. Health,
& Welfar

. Public
h Scrvic-

I
5. 300
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ofc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diswases in Part | must be causally reloted,

X

S o e o
THE DIVISION OF HEALTH-OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-—031’?54

HLFD SEP 2 2 Ig%islralion_ pi_sl_ric: No._

Primary RegisirulioniDishict No. .,3,,Q,ho__,_

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: ‘Residence befafe
. COUNTY STATE . * b. COUNTY
: oo/
b. CIOTY (It outside corporate limits, giva TOWNSHIP only) Inside Limis c. ng o 7}, 4
R . ]
o Columbia Mo, [E*0 o /Pria s ¢ Yesl] MoK
I c. FgLfl;l NAME OF (It NOT in hospital, give location) | Length of stay in ib d. STREET5 K (If outside, give location) Reside on Farm
HOSPITAL OR . . . ADDRES
| INSTITUTION ZAA27Y . o-fmu ry 5da . oa 7 Yes [ Ne []
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year ™,
{Type or print; a— . orF 8 N
ames David Y22LE |oow 7-/2-5
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (I FUNDER i YEAR| IF UNDER 24 HRs. '
g MARRIEDDNEVER MARR]EDD (éﬁ:;:;; Months | Days Howrs Min.
Ma e whj\‘ e, wisoweblgl 3 oivorcee[d| p} mfEg ~ & 9 9

10b. KIND OF BUSINESS OR
DUSTRY ‘

WL YLOL

10a. USUAL QCCUPATION (Give kind of work dotie

during’most of working life, aven if ratired)

11. BIRTHPLACE (City and state or cowntry}

S v

130 FAT;|ER'S NAME 13b. MOTHER'S

12. CITIZEN OF WHAT COUNTRY?

/< |

15. WAS DECEASED EYER IN U. S. ARMED FORCES?

kS

[ 16. SOCIAL SECURITY NO.

EN NAME E OF HUSBAND OR WIFE U.f-qu\.l 1 O
(" Ocd-s) widewe W2\E
17. INFORMANT Address

('l’.s,Wuknqwn) (Ef yos, give war or dates of service)

Raars, Aol RBui

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)
PART |. DEATH WAS CAUSED BY: N

IMMEDIATE CALUSE (a)

&

INTERVAL BETWEEN

ONSET AND DEATH
/

Ceanditions, if any, BUE TO (b)

&

iy

l—ﬂa‘gp

which gave rise to
obove couss (o),
stating the wunder-

i

40 F Jracs

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E lylng couss lost.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 16 the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
6 PERFQRMED?
g 4200 / ves™ ~o[)
5| a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I er PART I} of item 18.)
r
8 O O O
'-_‘J 20c. TIME OF .Hour Month, Day, Year.
a INJURY a.m. N
“
X p-m. >
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE El farm, fuc?ory, street, office bldg., etc.} .
WORK AT WORK
21. | ottended the deceased Fmrn 7/7/‘67_ , 1o 7//"/” ond last saw tl'r‘n-al'" an Q/I“/)?

Death occurred at tao plﬂ-..

m on the dute nated above; and te the best of my knowledge, from the couses stated.

egree or title)

Ll

2b. ADDjESS M\

22¢. 75 SIGNED

230. BURIAL, CREMA

22{ NAME OF CEMETERY OR CREMAT&RY

23d. LOCATION (City, town, or county)

"/ {State)

d Embal '

(L .5

on Revefre Side}

Removal | 9/13/58 |Pocahontas, Arkensas | Pocanhontes, Arkansss
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
Lyman Sprinkle, Columbia, Mo. Sa@t 13,1959 v BF Polamoxg,
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"T‘I{

+

g ~ STATEMENT BY LICENSED EMBALMER

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

by me, SBE ... st

Fl

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (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.



