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THE DIVISION OF HEALTH OF MISSOUR)

HiLel DEC 131957

STANDARD CERTIFICATE OF DEATH

" STATE %E Nwég%i“‘""“""“'"'

Regl:trutlon District Ne. ..-/2 8__ IS 11, 1.2 Rngls!ruﬂor\ Dlﬁtlcl No. 12 (- X3 ﬂ::_...., — Reglstrnr s No //é_i _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare degeased lived. If in t id f
o- COUNTY Greene o STATE M1B8OURL 5. county GHEY Pféimﬂi-}f e
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
TouN Springfield Yes K] Ne [] 1OMN Springfield 94 o Yes(X N[

. FULL NAME OF {H NOT in hospital, give locotion)

Length of stay in 1b

. STREET

(If ourside, give location)

Reside on Farm

100. USUAL OCCUPATION {Give kind of work done

maoicy Bandley Hospitgl 25 years ADDRESS Route 1 Yes (] No (¥
3. NAME OF DECEASED First Middle Last 4. DATE Manth Year
(Type or prins) ERNEST RAYMOND  YANDELL *F  December 6, 1957
5. SEX €] &6 COLOR OR RACE 7 uAR ED}ENEVEE MARRIED] 8. DATE OF BIRTH 9. AGE (In ,.,,.ilF UNDER 1 YEAR] IF UNDER 24 HRS.
male white mmto[j oivorceslJ| April 10, 1895&’ 58‘ birthday) [Months l Days | Hours I Win.
0

INDUST
0 ons

during most of working life, even if ratired
CHYpenter '

10b. KIND OF BUSINESS OR
%ruction

11. BIRTHPLACE (City and stote or country)

Webster County,

12. CITIZEN OF

Mo.

WHAT COUNTRY?

USA

13a. FATHER'S NAME

George H. Yandell

- \]:jb ROTHER*S MAIDEN NAME

Nancm;Carter

14. NAME OF HUSBAND OR WIFE

-Goldie Yandell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-;ﬁlb ar unknqum)l (Il yos, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT
Mrs.

Dalsy Morgan,

Address

Spri

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).}
PART I DEATH WAS CAUSED BY: . »
IMMEDHATE CAUSE {a} —_ .

TNTERVAL BETWEEN
ONSET AND DEATH

-

s

2
. «a
y E
O
. £ I
7 =N 2
T 8 [=]
I &
L8 =
] w
- =
0§ =
; P ; i - v -
r < w Condltions, it any, DUE TO (b} - ‘
) ; > which gova rise 10 N
2 5 [ cbove cause (a),
i o Z stating the under-
) . 8 z lying _cause tost. DUE TO (¢}
2 5 ZfE PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina] dlseose condition glven in PART I (q) 19. WAS AUTOPS
 Se Y% . PERFORMED?
AN _ Y492 X YES[] NO (A
3 15’ _;. % % | 200, ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Entei nature of injury in PART | or PART I of i"_gﬂ;l IS:-)
NS L O O O i o
. 52 23 . :
= o v R QY| 2c. TIME OF Hour Month, Day, Year
E $5 =S INJURY  aum.

- - =z

- ; ] p.m. i
s 2 E Z 20d.-INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inoraboutheme,] 20, CITY, TOWN, OR LOCATION COUNTY : . . STATE
]  w WHILE ATD NOT WHILE O farm, fu:tory, street, office bldg., erc.) ., .
s 3 WORK AT WORK _ :
F E’ £ 21. 1 antended the deceased from ///} 7/9 , to P ond last vaw hb alive on & — é é 2
p a = // 7 56 F m ) =
= 3 § Death occurred of ' m on the dote stated chove; and to the best of my knowledge, from the covses stated.
4 5 220. YBRATURE- Degres or title) 0 27h. ADDRE 22c. DATE SIGHED
4 o
e ) L VAW L V% 2
] 235 BYRTAL, CREMATION, | 23b. DATE 23e. NAME OF ceunenv OR CREMATORY 234, Locnm}(m, town, o5 county) 7 ($1dte)

uovuisp.im
Dec. 9, 1957 Eastlawn Cemetery - prin

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Ralph Thieme, Springfield, Mos (/210 =5 7 1
{Li od Embalmer’s § on Revarse Side)




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by-me, Ot DY v e eerrrerhereranrrerennrnr e baatasstanen et taeraaranaean .» Student Embalmer No.-......: erreeneneen

working under my personal supervision.

Student rereeiebraereeranernrrranes retraranesrneesiraiasanras
Signature of Student Embalmer

LY

. : . _P. 0. Address
"+ ™7 . Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HKNDWR
to comply with the above constitutes grounds for révocation of license). -
- - .M embalmed by a-STUDENT, he also.shall sign.in‘his OWN handwriting. . > .~ . Foiur
If this body is not embalmed, fact should-be so stated above.
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