e, ' THEOIVISION OF HEALTH OF MissouRl SSnOQS 63 4'_ _____

& Welfare STA"DARD (ﬂ"l“(ﬁ“ OF DEATH STATE FILE NUMBER
Public
Service LED MAR 6 1gggg|nmnon District No. .2-7 5- Primary Registration District ND-.-_.!z.a_ai.ms, ______ Registrar's No.._____ ‘2:_1. _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institution: Residence before
o . STATE . . b. COUN admission},
. 300 o COUNIY " phelps ° Missouri CONTYst, Frahcois.
1-57 b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits e CITY A94 Inside Limi
OR ¥ No [ OR . 743 Y NET]
7o Rolla os [y No tomi Flat River esft]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. ST%ERET (If outside, give locatien} Reside on Farm
. A
L X McFarland Nursing 17 mo. P**Rone Yos [] No[R%
T = s
3. NAME OF DECEASED pRl i Middle Last 4. DATE Month Day Year
(Type or print} OF
MARY A YARBROUGH DEATHFebruary 19, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
. ! ) mARRIED[INEVER MaRRIED[ ) GE {;,'.,{;,;.; e A o
. Female | White wooweo® L ovorceo | August 12,1875 B | !
- 100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
= during mosxt ul.worklng life, aven if ratired) INDUSTRY . ¢
F: Housewife None Irondale, Missouri ° U.S.A.
= 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
H
z L James ¥arbrough—-— Whale Anna Doe Samuel Yarbrough
o
3 = || 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: 28 Yoy 1o, k I yas, gi d f servi .
> = { ;&onu or unkngwn)f (Il yss, give war ar dates of service) None James Yambrough Elv]_ns R MO .
k-]
= 8 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, and {c}.) INTERVAL BETWEEN
s v PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
T W IMMEDIATE CAUSE {a} -~ 1O, M . Ao
: g 4]
f o Conditions, if any, DUE TO (b) _J
M ; w:olch gave rlu( i)o }
5 obove couse (a),
k4 z tating th der-
§ g cz, l’y:‘nlgnncou-lcuTG:;. DUE TO (C) 4;0 o
€ - o g= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminat dissase condition given in PART | {s} 19. WAS AUTOPSY
: T = s PERFORMED?
I H YES[ ] NODR
E . % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= =1 17
] % v a ad ]
55 <RSI 70c TIMEOF Hour Month, Day, Yeor
5 >} :E, INJURY a.m.
2z f o
2 E é 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
s = W WHILE ATD NOT WHILE — farm, factory, street, office bldg., etc.)
e 3 WORK AT WORK
‘g E 21. | attended the decoased rom and tast suw: olive on
% 2 th occurred ot 5115 &._ m on the date stated above; and to the bast of my knowledge, from the causes stated.
w § &;.\:.INATURE {Degres or titte) 22b. ADDRESS 2¢. PATE SIQNED
§3 ¢ duo s
= e V7S » Y ’Nel0: |
23a. B cnsunlou, I3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIDN (Ciry, rown, or county) /(s' !
(Sp-cn!y) -
Feb., 19,1959 Bonne Terre Cemetery Bonne Terre, Mlssourl
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RESISTRAR'S SIGNATURE

Hope .
S Destome | 7ef-241959 | Jla :
(Liconsed Enbolmer’s Statament on Reviérae Side)




ot WA T Palld 818

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY et ee s e a e s e sa s aearasanas .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooooiiieiiiii e Signed ................ /@M&n—e'grﬂzd“-'éé

Signature of Student Embalmer

P. 0. Address... V5o,

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 emhalmed, fact should be so stated above.




