BY AFFIDAVIT OF

MAY

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED vl§gmranon J‘luﬁcjgso
ED

____!_3___K.-___.Primary Registration District Ncﬂ_z.m.___..kegistrar‘l Na. _5_}_,7______

=60-014966

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
a. COUNTY a. STATE ] b. COUNTY sdmission)
Greene Mo Groene
b. CCI)LY (M outside corparate timits, give TOWNSHIP oaly) Length of stay in Th [ 8 %‘;Y Inside Limits
own Speingfield 58 TOWMNSHNi nefield Yes 0 Ne[]
€, FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Handley Yes [J Nof[J 809 N WeaveP St. Yer 7 No O
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type o print) . DEOATH
EMMA MARIE YANCEY 5 I%é{ )
5. SEX 4. 'COLOR OR RACE 7. Married 0 Never Mamied [] J8. DATE OF BIRTH | 9- AGE Hast b'"hdavl" I UNhDEﬂ 1 VEAR :_| DER 24 HR
Widowed [ Divorced - Months | Days aurs Min.
Female Negro April 7 1962 &8

108, USUAL OCCUPATION {Give kind of work done
durmqﬁm:f of waorki g fife, even if refired)

10b. KIND QF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and stste or country)

Springfield Mo!

12, CITIZEN OF WHAT COUNTRY

138 FATHER'S NAME

Daniel Yancg

’
13b. MOTHER'S MAIDEN NAME

Delphia Jackson

4. NAME OF HUSBAND OR WIFE
None

15. WAS DECEASED EVER IN USYARMED FORCES?
{Yes, r unknown) I (I yei, give war or dates of service}
"o

16, SOCIAL SECURITY NO.

LTS

George Yancey 805 N Weaver Ste

INFORMANT

Address

DOCUMENT

MEDICAL CERHFIGATION

'ART |. DEATH WIAS CAUSED BY:
IMMEBIATE CAUSE (a3

18. CAUSE OFPDEATH (Enter ondly one cause per line for {a}, (b}, and ().

INTERVAL BETWEEN
CONSET AND DEATH

/

-

’ o

" Canditions, if any, DUE TO (B)
which gave rise to
sbove cause (a),
stating the under-
lping: cause last. BUE 1O (c)

WHILE ATITWORK.[1
NOT WHILE AT WORK [J

farm;. factary, street, affice bldg.,'e1c.}

G 127 5

PART: L. OTHER SIGMMFILANT CONDITIONS CONIRIBUTING Ty DEATH but not related to the terminal PART HI, If deceased was female was

. disease conditiom given in F&RT I (&) ' there & pregnency in last 90 days,
i
i ‘ l O Yes ] 0 Ne ] Unknown
i 19, WAS AUTORSY | 2. ACCIDENTT  SUICIDE  HOMICIDE 20b. DESCRIBE: HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1§ of item 18.)
i PERFORMED?? D a o
B YES O NO[:

0c. TIME OF Hour Month, Day;, Yéar

INJURY am: '
pom.
20d. INJURY QCCURRED 200:. HlACE QF-INJURY (e.g., in or nbout heome;, ‘Zﬂf CITY, TOWN, OR LOCATION COUNTY

STATE iV

7 _5-5

L
her .
st saw Lo alive o

HarE s

‘ 21. | attendedithe: d d from
Death ocourred at. on the: date stated sbove, and to the best of my knowlsdge/ from the causes stated.
GMNATURE agree or title) 22b. ADDRE S 22: DAT 5| NED
2N Tz
23a. L, CREMATION, } 23b, E 3c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) /5:,(;) !
OYAL (Specify) 1 t ) X
a May 9 1960l Hazlewood Cem prifigfield

w TR th 602 N Jefferson St-

25. DATE

5 -

RECD: BY LOCAL REG.

7_ o

26.

ISTRAR'S SIGNGTURE

——

{Liconsed Embaltmer!s Staternent om 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

or by Student Embalmer No.

working under my personal supervision.

Student, Signed

Signature of Student Embalmer

Licensed Embalmer No. f é

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Failure to corré
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




