THE DIVISION OF HEALTH OF MISSOURI . ' 4
Heslth, ALED JUN 6 STANDARD CERTIFICATE OF DEATH ”16340 ....................
Welfare 1857 O O_{S s ‘__r.s'ir-‘u..s NUMBER 3
Public Ragistration Distriet No. ...............‘1:} ......... Primary Registration Dijstrict No, 3 ) ..‘.F.._.:."I.Qq'g'ill;urh No ...,/:2..... e

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (wr-.f.‘_a’._e._g:_.g Ii:i-i. If institution: R.sm.n;._s‘.fmr/
. COUNTY o STATE ye. 2 T CouNTY .° """}"
° Butler Missouri ~ _Butler -

- 300 ? b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY B "i Inside Limits

1-56 OR OR N i _ Vel LT
romu Poplar Bluff Yegg) NeO TOWN Poplar Bluff /2 ['%em weo
. r v . - o
L }':gIS-Fl’-I':":#E!QF (If NOT inhospital, give location}|Length of stay in 1b d. STREET (If eurside, give location) v Reside on Form

o wsmitution 741 N. 9th St life aooress 7431Ny; 9th St. YesO NoX

- ;
-3 3. NAME OF Firat Middle Lan 4. DATE Month Day Year
80 DECEASED . . oF
i (Type or prine) Jack Yarber DEATH 5-20-19{57

3 5 SEX 6. COLOR OR RA 7. 8. DATE OF BIRTH 9, AGE (Tn pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.

K] E O COLOR OR RACE u.mnq!n B nevern mareieo ] ¥ I Yot birhiaw Fremme T Dom T T o
=a Male White wioowep {3- © owvorcen [ 10-7=-1908 - I
3 : 102, USUAL OCCUPATION (@ice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country} [¥) 12, CITIZEN OF WHAT COUNTRYT
E 3 w during most of working life, even if retired) Lo ,
s° 4 Manager Cemetery Poplar Bluf'f, KMo, USA
2% & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 -

e e Edward Yarber Florence .
Zo w 15. WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
PG (Yer, no, or MM oy w.l.%ar or dates of scrzics) 6

S W Y32-07- 762 | Mrs, Frances Yarber, Poplar Bluff
E 7—; = 18, CAUSE OF DEATH [Enfer only one caude per lingfor (a), (&), aad (¢}.) INTERVAL BETWEEN
fv = PART 1, DEATH WAS CAUSED BY: % ONSET AND DEATH
.E E g_"-' IMMEDIATE CAUSE () : : iy U
.'_’ E g - ’,

2 z Conditionas, if any, i

S8 O which gare rjia fo DUE TO (5} - ) "
vE @ abore cause (oh
§ @ stefing the under- )

ES x - lying cause laatl. DUE TQ (¢}
2 o =} PART 11, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NQOT RELATED TO THE TERMINAL DISEASE CONDITION GﬂEN IN PART I{2) 19, WAS AUTOPSY

-y o - 33, PERFORMED? -?,

| & : x 3 X ves 1 wofd
Fr ; ‘ﬁ 202, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 11 of item 18) ’
L0 |5 a0 O g
= - (%]
S a' 2{%c. TME OF  Hour  Month, Day, Year
] S INJURY  a.m, .
5 H s E p.m.
< 2 g ZE [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, |207. CITY. TOWN, OR LOCATION COUNTY STATE
Se w WHILE AT [0 NOTWHILE [ farm, fectory, atrect, office bidp.. etc.)
Ex B WORK AT WORK -t
; E D —

‘42_ 2], I attended the decoased from ﬁl - / - 4 7 ., to 5" 2.0 — -r 7 and last saw ’:: alive on LLX_.H—
iy E Death occurred at &bDJJL._ZJ_QD_am___ m on the date atated above; and to the bast of my knowledge, from the causes stated.
fa g, SIGNATURE { Degree or thie) = |22 acomress : 22:. DATE SIGNED
£ £ . )— '5-

5 < 7 P Sfrieat A8 Poplar Bluff, Mo. ~23-57
g 5 23a. BURIAL. CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tou'n, of cotsnly) (State)
- REMOYAL {Specify) 3
i Buriai 5-22-1957 |Memorial Gardens Poplar Bluff,No.
- 24. FUNERAL DIRECTOR " ADDRESS | 25. oATE peEC. BY LOCAL REG. . ISTRAR'S SIGNATURE
g
Y4 27 [reer Croy & Fitch, Poplar Bluff,Mo.é/: /r’]. v
3 B ¥
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Nyt T STATEMENT BY-LICENSED EMBALMER

. |
-
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I Kereby certify that the body whose name is recorded on‘the reverse side of this certificate was emb:
by Me, OF BY <.t e e ieeaiaa e ee e e ieaeaaeraaaasaeaiazeas, Student Embalmer No.........

" working 'under my personal supervision..

Student ..o i

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
. -+ to comply with the above constitutes grounds for revocation of license)., - -
.- If embalmed by a STUDENT he also shall sign in his OWN handwriting, : ‘ .
‘.EI this body is not embalmed, fact should be s0 stated above, ’ .




