THE DIVISION OF HEALTH OF MIS50UR|

Walfers HED MAR 17 1958 STANDARD CERTIFICATE OF DEATH e §§ﬁf%%632""

ublic
srvice Registration District No. _-__-./2,3.’ ___________ Primary Registration District NO-._.M _______ Registrar’s No. ;\S:— ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Res&denco Jore
N . mi g3 ﬂ
300 a. COUNTY Greene a. STATE Moo b COUNTGrGEne BQQ
-5;0 b. chv (I outside corporate limits, give TOWNSHIP only} | Inside Limits < cgg Inside Limits 0
Tom Springfield Yos [ Ne [ tomw Willard Yes ] NI
, e. FULL NAME OF {If NOT in hospital, give location) éh of stay in Ib d. STREET (#uulside, give location) Reside on Farm
| m)s?ll_::%_'l"ﬁrl.'ocliqR Burge g yrsa. ADDRESS Route ’ Yos [ Na[]
1. :JTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Y ear
yPpe or print
JOHN WALTER YARBERRY DEATH March 9, 1958
5. SEX 0 6. COLOR OR RACE} 7. MARRIED[ FNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
t birthdey) [ Menth D Hoi Min,
I Male White wooweo® H—sworceo[ | Augs 20,1878 | pgriner [ [0 [P |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
rking life, even if ratired) INDUSTRY
PUIHETF Farm Knoxville, Tenn. / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Yarberry Nan Carter deceased
w
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
ﬁ (Yas, n,ot unlr-qun]l {l{ yos, give war or dotes of sarvics) Wj- l 1 1am Yarbe rry Wj.ll aI‘d MO .
[o]
o 18. CAUSE OF DEATH [Enter only one couseflerjine for (o), (b), INTERVAL BETWEEN
S PART |. DEATH WAS CAUSED BY: a . . | ONSET AND DEATH
'}-'_-' IMMEDIATE CAUSE (a)
4
z
'E'L" Cenditions, if eny, DUE TO (b)
> which gave rise 1o
; above c':ulc {a), }
i der-
glz Iring coves last. 7 DUE TO (g) 4S00
. DEE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatyd to the termincl disease condltipn given in BART | {a) 19. WAS AUTOPSY
'g o x . PERFORMED?
:; ¥ E 20a. ACCIDENT SUICIDE  HOMICIDE/ #ou. DESCRIBE HOW mJé;kY OCCURRED. (Emg nature of injury fif PART | or PART 11 of item 18.)
2 « K- [} E} ]
] K
v TS RY| 20¢. TIME OF .Hour Moanth, Day, Year
2 o INJURY  am.
‘é _"J B p.m.
f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
«  w WHILE ATE] NOT WHILE D farm, factory, sireet, oifice bldg., etc.)
3 9 WORK AT WORK 2
£ 21. 1 attended the deceosed from sg_ 8rch 9,1958 oyt son @ civern_ 3~ G~ 5 £
H Death occurred ot . -2 ® mon the date stated above; ond to the bast of my knowledge, from the causes stated.
i g NATURE (Degree or tit U 22b. RESS T2c. DATE SIGNED
: - - - -
= A Contontonnn i pl driionag filld, e 51355
| Z3a. BURSAL, CREMATION, | 236, DATE fk E OF CEMETERY OR CREMATCHY .ronmu (Citf, tawn, or county) v {sm.J
I ,4,( padl

. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. RE 'S SIGNATU
Ralph Thlieme Springfield,Mo. 2_, /3 éﬁg % E M)_
{Licensed Embalmer's Storement on Reverse Side)




% ‘ g ~
‘)19
/-—u—
t 1) -
%

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...covninnn.o. et eereeeataeraenaeaaataeareete e rane ot aerarree et rabaaitesraearten , Student Embalmer No. ........ccoeveeee.

working under my personal supervision.

Student ..o
Signature of Student Embalmer

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 embalmed, fact should be so stated above.

. t



