No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

ALED FEB 4 1957
BIRTH NO. [/ ESH -577

STANDARD CERTIFICATE OF DEATH
.'_53‘ CIST, NO. zaé Pam.;.nv REG. DIST. M. J_W_?Rmimcr':hfn

State File No.

1042

7.3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtiotion: reridence befors
a. COUNTY Greene a. STATE MO . b. COUNTYGre ene -+ -dmh'lun)
b. CITY (1f outeide corpurata timits, weite RURAL and give ¢. LENGTH OF ¢. CITY 4 b Restdencs within Bmite of
O . . nahl, A this place) OR . Y
Town Springfield et Yﬁ” “# vown Springfield R.|9 ‘=Y '*v"ig,""a’(j
0. FULL NAME OF (11 uot ia bospdial or nsdiation. sive sireot addrems or o STREET. af raral, tve location) U !
NSFITUFION Springfeld Baptt Hosmtal 8 Miles S. of Springfield
3 BJE%MEE 5?:'::) . a. (First) b. (Mliddle) ¢, (Last) | 4 Da;g (Month)  (Day} (Year)
{Typeor Print) Debora Ann Yarberry DEATH  Jan,. 28 1957
5. SEX / | 6, COLOR OR RACE | 7. MARRIED, legggcrggnmao,o 8. DATE OF BIRTH 9'::'.65 (o n,ln l;r un:n -D"nu“ IF UNDER M WES.
(Bpecil; t ox He Min,
F W [ERYS S Jan.23,1957 | I > |
10s. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (e 12. CITIZEN OF WHAT
do: orking Lifs, even if retired) ¥ end State or ,F""'l fn--try) D RYT
ZERTY'S ﬂ:mla Spfg. Baptist
‘tlaa.' FATHER'S MAME 13b. TIOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Yarberry JrdJ Anna Marshall Child s E
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE
{Yea, no, or unknown) | (I yes, give war of dates of service} | NO. sﬁIO »
o) None Mrs., Chaxles Yarberry Jr.R 9, p £,

18. CAUSE OF DEATH
. Enter anly one causs per
line for (a}, (b), and {c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rite to the above cause (o) gtaling
the underiying cause last,

*This does not mean
the mode of dying, stich
a# heari fallure, asthends,
de. It means the diz-
cete, infury, or complica-

DUE TO ()

RTIFICATION

. 0

AHD

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
refated #0 the disense or condition cauting death.

fion tohich coused decth,

)
2. AUTOPSY pel

24b, DATE

{Degtoe or tme)c

24c. NAME OF CEMETERY

B 0 11 - 6. 57 Rock Prair
DATE REC'D BY LOCAL | R * .

e Cemetery

E Fl Eiz DIRECTOR' S SEGHATUIII

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
" TION &5 7é 25
ves [ wo

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (a.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)

SUICIDE - boma, larm, {aotory, surset, offioe bldg.,eva.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK 4

2, I hereby certify thut I gliended the deceased from _éﬁ.L 192:2 lo _7&L 198”7, that I last saw the deceased

alive on , 19 A’Z and thed death oclurred al Los_pn from tMe causes and on the date stated above,

Pl easant Hc
ADORESS

/i@_a_&é&_

(Licensed Embalmer's Statement on Reverse Side}




- [ P

STATEMENT BY LICENSED EMBALMER

L]

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

DY M, OF By Lottt et

. working under my personal supervision..

Student ..covirrnscceiiinaiacasensaran e raaaeaens
Signature of Student Embalmer

 Licensed Embalmer No..ﬂ.c.z./.ﬁ

P. O, Address Vo OrLAL T g

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.

1* this body is not embalmed, fact should be so stated above. ’




