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Coroner cannat certify to o death due to natural couses.

I FIRIVINE Wil U LiaTod.
USE ONLY BLACK INK CR RIBB_ON TYPEWRITE IF POSSIBLE

W Wy T AN,y B Tl ET MET VIIRY SATHINIUIY TIVHITTII T FRR T Tl 1.

diseases in Part | must be casually related.

c.

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFiCATE OF DEATH

................ 3 18 Primary Registration Distriet N1 3

2‘») 1042

Registration District No, ..

BRED JAN

STATE FILE NUMBER

- Regiswor ,11595_.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whets deceased lived,

If institution: Residence before
cdw sslnn)

@ COUNTY a. STATE Missouri b; COU:ITIY St. Louil
b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY - 4Jj & Inside Limits
OR OR = . .
town St. Louis Yogtl NoD towm University City YesXi NoD
c’ sgéé_l_?:&\goF {1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION Missouri Baptist Hdspital-8 hr ADDRESs (990 Milan Avenue YesD NoQl
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Tvpe or print) DANIEL EMMETT YOWELL oeatk December 18th, 1956
5. SEX 6. COLOR OR RACE 7. marrufo [} never ManriEp ([ 8 DATE OF BIRTH |9‘ Ton -!ft'?:hggrr)‘ < m:ff T :ﬂm F::‘[:f“ z';:s
Male White winowep [} owvorcen ()] January 30, 1901 ﬁob l ig I

‘1 10a. USUAL OCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

M.K.& T.Railroad

during most of working life, even if retired)

Chief Clerk

11. BIRTHPLACE (City and stafe vr country)
Stoutsville, Missouri

- o 12, £ITIZEN OF WHAT COUNTRYT

o [JSA

13. FATHER'S NAME

Joseph 0. Yowell

14, MOTHER'S MAIDEN NAME

Gertrude Searcy

t6. SOCIAL SECURITY NO.

702-10-0380

15. WAS DECEASED EVER iN U. 5, ARMED FORCES?
(Yea. no. or unknown) I (If ure. give war or dales of service)

Np

7. Address

Mrs.Emma Louise Yowell 7350 Milan Avenue

INFORMANT

)
* 8. cau Mi’onu one cande per tine for (s), (b). and (c) ]
SED BY:

CAUSE (n)

Q Coronen:'jr occlusion

INTERVAL BETWEEN

QNSET AND D}:ATQ

N

i scler ti heart dlse
DUE TO (b) M M %"‘“’G—Q

B=brn,

BUE TO {¢)

z
=] ORYER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19, was autTopsy
e %«2_05 PERFORMED?
3] i ; ves [ wo O
E 20a. ACCIDBNT  * SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I'or Fart 1 of item 18.)
é .0 O (]
;l 20c. TIME OF  Hour  Month, Day, Year| - . -
I} INIURY a. m. M LN
E P m. )
X [ 20d. NJURY OCCURRED 20¢. FLACE OF INJURY (e. g., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE Jarm, factory, sfreet, office Didy., efe.)

WORK AT WORK . 3 . . N

21. Jattended the deceased .frg-x 17 to, 4 and last saw ;',.'m' alive on L=

Death occurred at Aoy hd&.ﬁ fated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) 228, ADDRESS 22¢, DATE SIGNED
(S50 BYeeBeell NN, Y. ¢ TN v flifpyior /s
. - \ ¥ 7a ‘
2%. auam.‘c;cung?n‘. 230. DATE 23¢. NAME BEICEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State]
EMOY, S peetfy .. . . » . .
emova 12 / 20 / 56 |Chillicothe Cemetery Crillicothe, Missouri

24. FUNERAL DIRECTOR AODRESS

7233 Delmae Blvd.

C. R. Lupton & Sons

25. DATE RECD, BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

/1

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

by e, OF BY L i i iiiaiiiiiirieiaeeasaarasereeeeeetaceasaaaaiaas

working under my personal supervision..

Student ... ... i Signed.>= .k
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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 above.



