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FILED MAR 6

- 1958

Registration District No. &g

THE DIVISION OF HEALTH OF MISSOUR]|

STANDARD CERTIFICATE OF DEATH

_________ 28004669

STATE FILE NUMBER

24

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY » STATE  Migsouri b COUNTYRut]ep odmission)
. CE)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
s R .
TOWN Qulln Ye!ﬂ Ne ] TOWN Qulln n /& oYGS@ No []
<. Egéé_”lﬂAt‘(%gF (i NOT in hospitel, give location) | Length of stay in Ib d. STREET (M outside, give |oca‘1’ion) Reside on Farm
Al ADDRESS .
INSTITUTION City 10 yrs. City Yes (] Nog ]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
LAURA BELLE YELEY DEATH Febh. 2k
5. SEX [ 6. COLOR OR RACE F.MA{R,ED; EVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER | YEAR| IF UKDER 24 HRS.
4 st birthdoy} | Months | Days Hours Min.
Male White woowesl] owvonceo[l| Dec . 25,1876 5
10a. USUAL OCCUPATICN {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during of working |jfe,_even if retired) INDUSTRY C
ousewife Butler “ounty, Missouril U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown E. D, Yelay
15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yeas, naNrounknown) (If yos, give wat or dates of servics) Non e D N Yeley Qulin , MisS Ouri

PART I. DEA

IMMEDIATE CAUSE (a)

TH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one causae per line for (o), (b), ond ().}

INTERVAL BETWEEN

'MW

T

ONSET AND DEATH
et 5{1 Qi -
[

Death occurred ot

%7/3 45'?%

Conditions, if any, DUE TO (b}
which gove rise to }
above cavse (a},
stating ths wnder-
g lying couse lost. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease conditlon given in PART | (a) 19. :’Ag Aé!TOPSY
by ERFORME
£ Fc‘ma.&,y’ttc, Lomoen ..Q//Iwir.a q to - /X YES[] NO
=1 200. ACCIDENT suicilBE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I1%f item 18.)
w
o a 0 ]
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m,
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceased from , o and last saw tmuhn on ’2// 3 /J }

o mon lho date stoted above; and to the best of my lmowladge,lfmm Ihe cousas stated.

2. SIGNATURE

{Degree or title)}

MWMM

= 22b. ADDRESS

o

22c. GATE SIGNED

Y1378

23a. BURIAL, CREMATION, | 23b. DATE 3¢, NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tawn, or county) (S't:)
REMOVAL (Specify)
Buria Feb.26, 19 58 Brown Chapel Cemetery Broseley, Mo. Rte.l
24. FUNERAL DIRECTOR 187, 'S SIG“A.TURE

Landess Funeral Home, Campbell Mo

25 DATER 7Y LOCAL REG. 26.
v /5E |y

{Licensad Embalmar’s $1atement on Reverse Side)




RECEIVED
MAR 3 1358

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

LT =] TR Signed GMLJ%:

Signature of Student Embalmer

Licensed Embalmer No. 44(’\?-7

- P. O. Address..@ﬂ(»ﬂf&%..f?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 embaimed, fact should be so stated above.



