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DOCUMENT

BY AFFIDAVIT GF

VISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

VS JAN -5 198

Registration District Ne, ____?_f_é_______l’ﬂmary Registration District NDQ_-_Z_-_Z___Regu"ar ‘s No. ____2__-________

9 474

9

STATE FiLE NUMBER

%. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Madison a. STATE Misso-uri b. COUNTY Madi s0Nn admission)
b. COITRY (If outsidde cerporate fimits, give TOWNSHIP only) Length of stay in 1b <. Cé‘LY 3 ] Inside Limits
1owN Twelve Mile Township 21 Years own Twelve Mile Township ve O N X
c, ;%éP?[‘;\ATE()%F {If NCT in hospital, give Iocat‘iun} l.nside Limits d, :ggEREETSS . {1 c\naide., give location) ‘Re:ide on Farm
instiution 2 MileEast of Zion Post Offdiae w.X 2 Mi., E. of Zion Post Offjeq w.p
3. #AP:EOIOF"?,E)CEASED First Middle Last 4. DOAFTE Month Day Year
e Jefferson Daniel Yarbrough otan December 28, 1959
5. SEX 6. COLOR OR RACE 7. MarriedC] MNever Married [] |8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [ h_12_1890 69 Months | Days Hours [ Min.
10a. USUAL OCCUPATION {Gi ind of work done i Ol S DUS 11. BIRTHP i tr: .
R R A o S R el e Rl B N Ol

F3a. FATHER'S NAME

Unknovn

13b. MOTHER'S MAIDEN NAME

Unknown

Mae Yarbrough

4. NAME OF NDEXMERDOW wiFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nnNcr unknown) I (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

1189-~05-3582

17. INFORMANT

Mae Yarbrough -

Address

Zion, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), &
PART I. DEATH WAS CAUSED BY

nd (c).

IMMEDIATE CAUSE {s) dﬁ.bC/M'h——A.— ) d‘ Ala.JJz-r- ] }1 %473«?’":-:;

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

2/_{/¥&-.r

which gave rise to
above cause {a),
stating the under.
lying cause last. DUE TO {c}

PART II. OTHER SIGNIFICANT CONDITIONS CQ
disease condition given ujART ) (a]

yocanr

TRIBUTING TO DEATH but not related to the terminal

- Cwﬁ—ah-a-a-/ Z/o-f 574_)

PART II1. If

deceased  was
there a pregnancy in last 90 days.

female was

[0 ]

DNQI

0O Unknown

19. WAS AUTOPSY
PERFORMED?

20a. ACCBENT
YES ] NOR|

SUICIDE  HOMICIDE
] a

20b. DESCRIBE HOW INJURY OCCURRED. {Enter natire of

njury in PART | or PART Il of item 18.)

20¢. TIME OF
INJURY

Hour Month, Day, Year
a.m.

* pm>

MEDICAL CERTIFICATION

.-\(.‘

o e T
&

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.,
WHILE AT WORK

]
. NOT WHILE AT WORK []

P

{.

farm, factory, siveet, office bidg., e1c.)

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21 Iarrended the deceased from OC r_' ;.a /Pd-) to

" " Death nc:urred at

lee. A8 S

nd last saw :i':alivc Dn_m /J:-/}J.‘f

*n on the dam stated above, and to the best of my knowledge, from the causes stated.

325, SIGNATURE Drores or yle)_ . ADDRESS U & et~ Ft PR Tl 12 DATE SIGNED
) . L
_ Lredree Klowin Darerrovns |fee 2057
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) [State) *

REMOVAL (Specify)

Sunset Burial Park

St. Loujg, Missouri,

ADDRESS

. Burigl 12=31~1959

I'redericktowmn,

gATE RECD. BY LOCAL REG.

%, TRAR'S SIGNATUR
Cis R 2D

el B9/ %

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

-

or by : - i : - Student Embalmer No.

working under my personal supervision.

L
Student Signed [ B s dog)

Signature of Student Embalmer
Licensed Embalmer No.m#
P. O. Address_ﬁaﬁhﬁrdééu

Notfe: The above MUS.T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

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. -

* Y . -




