ctor, coroner, efc. must use only standord nomenclature in item 18. No symptoms will be listed.

All disedses in Part | must be causally reloted.

Mg

O

USE ONLY BLACK NK OR RIBBON TYPEWRITE [F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

58-04491"7

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b), ond {c}.}
Coronary infarction

. Health,
S;W;Ilhfnu STANDARD CERTIFICA'! OF DEATH STATE FILE NUMBER
. ublic
h Service IF”.EU DEC 1 8 195”89|ﬂroﬂon District Mo, _.._..-z 0 2_-_.._-.., Primary Reglsrwhon Dlstrl:l No. 2082 ‘l/ 3 Regisrfur's No...._..?{..Q_ﬁ ““““““
, J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 'Resdide_nc;zie{fore ‘
s . COUNTY 2 a. STATE b. COUNTY gomiss
s 30 f ° Marion Mi ssouri Marion ‘
- 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ) é Yy Inside Limits
o Yos (X No [ o Ot | vamxneD
TOWN Hennibal o .TowN Hannibal o ° ° |
c. FgL;_ NAMEOOF (If NOT in hospital, give locotion} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm ‘\
HOSPITAL OR ADDRESS
INSTITUTION Besidence Q0B Georgie 908 Georgia Yes [J No X |
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year |
{Type or print) o]
HATTIE HOFFMAN YARGUS DEATH December 6,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIEDCI 8. DATE OF BIRTH 9. AGE {In yeors FUNDER i YEAR| IF UNDER 24 HRS.
3 irthday) | Mggths Dcyq Hewurs Min,
Female White wioowep®] ) oivarcec[]| June 1,1867 YT B 5
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY? |
during most of working life, even if retired) INDUSTRY i ‘
Housewife Fulton County Tllinois US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE A‘
J.F.HJuifman Patriciz Cooper Samuel Yargus {[lecesa ed@
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFOR T dfess s |
(Yes, no, or unknown)| (If yes, give wor or dates of service}

INTERVAL BETWEEN
ONSET AND DEATH

one hour

Conditions, if any,

ouE To i) Arterior sclerosis generalized with complete

Two years

above couse (a,

which gove rlse to
stating the under-

left hewiplegia

g lylng couse last. DUE TO {c)
,:. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseaze condition given in PART | {q} 19. WAS AUTOPSY
PERFORMED?
- 4 20 YES(] NO[] ©
% | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
57 o o O
5| 20c. TIMEOF .Hour Month, Doy, Year
8 INJURY - a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., etc.) '
WORK AT WORK

2. Inllendedthedeceasedfrom Sept L, 1958

.1 Dec 6, 1958

and last Saw tﬁ; alivesn De&g 6 . 1958

Death ogtu ed m

m on the date stated gbove; and to the best of my knowledge, from the causes stated.

|
|
STATE
|
|
|
\
|
|

220. SIGNATURE (Degrn- or title) 2 22b. ADDRESS 22c. DATE SIGNED
M. 9.|707 Bdwy, Hannibal, Missouri 12-8-58
23a. BUWEM{TION, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY _ ) 238, LOCATION (City, town, or county} (Srare)
RE weif '
Rurtel ™ | 12/9/58 Grend View Buriel Park Hannibal M{ssouri

24. FUNERAL DIRECTOR ADDRESS

w Crawford Smith,Hannibal Missouri

/=

25 DATE RECD. BY LOCAL REG.

-/0-&¥%

26 REGlsm.ysunune 4’ _ZC 2/

2. €
»d Embal .

L

1 on Reverse Side)




. -
1

- RECEIVED _DEC 1 6 1958
MARIGN CO HEALTH DEPP
DATE FILED DEC 1 6 195@

-, - L]

v+ " 7. STATEMENT BY'LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificafe was embalmed

by me, or BY .o, e e et eeeabeeeraabe et it tinetoe s nnrrrn bt saran i .» Student Embalmer No. .........ccvee0ee

working under my personal supervision.

SEUAEIE eeveruirunarsirrneenirnrinreenseisereneeiesirereenns

- " -
] .

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 stited above.

|
Note The above MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRITING. (Fallure




