ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

T LA TR TIRI YW wer Y g

RTMENT OF PUBLIC HEALYTH AND WE ARK -
STATE FILE NUMBER
Registration Distriet No. ‘1 :’ Primary Registration District No. _é-z_éz_--Rggisrrar‘l MNe. ___ L. _______
AMENDED Pl X _
1. PLACE OF DEATH [ ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
9‘ a. COUNTY Newton . a. STATE Mis S0 uﬁOUNW NeWton admission)
% b. CCI)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. c&v Inside Limits
w
§ TOWN Granby nghip years TOWN Granby Township Yes [ No R
o €. ;%;PI;!I_J:TEO('%F {1f NOT in hospltal, give location) Insida Limirs d, ASET)IIIJEREETSS {if cutside, give location) Raside on Farm
a INSTITUTION Home Rt #1 Yes O No(l Rt #1 Yor (K No 0]
Q
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QOF .
Harry Reginal Yockey OEaTH  Aprll 20, 1961
5. SEX 6. COLOR R RACE 7. Married 0  Never Married [J [8. DATE OF BIRTH | 9~ AGE (last birthday} l;UNthR ‘DVEAR :: UNDER 24 HR
Widowed Divorced ] onths ay3 ours Min.
Male White oo S=]7-188
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1i. BIRTHPLACE {City and state or country} | 12. CITIZEN Of WHAT COUNTRY
durigy mygst of working life, even if retired
ai_n%er & Eﬂpet Hﬂ ng_ejq Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S Ium qlor 14. NAME OF RUSBAND OR WIFE
John.¥Yockey UK decessed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or un n) ] (If yes, give war or dates of tervice)
b None Ronald McDermott _Granby our
= 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}. INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED 8 JV! d , F / ET AND DEATH
i S IMMEDIATE CAUSE (s) Y ol ka ilo ai | e Fe. weekKs
L
[a]
g Vi / 3
ﬁ (=] Conditions, if any, DUE TO (b) 0/‘? T, C— W S u—'FF, c I E,VC ‘/ ueaki
'J-;' which gave rise to 7
Z sbove 'c;u:n d{a). 4 /
= tat e under- :
s Bt | v (SENERALIZED AT ERIO SE erosd /0 years
z PART Il, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o_the terminal PART 1|, If decoased was female was
g diseassg condition given in PART | (a) there & pregnancy in last 90 days.
«{
2 Ce reim./ ASCULAL 4@&/(/ enl- Seniiry o ve [ 0N [ O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in PART | or PART It of item 18.)
x PERFORMED? a m} O . :
v} YES (] Noy
) 0 TIME OF  Foul  Month, Day, Yoar |
a INJURY am.
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) A
NOT WHILE AT WORK [
Q
é 21, | anended the deceased fram ALRIL. oL 1o APRIL 20 s vt vae ho alive .
Tal Death oceurred at 4 H-2) ,7 ’q = m on the date stated sbove, and to the best of my knowledge, from the causes stated. *
-
8 8 22a. SIG) == (Degree or titl 22b. ADD% % g: DATE SIGNED
I
% S . L\ /70 ey S &‘Ufé’ Rfl ]
8 Ja. BURIAL, CREMATION, | 23b. UATE 23c. NAME OF CERETERY OR CREMATORY 23d. LOCATION (City, town, @f county) [Stare)
. fa] EMOVAL (Specify)
2 2| BURHY 4-28-1961 | Fldelity Cemetery 6 m. n. of Diamond » Mo.
= < J "2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ud >
= =] Shewmake r, M E]ﬂ&.__;.lq__l“’ &
{Licensed Embalmer’s Stdtement on Reverse Side)

L2225 =




s . STATEMENT BY LICENSED EMBALMER

' Pty hereby cerﬁfy that the body whose name is' recorded on the reverse side of this certificate was embalmed by me

.

or by i : i Student Embalmer No.__

Signature of Student Embalmer /

consed Epoaimpe o LL 25
’ go’f’fo Addr /74

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo compl:
-7 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.

working under my personal supervision.

Student ' Signed




