All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

r”.Eﬂ MAY 2 7 1ggg_ogistmﬁon_ District No.

Primary Registration District No. _

S anistrur' s No. Ne.

.......... 5 9:--0

STATE FILE

048751

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceosed lived.

If institution: Resldan:c b}e;w-

COUNTY Pulaski o STATE  Msoooupd > CONTY p ulas ssion
CITY (If outside corparate limits, give TOWNSHIP only) | lnsida Limits . CITY Inslde Limits
-@W Waynesville,Mo, Yes (B No [] om  Waynesville,Mo Yes[f) No[]
e FULL NAME OF (I NI%T in hospitol, give location) | Length of oy in 1 1T o .s“tcﬂ)%%?ss N {1F outside, give location) Reside on Farm
INSTITUTION onso . 22 yrs. ONne., Yos [J Nee]
I mr:f. SFP r?:)csxssn First Middla Last 4. DATE Month Day Year
Noel., E. eary. DEATH May 19, 1959
5. SI.‘EII_;le 6. ;?;);:RGR:\CE 7.::;,:;?:}”““ MARRIED 8. DATE OF BIRTH 9. AGE' Ei:n:;:;«; SLJ"}II':::ER I:i‘:;liAR 1:::05}1 2;:{%5.
o 3 0O oivorceogl| Nov, 15, 1917 4‘1 | J

10a. USUAL QCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

rll'll'd)

|F-, even

OYG

déleuqfafi of wo:lu

INDUSTRY

conway,

M1 sgourl

o USA

13e. FATHER'S NA.ME

Everett E. Yeary.

13b. MOTHER'S MAIDEN NAME

Mabel Edith Ousley.

14. NAME OF HUSBAND OR WIFE

Ruth. Yeary.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, or unknawn)] (1 yes, give wer or dotes of service)
o) | Unknown, Mp, E.E, Yeary Wayngsxjj]g¥m?
18. CAUSE QF DEATHAEMM only one couse per line for {a), (b}, ond (c).} - ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬂ 9 ! g Z ONSET, TH
IMMEDIATE CAUSE (o) ___ ([ gyfpietTeq .2
. -t _,ﬁ,a-(/[ f
Condltions, if ony, DUE TO (b) _Q.Wdﬂ" ﬂ‘ 2 ‘QA
which gove rize to } -~ hl 7
abova cavas {0,
stating the wunder-
g lying couse last. DUE TO {c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass condition given in PART § {c) 19. WAS AUTOPSY .,
6 C-. PERFORMED?
d 5%/ YES [} NO [
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
8 o o O
o] 20c. TIMEOF Houw Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from -1g- ro —1q - end lagy “"".‘?l sliveon o ~/ q -$
Death occurred at ] P m on the date stated above; and 1o the best of my knowledge, from rh. causes stcfud
220. SIGNATURE {Degree or title) o | 22b. ADDRESS zzfc._l?ATE SIGNED
7 i ek G0 - M.D. Waynesville ,Missouri 9 P -57
0. BURIAL, CREMATION, | 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or caunty) {State) i
REMOVAL (Seecify) .‘
5/21/59 Way. Memaonrial Cometexs Waxrne svilla, Mq
24. R ADDRESS 25. DATE RECD. BY LOCAL REG. Emsrnm@unun‘&
H A Home Way, Mo 52/ -59 ////

{Licenssd Embalmer’s Statumant on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1vvviiriiriiniiniisiciirriircieettes it sranare s sancanenanarsstssanssearsrransanstonss ., Student Embaimer No. ...........covveee..

working under my personal supervision.

Student .ociivriiiiii i s e L % O o e T 7 SO e
Signature of Student Embalmer

A . Y 7-
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. T : . .
If this body is not embalmed, fact should be so stated above.

-



