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THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH
324

HLED MAR 19 1958

-gummon District No..

58-009911

STATE FILE NU R
Primary Regiatration District No.____ /@ @2 Regiswar's No..

156

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rc:‘ih#ncp b,cfou

& 0. COUNTY J" eckK 3enm a. STATE M o. ﬁ%ﬁ’do n iasion
b. CgRY {If ouyside corporate limits, give TOWNSHIP oaly} fnside Limits CITY inside Limits
1om 1@ 1395 sty Yo R Mo [ r\° TN A/a Mgos C’//‘/ Y@ %0
c. FULL NAME OF (If val, gife location) | Langth of stay in 1b ; l/ (f outside, give location) Reside on Form
INSTITUTION AoRESS Y123 Betl §F | O wR

3. NTAME OF DECEASED Priddle Lost 4. DATE Month Day Year
{Type or print)
]thh Fads oA 3 - 2 ~/9.75/
5. SEX tl 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG FUNDER i YEAR] IF UNDER 24 HRS.
. NRREDS"!’EVER uarrteo[] _ i/ |.§' Ei:.:;:;; Manths | Doys | Hours I Win.
}-e ﬂ‘!d/e }VA ) 7"@__ wmpowep[] ptvorcen[ ] / ? -0

10e. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR

uring most of working life, svendhtetired)

rmploy ee & 1

a':'t:‘?m"{@ /e aners

11. BIRTHPLACE (City ond stete or counrry)
Bernard,Missouri

12. CITIZEN OF WHAT COUNTRY?

1o EATHER'S NAME

Samuel A, Yohlford

13b. MOTHER®S MAIDEN NAME
Kerrilla Lyons

4. NAME OF b[UiBANI? CR WMIFE

Dewey L ads

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yaa, no, sr unknawn)| (I yes, N"A!b.' dates of service}

16. SOCIAL SECURITY NO.| 17,

INFORMANT Address

Dewey Bads 4].?5 Bell

18. CAUSE OF DEATHAEM« only one couse per lina forfa), (
PART |. DEATH WAS CAUSED BY: 7 /Z

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

w
hr
o
2
g
w
w
L
g
w Conditions, If eny,
E \dxld'r'::vc rh‘c":e } DUE TO (k)
above couvae (a), -

= stating the
8 5 Iylngwcunn tast. DUE TO {c) qu c f’\
E : PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted o the terming! di seese condition given in PART | (a) 1% gﬁ:g\’ﬂl’ ;
] B YES @A NO[]
§ ; 200. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART I of item 18.}
- w
o ¥ o o d /
< B3| 20c. TIMEOF .Hour Month, Day, Yeor T
afks INJURY a.m. .
: T __p-m. <
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT WILE farm, foctory, streset, office bldg., e1c.)
af | work )

20. 1 artended the deceased from _/ 2 MS*HE .t -2— ond tast baw I aliveen & — 2 ~ k-4

Death accurred at . m on the date stoted chove; ond 1o the bast of my knowledge, from the causes stoted.
220. SIGNATU {Dugree or title} [ 26. ADDRESS M Tic. PATE SIGNED
v 2205 /725 W 3T KT 2 =E -.s
i BUR’IAL. CREMATION, | 238, DATE c’é‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county)
EMOYAL {Spucify] 5 - - X’
Cwmo Va = - AMaRYe, 1€ 4 Mv’

" ADDRESS

24. FUNER CIRECTOR
W/Vewca mpr\Sesrcm.s /}//f/@

25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
3-‘ y’/\s E 1

(Liconsed Embalmer’s Statemeat sa Revarsa Side)
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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, OF BY oeeeeeereeneeieereeneenannn. S P P P TTTI TS .+ Student Embalmer No. ..........cc......

working under my personal supervision.

Student oo s e e
Signature of Student Embalmer

.

Licensed Embalmet No......c.cocvvvvennnien

P. O, Address......ccccveeirvneececcernrennees

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.




