INSTEAD OF

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

AMENDED

DOCUMENT

SHOULD READ

ITEM NO.,

8Y AFFIDAVIT OF

-61-00601"7

STATE FILE NUMBER
gatrict No. 2 ] __________ Primary Registration District No. ,-.3.9_&_8.___--anlstrnr‘| No. _4_&:-:____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
a. COUNTY Noda wa y a. STATE M i ssour 1:» COUNTY No da way admission)
b. Cé'i;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIIIY Inside Limits
TowN  Maryville 5 weeks TOWN Maryville YER No O
c. ;UOLéPI;‘ITAATEOgF {If NOT in I':o‘lpiul, give location) Inside Limirs d. ASI;EEQEEES (If cutside, give location) Reside an Farm
nstiution 8t, F ancis Hospital [vex wnO 216 South Prairie Yo O No¥]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
KATHERINE M. YEHLE DEATH 2 24 61
5. SEX 6. COLOR OR RACE 7. Married (1 Never Merried [ [8. OATE OF BIRTH | ¥ AGE (last binthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Femate White Widewed [J Divorced [] 6/25/80 80 Months | Days | Hours I Min.

10a. USUAL OCCUPRATION

BOORKEEpET

most of worlung life,

(Giva kind of work done
uven |f.re |red2;i

10b. KIND OF BUSINESS OR INDUSTRY

Yehle Appliance

1.

Co.

BIRTHPLACE (City and state or country)
Maryville,

Mo,

12, CITIZEN OF WHAT COUNTRY

USA

Iﬂo. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

USBAND OR WIFE

Willibald VYehle Mary Josephine Weisenberger none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? momrsr o emsnesse s 7, INFORMANT Address
(Y“'ﬁ’(fr unknown)l(ll’yes, give war or dates of service) Eugene Yehl e, Ma ryV i I l e’ MO.

PART i.

Conditions, If any,
which gave rise to
above cause [a),
stating the under-
lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

DUE TO (b)

PUE TO {c)

Iast.

18. CAUSE OF DEATH (Enter only one caute per line for {#. {b), and (c).

vl

INTERVAL BETWEEN
QNSET AND DEATH

) -5;&,/

2 e

PART IL.

OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH byt not related so the terminal

diseass condition given in PART | (a}

PART Il If

deceased was
thern a pregnancy in last 90 days.

fermale  was

lDYe:l){)(Nni

{J Unknown

MEDICAL CERTIFICATION

i9. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART 1} of item 18,)
PERFORMED? O [m] O
YES O NOKI
20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

Death occurred at

=

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., ec.}
NOT WHILE AT WORK [J , y
4 2/ 24/ 01
21. 1 attended the deceased from ("fb 7 P ) / / and last saw k»e,kaliva on o?/.? &;/é/
H ? .

m on the date stated above, and 1o the best af my knowledge, from the causes stated,

REMQVAL [Specify)
burial

ol
22a. 5t URE
. D

— M
Z3a. BURIAL, CREMATION,

(Degree or titl
M M. D.

22b. ADDRESS

Maryville, Mo.

£/
27/61

St.

23c. NAME OF CEMETERY OR CR

Mary'

MATORY

23d. LOCATION (City, town, or county)
Maryville, Missouri

{State) 7

24, FUNERAL DIRECTOR

Price Funeral

ADDRESS

Home, Maryville,

Mo.

2_

8
25. DATE RECD. BY LOCAL REG.

Al Af

26. REGETEAR'S SIGNATURE W

(Li

4 Embalmer": 1
s St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was ambalmed by me,

or by Student Embalmer No.

working under my personal supervision.

-

W et
Student Signed

Signature of Student Embalmer

Licensed Embalmer No

K2 &/

P Q. Address

-

: .o v

Nofe: 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 ®WN handwriting.

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






