' Y THE DIVISION OF RtALTH GF MISUURI
w0 | FILED JAN 231956 STANDARD CERTIFICATE OF DEATH sweriene.... 3471

10.48 g
-
B1RTH No.¢/7~” - REG. DIST. HO. _32&_ PRIMARY REG. DIST. m._m Registrar's Nn....ﬁ

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved, 1i lostitution: residence before
a, COUNTY . a, STATE . s b. COUNTY = adintrelon),
Saline Missourl Saline
b. CITY Ut outside eorpurste limits, weite RURAL -nd‘::v:.mp) gT ALYE:JAEE‘. chF;m <. Cg’g 2. 1s Beidence withln Uzits of
ToWN Marshall davy ToWN Marshall Twp. 'y T i
d. FULL NAME OF (1f pot in boapisl or institution, give sirect sddress or location) STREET (If rursl, give location) ) (-'l
HOSPITAL OR . . . * ADDRESS . ( 1)
INSTITUTION Fitzgibbon Hospital 8 miles west of Marshall
3 NAME OF a. (First) b. (Middle) €. (Last) 4 DATE (Month)  (Day)  (Yean).
(Typeor Print)  BBVErly Kay Yager pEATH Jan. 15, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9. AGE (In year| IF unoen 1 YEAR | o Uniim Mo Hms.
. WIDOWED, DIVORCED (8pecify) last birthday) | Months l Days | Houms | Min.
Female '| White Never married !Jan, 13, 1956 g

10g. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : v 12. CITIZEN
dons during most of -orkln:lﬁl.c:nn‘}l fﬂ;:;) h ’ DUSTRY (City and State or Foraign Country) O COUN%RY?OFWHAT

None | None Marshall, Missouri
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
 Wilfred W. Yager |Virginia Winslow e ————— —————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yws.n0, or unknown) | (I yes, give war or dates of service}

No None Vrs Mo.
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN

’ CNSET AND DEATH
_Enter only onecauseper | I DISEASE OR CONDITION
Jine for (a), (b), and () | DIRECTLY LEADINGTODEATH®(q) _ 1/ /ﬁﬁ‘é“ a4 .
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
at heart fallure, asthenda, | Tite 0 the above cruse (o) stating )
ede. It means the dis- | he underlying cauae lost. : .

edalia

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

case, infury, or complica- DUE TO {¢)
tion which causzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot . : Q.e)
related to the disease or condition causing degth. 7 é
13a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION Pt ' . . 20. AUTOPSY?
TION ‘ :
ves L wo J

21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (e.5.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, Isatory, street, offios bldg..e10.)

HOMICIDE
21d. TIME (Month} (Dsy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT[—] NOT WHILE
INJURY = | “worx AT WORK

2. I hereby certify hat I altcnded the deceased from ~/Z 9;-' 4 lo [~/ Iﬁ that I last saw the deceased

alive-én _4) =1} .»a)ed that death occurred at 4 m., from the causes and on the date stated above.
23. SIGNAT (Degr tle) ¢ )Bb. Aunnz' / _ Zic. DATE SIGNED

. 4 P I 7 W ida S TE

?I'AIBNBH R IOAVLJ{LCREMA. 24b. DATE R 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " {5ate)

. (Bpedlly) ,

Burial Ekg“u\ﬂ (p Balt Fork Cemetery Cooper County, Mo,
: DATE REC'D BY LOCAL ISTRAR'S H{GNATURE 3? & -c/ FUNERAL DIRECTOR'S SIGMATURE ACDRESS
REG. e { . e

b Y \e -




STATEMENT BY LICENSED EMBALMER

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

DY T€, OBBY - cevvraacreoacraiasttisnanreataceeescsseinssiarnerna s sansasseeensoanaao oy StuGent Embalmer No.......-...-;

working under my personal supervision..

Student..c.ccovveiieerimietiiii s ety
Signature of Student Embalmer

Licensed Embalmer No..\ij.(.é
P. O. AddresshM&M

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

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

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



