MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—
DEPARTMENT OF PUALIC HEALTH ‘ND WELFA 63 008209

Resir g p gl.‘__}‘ Resinteati DrrclN..Bd Rocatrar's N W STATE FILE NUMBER
egis is M . rimary Registration Distri 0.q A8 W T agistrar’s No. P e e ——n

DO NOT WRITE

T AMENDED a F’ LTeT.o]

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wh;re deceased lived, if institution: Residence before
e COUNTY St Francois' , “STATE Mo B GOUNY Gt Francoitgmived

b. CITY (i outside corporate limits, give TOWNSHILP only) Length of stay in 1b % COI'I'Y Inside Limits
R

owN_ Bonne Terre’ O yrs oW Bonne Terre Yer B Mo OO

<. FULL NAME OF (If NOY in hospital, give location) Inside Limirs d. S5TREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

. INSTIWTION 544 (“hoppy St .Yc:m No ] 711 Cherry St Yes O NodB
3. NAME OF DECEASED Fiest - Middle . DATE Month Day Year

(Type or print) ) . . QF _
: Janie Yeargain  Maull DA Reb 13, 1963
5. SEX . & COLOR OR RACE 7. Married [J Never Married ] |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER t YEAR IF UNDER 24 HR

; : Widowed Divorced [] . 4; . MDNThST Days | Hours |  Min.
, Female Negro ® J-17-1879| 83
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City_and state or country) | 12. CITIZEN OF WHAT COUNTRY

during m f worlnng life, even if retired) +
18y Factory Irondale, Mo
13a. FATHER'S NAME 13h. MOTHER'S: MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hutson Yeargain Josephine Yeargain Prince Maul
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ST, L,OLILS N MO .

on e oo U ven ah wer or de 75 Mrs Tom Johnson 2522 Arlington

18. CAUSE OF DEATH (Enter only one ¢ause p{ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BT: ONSET AND DEATH

mmediate cavse ) Arteriosclerotic heart disease. Many years.

VS 300
ReV. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rite to
above cause (a},
stating the under-
lying cause last, - DUE TO {c}

PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
disease condition given in PART | (2) era a pregnancy in last 90 days.

ID Yo |FNO I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED : o - m] O
YES (0 NO

20c. TIME OF Houl Month, Day, Year
INJURY a.m.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m.

20¢. INJURY OCCURRED 20e PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S ' L OWHILE AT WORK.[J farm, factory, street, office. bidg., efc.)

NOT WHILE AT WORK [
U.ly 29, 1953 o Feb. 11 [l 1963."! last saw Rier:‘alive,m Feb . 11 e 1963

1 : OO a m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

21. | attended the deceased from.

OCCurn at.
22a. SIGNAT [Degree ot title) 22b. ADDRESS 22 DgIE GMNED
i ‘ 5 /16/63

—— Bonne Terre, Mo.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ -

a -
8. AL, CREMATION, ﬁh. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or.county} {Stata)

"Bar¥al | Feb 17.1963 Bonne Terre Bonne Terre, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNAT
C.Z.Boyer&Son, Inc,Bonne Terre,Mo. % ;,; (963 dztﬂl/

{Licensed Embaimar‘s Statement on Reverse Side)

BN
BY AFFIDA VI']\OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

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

or .by : L , Student Embalmer No..

working under my personal supervision.

Student - i Signed_” i‘ﬂz——' ! . &W,fﬂ’

- Signature of Student Embalmer.

Licensed Embalmer No. wid 7

R B B . p——
P. O. Address £ .

MNote: The above MUST BE S!GNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embatmed by a STUDENT, he also shall 5|gn in his OWN handwrltlng.. .

If this body is not embalmed, fact should be.,so sfated-above. . : .




