THE DIYISION OF HEALTH OF MISSOURI

58-020627
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Welfare STANDg‘D (ER‘"FI(A‘E OF DEATH STATE FILE NUMBER
Public '
Sorvice P"~ED MAY 9. n 195_8i.,mﬁ°n District No. % [ﬁ Primary Registration District No.. H-l}'i%..—m— N— Reglsirur 3 No., H—»S_g ----------
1. PLACE OF DEATH E;P 2. USUAL RESIDENCE {Where deceosed lived. M institution: Residence before
. 300 a. COUNTY a. STATE m% b. COUNTY admission} .
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only}) Inside Limirs . CITY Inside Lifits
OR ; YesD N oR “}Uﬂm /0/ Yes[ ] MNe
0l 0 TOWN TOWN )| ve
FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. 5TREET {If outside, pive |oca!ion)v Reside on Farm
" HOSPITAL OR ADDRESS
INSTITUTION me Yo Y No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print}

Fred

Oacan

Yearnuood,

DEATH G)(V‘I/l/?/ 22, 1958

5, ,5EX 6. ID%I.‘.OR OR RACE T'MARRIEnﬂNstR marrten[] 8. DATE OF BIRTH 9. AGE {In years FUNDER;YEAR l; UNDER Z;HRS.
mar[',e 0 wpowen{"] nivorcen[ ] cgz(]mu I 5 ’ I 8618 (&f}mhd” Homths. | Daxs m;l "
10a. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City and state or country) a {12 CITIZEN OF WHAT COUNTRY?
dun . }15., wven H retived) INDUSTRY .y : % u .g .a .
13a. FATHER S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF H,uéBANq OR WIFE
Sam Yeouwood . n/a0m, {
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT A:idress
(Fon gy smkrem 0 yon ooy dwer i) | BD3_08_(,855  Edith Yeoawood, Winona, No.

18, CAUSE OF DEATH (Enter only one cous
DEATH WAS CAUSED BY:

PART I.
IMMEDIATE CAUSE (a}

o pz Z v {a), (b}, ond ().} 7 : z

INTERVAL BETWEEN
ONSET AND DEATH

o AHoand ALdtart

21

attended the dstdW _@ 0¥ i T live
siibe msn the date stot bove; and to the best of fy kndwledge, from the cavses stated,

Dpatlyoccurred ot

Doctor, coroner, otc. must use only standord nomenclature in item 8. No symptoms will ba listed.
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> which gove rize 10
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z atoting the under } M WM
8 3 lying cause last, DUE TO (c)
- 2f= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissase cendition given in PART | () 19. WAS AUTOPSY :?
v & 2 PERFORMED
3 oz| 42060 YES[] NQDE
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.}
- = w
5 % 3 O 0 O
S ZN5[ 2c. TIMEOF Hour Month, Doy, Year
L aofa INJURY  a.m.
‘;‘ :’_l' B p.m.
E g 20d. INJURY OCCURRED e, PLACE OF IMJURY {s.g., inor cbouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc. )
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23a. BURIAL, CREMATION,

23b. DATE

4/05/58

23c. MAME OF CEMETERY OR

. Ziom

N 2%¢c. DATE SIGNED
/?W -l -
4 TN
CREMATORY 23d. LOCATION own, or county) (State)

bwnona, Tasouit

L
.

4. FUNERAL mm ms Um , nLO_.

25. DATE RECD. BY LOCAL REG.

Vhey 19 190% | Ueral \foee I

26. REGISTRAR'S SIGNATU,

d Embal .

(Li

Jon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .....ccoovivinnn.

T T S RN

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Ad'dress..m....d«(e!f;dﬂ )

T " Notéi' 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.embalm’'ed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.’




