THE DIVISION OF HEALTH OF MISSOURI 59_011981

Heclth,
;,w:ll.fuu STANDARD CERTIFICA‘! OF DEATH STATE FILE NUMBER
wblic ,
Service mn APR "; 1q5&gisrrution_ District ND.3.,3,§ﬁ.,...,..__..___,___Primury Registration District N03 47 ;( Registrar's No.__d:.i_mm__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Res&dqnc_a befor:
o. COUNTY a. STATE b. COUNTY edmission).
30 oantt i{iogcurd Scot t™"P
1-57 l b. c(rJTRv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cg;r 100 3 Inside"Limits
TOWN Sikaesgten, Yes (B No[] town  Sikegton, o Ves[X No[]
c¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsidae, give location) Reside on Farm
HOSPITAL OR ADDRESS
NSTTUTION & & & ZeAhert K 2741 226 Felker Yes [J No[X)
v - L L4
3. NAME OF DECEASED " First Middle Last 4. DATE Month Day Yaar
{Type or print) QP
Ropert XXXXXX X Yarher DEATH M4 pah 19,1959
5. SEX 4. COLOR OR RACE] 7. marrienkK] NEVER mARRIED ] 8. DATE OF BIRTH 9. A(:,'E E.':J.::S ::JN’?.ER IIJYEAR l:::.DER 2:”:“'
. Male NGS_;I‘C wipowep[ ] ovorcen | Felwruary 23, 18 69 6 2%_ I
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
- during moest of werking life, sven if retired) _INDQSTRY
3 |_Cporator Oxfcrd, Miss., ! U, 8 A
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
-3
Lill Yarver Ynkrawn vy .+ - Lattie Yarbver
5- 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yes, no, or unknawn}| (If yas, give war or dates of service)
; 0 Luttie Yarper Q220 Felker St
4 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEM
PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH

IMMEDIATE CAUSE (a) Gun Shot Wound, In Ieft Chest . 0
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. Conditiens, I any, b
; & \nh?c}l‘:::- rh“:ro DUE TO (&)
5 L above cause ({a),
s =z stating the under-
: 8 é lying couss last DUE TO (<)
; - =N = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease eondition given in PART I (a} 19. WAS AUTOPSY
B h PERFORMED?
2 o2 974 X YEs[] NO K] A-
- X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
-
S F O & O Self Inflected
5 ¢ S B0| Ze. TIMEOF Hour Month, Day, Yeor
E 3 m a INJURY a.m.
. % i B p.m.
? E % 204. INJURY OCCURRED 20e. PLAC‘E OF INJURY(e.g.,inbti:!uboutht;me, 201 CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE AT NOT WHILE farm,_factory, sireet, office bldg., etc.
{5 4] lwork ~ O atwork (B In Home Sikestor Scott M.
] f 21. | attended the decegsed kom _ 1St cal | gfte r degth ond last iawﬁ alive on
; 5 Death c:mj}d;ﬂ o m on tha date stoted above; and to the best of my knowledge, from the couses stated,
]
;5 {Degree or title) 3 22b. ADDRESS 22¢. DATE SIGNED
2 5 -
i .
3 o2 (Coroner) | Sikestn Mo . 4/25/59
23a. BURIAL, C 10N, 235. DATE 2c B AME OF CEMETERY OR CREMATORY 23. LOCATIUN (Cily, town, o {State)

il 192807 il Wt Cand WA L b,
S4B T LAy %

4 (L d Embalmer's § on Reverse Sids}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt e ., Student Embalmer No. ...........ueeueee.

working under my persona! supervision.

TR0 1] 11 AP PTRTPPIRI
Signature of Student Embalmer

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 emhaimed, fact should be so stated above.




