MSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
73 7 Prirnary Registration Distriet No. S_s_i___é{_____kegnstuu No. _ /_g_________

AFITMENT OF PUBLIC HEALTH AND WELFA

~61-025741

STATE FILE NUMBER

AMENDED " Registration Dlrum
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a a. COUNTY ._JASP ER o SATE New MEX FCNY  Eppy GO,  *dmissien
% b. COI'I;( (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. c(;:iY Inside Limits
wl -
= TOWN  MAD | SON TOWNSH P ACCIDENT TowN  CARLSBAD Yo @ N D
: c. Z%EPI;!IAATEO(R)F f ?\{TT in ho jtal, give locajjon} Inside Limits d. ASERDEREEISS {1f cuniide, give location) Reside on Farm
= | o F CARTHAGE
g INSTITUTION S 68 Yos O No [ ‘| 3] 3 BRYAN C IRCLE Yes [ No)t]
3, (#AME OF DE)CEASED First Middie Last 4, Déﬁ":l'E mh _llfly 1961Yeur
ype or print ~ . -
' GREGOR1ETTA __ SUE YELVINGTON EATA Juiy
[ 5. SEX 4. COLOR OR RACE 7. Merried [J  MNever Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'IDYEAR ;: UNDER 24 HR
i Widowed Divorced Months ays ours Min.
FEMALE WHITE aowed O vt B 3=7=50 11 |
! 102, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSI %S_GR IND;\J]STRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
Bl during mast of working life, even if retired) DENT
= ScHoOL CarLsBAD, NJ.M. UaS.A.
' 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 JAMES GREGORY IELMINQIQQ_ALMA_ERM&;QN NONE
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NO. 17. INFORMAN Address
< {Yes, no, or unkaown) | {If yes, give war or dates of service)
i ° | NoNg JaAMES G. YELVINGTON=CARLSBAD,N.M.
% - 18. CADSE OF DEATH {(Enter only one cause per line for (a}, {b), and (). INTERVAL BETWEEN
5 ART |. DEATH WAS CAUSED BY: ONNSET AND DEATH
2l 2 meDIATE cause ) OEVERE COMPOUND FRACTURE OF SKULL IMMED I ATE
oo
Sia 3
W< . .
L 2] Conditions, if any, DUE TO {b)
w5 which geve rise to
= |Z above cause ({8},
.:_: = stating the under-
lying cause last. DUE TC {c)
g z PART IlI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. tf deceased was female was
g disease condition given in PART ) (a) thers a pregnancy in last 90 days.
v <
z S| AUTO ACCIDENT, 6 MILES EAST OF CARTHAGE oN U.S. 66 0 Yos [ O No | O Unknown
g E 19. WAS AUTOPSY 20a. ACC&NT SUICDIDE HOMnlchE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
wi PERFORMED?
S 8|  vesD No AuTO ACCIDENT
- .
% & | T20c TIME OF  Hour — Wonth, Day, Yaur |
‘o
2| _1:00 7-14-61
20d INJURY OCCURRED 2a. PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
*l WHILE AT WORK (O farm, factory, sireet, office bidg., etc.)
. NOT WHILE ATWORKRR I} G 6 MILES EAST-CARTHAGE, JASPER MO,
0 [ 3
é to| 21. 1 attended the deceased fro . to. and last saw ::; alive on
[a) Death occurred ot L on the date stated sbove, and to the best of my knowledge, from the causes stated.
mad
2 = {Degree o 1title) 27b. ADDRESS [ 22¢. DATE SIGNED
O O 22a, NATURE
I 7.
& = } S. ConImeER JoPLIN, M|SSOURL 7-14-61.
z 23a. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
d e REMOVAL {Specify) ‘!
|z £ | _ Remov
| = < 24. FUNERAL DIRECTCR TADDRESS 25. DATE RECD. BY LOCAL REG. |26. STRAR'S SIGNAT)
BB ' 7- 144/
| = ULMER FunFral HOMF=CARTHAGE

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

n

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signatura of Student Embalmer .

Liclensed Embalmer Ncué/f‘b-‘"

' ! P. O. Address

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 OWN handwriting.

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




