THE DIYISION OF HEALTH OF MISSOURI
tecih, STANDARD CERTIFICATE OF DEATH —a% "",1)10181____”__,___
.P\V::‘!cn STATE FILE NUMBER
ublic
Service 3gis|rulioq District No. % ’q Primary Ragisﬁfraﬁon Dishict No. ..__.._a y .3_____-_ Regls?ror s No. .---3.& __________
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |[f institution: Res‘i’gqnc_e )Q!Dlg
. . vas b. . acmi s ion,
300 o COUNTY Mardan o STATE 43 asouri COUNTY - arion
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Py &' 4 L{— Inside Limits
' TOWN Hennibal Yes f] Ne [ TOWN Hannibal o | Yes[ X N[
c. Fth NAM%OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL ADDRESS -
| S TTUTioNResidence 900 Georgis 900 Georgia Yes [ Ne[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OP
CHARLES ALBFRT YARBROUGH DEATH March l'?l 41959
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
[+ N MARR'ED@NEVER MARRIEDD lay; (irr:dny; Months | Days I Hours Min.
; Male i te wooweof]  oworceod| January 17,1692 | Y |
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) , 12. CITIZEN OF WHAT COUNTRY?
. st of working life, even if rutired) IYDUST, +
' ref¥red city ' 8treet Cepartment Gunnison Mississipp USA

]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

! George Milliam Yarbrough Katie Flliott Annie F.Daulton

L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

N {Yes, no, or unknown)|{If yas, give wor or dates of servica} .

,' les v Z52 10 6700 Mrs,C.A,Yarbroush Hannibal =i ssouri

18. CAUSE OF DEATH (Enter only cne cause per kine for (a), {b), and {c}.} . INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSEJ AND DEATH
IMMEDIATE CAUSE {q) /"“1 seovrvheut o t"ll o~y - L&y
4 d 4
Conditions, If any, } DUE TO (b}

which gave rise to
DUE TO (c) 4207

above cavss ({a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: z lying couse last.

: ,.9_ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditian glven in PART I (o) 19, WAS AUTOPSY
g g PERFORMED?
3 2 YES ] NO[] &
- E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w

.% u (W Cl O

3 S| 20c. TIMEOF Hour Menth, Day, Year
2 a INJURY  a.m.
§ ' p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE 0 farm, factory, street, offlcn bldg., etc.)

5 WORK AT WORK
E 21. | attended the deceased from — , to —_— ond last icwm'ulivg on —
- Death occurred at 9:00 P .M, : m on the date stated gbove; and to the best of my knowledge, from the causes stated.
& 220. SIGNATWRE {Degraa or title) nﬁones& 22-. DATE SIGNED
-]
: : [ ap | Je
3 o I A, ya A /W4
23a. BURIAL, CREMATION, | 23b. D 2 AME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, ¢r county) / (%10)
REMOVAL (Specify) PRSI :, . i
Burisl arch 20,1959 Grand View Burial Park | Hannibal Ilissouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

\, Creoford Smith,Hennibal 1issouri i 2-y9

(Li é Embolme's on Referse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiiiiiirieiii i s e ., Student Embalmer No. .........coceeiuens

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NoZ£14...............

P. O, Address....gannibsl:. 1 5 cow

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.




