THE DIVISION OF HEALTH OF MISSOURI
. . STANDARD CERTIFICATE OF DEATH SST?TEFQE%U%QOS ~~~~~~~

S:::::l *LEB APR 2 9 1gsgi_egisrrulion_Mct No. 3 / é__ pfimary Regi_s_troﬁan District No. o= Reglstmr s No., . Z_SL__I!ZT, .....

B P PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rescildence' ’uforu
COUNTY . - . STAT. 2 b. admis gfbn
300 St. Franocois * STl ssouri Bl i near
1-57 CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY - 'd.ff frod
OR : Iy : : Yes [ No[3 ‘09 [a] OR IR Yrrsl%l No
TowN  St, *rancois Township A TOWN_AjJjiance
EngL_I'FIAE\%OF (If NOT in hospital, give location) | Length of stay in 1b d.” STREET {It outside, give location) Resi oéﬁpﬁm
SPITA| . ADDRESS
INSTITUTIONS ta te Hospital #4 |18 Yr., 2 Mol ‘ es o
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print} QF .
JOHN HENRY YAMNITZ DEATH April 15, 1959
5. SEX 6. COLQR OR RACE| 7. MaARRIED[ ] NEVER MARRIEDK] 8. DATE OF BIRTH 9. Al(_;E' S'“J.;a;; :UT&E? (;“;E.AR ISQL:ZDER z:ul;l'Rs.
3 ast birthda an: a N
le d "hite wooweo[] g ovorceol]| November 22, 1870 [
: I 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ﬂ:d stotw or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) INDUSTRY ~
H Farmer - =Ajliance, Missouri 0 U.S.A
H 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. J. B, Jammijz Elizabeth Faddler none
a
a 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
> (Yas, no, or unknawn]| {1 yes, give war or dates of sarvice) : N . -
3 forids) unknown Hecords, State Hospital # h- Farmineton iio
18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o) __oOTOnary Occlusion- - — - ~ — — = = - - - ingtarttaneous.

above cavse [a),
stating the under-

Conditions, if any, } DUE TO (b) Coronary Sclerosis = = = =« = - = @ w4 = = = — lIn OWIl.

which gove rise to
DUE TO (<) "/ 20/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased om5 Jan. 19 x 19 SA , to p:i L ] 5 » ]959:nd last iuwﬁqlin on Aprll 15,1959

Death occurred ot : m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGN, RE

Dactor, coroner, oi¢. must use only stendard nomenciature in 1fem

z lying causs last.
- g PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH bur not related to the termina! diseose conditlon given in PART | {0} 19. \;AS ACL)ITOPSY‘I\
s 3 i 3 3 3 s 2 . ERFORMED?
3 g Psychosis with convulsive disorder, epilepsy, with deterioration. Yes[] noTY)
- 2| 2o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g ; ] ] (]
8 O/ 20c. TIMEOF .Hour -Menth, Day, Year
A 3 INJURY  o.m.
1 & pon
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., erc.)
S WORK AT WORK
£
g
H
-
3
4

{Degrea or title) 2‘ &' 4 | 225 ADDRESS State Hospital NO.k 22c. DATE SIGNED

Farmington, Missouri L=15-59
23a. BURIM, CHEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
R cif: . .
L ade™ | 4-17-59 Lutheran Cemetery Yount, Missouri
: 0 24. FON DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Yournig & Sons, PeI‘I'YVil.les Mod iy /7@

{Licensed Embalme"s Fratemant on Revefss Sud-)




- - == - .STATEMENT BY LICENSED EMBALMER

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

N

by me, or by. .................................................... .» Student Embalmet No. c.vveeeeeeeeeneenns

working under my personal supervision.

Student ocvoriiciiiiiiire i i
Signature of Student Embalmer

Signed //7/%//’///7/}//4%/

e .- ) ¢ Licensed/Erhbalr;gNo..‘ .............. e
.. < Z
p.o. Add;ess..:....ﬁz%f%ﬁ
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 embaimed, fact should be so stated above.




