FILED-AUG 12

THE DIVISION OF HEALTH OF MISSOUR|

1957

tfar STANDARD CERTIFICATE OF DEATH e ‘““gf;fg;'LE NUMBE
i 2000 s
ica Registration District No. ___._______' ___________ Primary Regu{ruhoﬂ District No. _____ e W\ e Regmrnr s No. No. £ & % .-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence palora
0 o. COUNTY Greene a. STATE s isti/a)
Missouri
k. CBTY (if outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY Inside Limits
o OR
| TOWN Sp“nghe Yes Ne (] TowN Ash Grove Aj, f@ Yes X7 No[]
¢. FULL NAME QF (If NOT in hespital, give location} | Length of stay in 1b d. STREET (If outside, give |o=uliron} C| Reside on Farm
ADEDRESS
0Z AREBETEOPATHIC HOSPITAL E Yes [ No$
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Josie Susan Yancey DEATH 3 1957
5. SEX & COLOR OR RACE T'MARRI o[ JnEver MARRIEDD 8. DATE ?f:BtRTH Vot 9. AlGE E_n’:;ar; ::J::ﬁE R ;:’ﬁAR I:DE:J.DER 2:‘::!25.
. . W . P s} birthdoy .
Femalg White wgde@  ovorcwol)| Aprii A1, 185 | B l
104, USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} d)l?. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY . .
Housevafe None Lawrence County, Missouri| U, S, A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilkinson, John Harper, Chloe T. S. Yanced
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, o, or unknqwn)l {If yes, give wor or dates of servics} L .
No No 4rs. Fern White, Ash Grove, Missouri

PART 1.

Conditions, if any,
which gave rize to
above covse (o),
stating the under-

i

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {q), {b), ond {c}.}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Medullary Paralysis

pueE 1o (¢ — Thrombotic ‘Exicephalomaldcia

days

Arteriosclerosis

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g v lying covse last. DUE TQ, (<) -

= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relcted ta the terminel diseass condlilon given in PART | {a) 19. WAS AUTOPSY

= 3 2_ PERFORMED? -&

Z » L F X - YES[] NO[id

5| 20a. ACCIDENT SINCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)

1%

G O O ] . ,

5[ 2c. TIME OF . ,Hour Nenth, Day, Yeor

3 INJURY "’ g.m. ) .

E g “ £

© | 204, INJURY OCCURRED 20e. PLACE OF INJURY (eo.g.; inorabouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY ! STATE
P WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.) _— S
5 WORK AT WORK
f 21. | ottended the deceased from o= 30~ 57 , 1o _8=3-57 and last saw 1" alive on _3—2—57
5 . Death occurred ot _B="3— 57 12 ‘Sq P .M, m on the dtﬂe stoted above; ond to the best of my knowledge, from the couses stated.
.-_‘3 220, SIGNATURE m 2 22b. ADDRESS 22¢. DATE SIGHED
-1
i - -YWAGJJE (,9169~ 700 % - Snnebine  Seringfield wh #3857
. 23 BURIAL, CREMATION, | 23b. DATE 23c. NAKE’OF CEMETERY OR CREMATORY . za'd."LOCATION {City, town, or couny) - - (Svate)

o EuouL acily) * e =y Y
gartat ™ |s-6- 1957 | Mapie Park Cemétery~ |~ Springfield” Missouri- --
ADDRESS T Y 75 DATE RECD.'BY LOCAL REG.-}~26-BEGISTRAR'S SIGNATURE ** «
g Trove Ll .
Ash G . -$7 -~

d Embal

iLi on Reverse Side}




working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER

.,

I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmet

. DY ME, OF BY i iri i s e et et er e r et e s sastan ., Student Embalmer No. .........c.ccuv.ee

Student ...cvvveenennnn.. e ettrrereratasaenenaenes e i ......... e’[‘h'“ .. (f ..... &J LA g ..

Signature of Student Embalmer

*+ _ Licensed Ernbalmer No..‘g. .

- e . s am . - . )

. P 0 Address...é*r.-:&...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
“to ‘comply with the above constitufes grounds for revocation of license).
# 1f embalmed by a STUDENT, he slsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, -




