INTERVAL BETWEEN
i 1. DISEASE OR CONDITION ~ 7| ONSET AND DEATH

. Enter only oneceuse per

line for {a), (b}, and ()

“This doer not meon
ihe mode of dying, such
as bear! foflure, asthenia,
de. It means the dis-
eare, injury, or complica-
ti;a@ which caused deaih.

DIRECTLY LEADING T0 DEATH'(a)

ANTECEDENT CAUSE

Mortid conditions, if any, gising DUE TO (b}
rize to the above couie (o) slating
the underiping couse last. 1

DUE TO () r,

’

I1. OTHER SIGNIFICANT CONDITIONS

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

“‘W%Lau@ .

n_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
834 o
ves [ wo

21a. ACCIDENT Boecify) 21b. PLACEOF INJURY (a.g...1n o7 abowt {COUNTY) (STATE)
SUICIDE bowe. farm, fastory. streat, office bidg..sta) . .
HOMICIDE : e . . .

21d. TIME (Mooth) (Dur} (Year) (Hour) 2le. INJURY OCCURRED " | 2)f. HOW DID INJURY OCCUR?

22, I hereby cemfy that 1 attended the deceased Jrom /‘1?’_"'?! , that I last saw the deceased

" alive on /£, 19 , and thal death occurred ., ffom the causes and on thc date stated above.

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

W’@‘F””%

k. DATE SIGNED

J-4-54

RIA b. DATE . l&c NAME OF CEMETERY OR CREMATOBY " 24d. LCCATIO (Clt'y. town, or eounty) (Biate)
Burial an. B8,19561.-0dd Fellnws Cem. Marionville, Mo.
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE DIRECTOR'S S!GNATURE . ADDRESS

/4 o,

&1_1,(,7@‘-0.




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ... .0 o i o iiirmrioeioencreeretsrrarrrmasmssasstascro e e msr s s tanaesocn e , Student Embalmer No. 7. .....
working under my personal supervision..
Student ... TTrraiiiieoeiiioieiaes PrRPE .. PHCLL. . é? st Sdoo et

Signature of Student Esbalmer

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.

If this body is not embalmed, fact should be so stated abpve. .



