THE DIVISON OF HEALTH OF MISSOURI il o

5. No.300 .
e T AUG € 1952 STANDARD CERTIFICATE OF DEATH State File No..o0 I LT ..
- "BIRTH NO. REG. DIST. NO. é /é PRIMARY REG. DISY. NO. é_M-L. RcmmauNa.....z-?;..S_g_.-.....
1. PLACE OF DEATH . ¢0 2. USUAL RESIDENCE (Whers d d lived. I Lostl Sdenos befoie
. a. COUNTY 7' a. STATE b. COUNTY sdiniasion’.
St. Frameois Missouri— —— St Ppandois
b. CITY (I outside eorpurats limits, write RURAL snd give c.. LENGTH OF ¢. CITY {1f sutelds corporsts timits, write RURAL and give townshis®
TOWN townabipy| STAY (in this place) OR 0?%
p Dalasansg Lifetim TOWN Delassus N
d. FULL NAME OF (1f sot in hospital or institution, give street address or Iocation) d. STREET (If rarsl, ghve loeation) d
HOSPITAL OR . ADDRESS
INSTITUTION Nane N one
335%7‘&%5%"; B. (First) b. (Mlddle) c. (Last) | 4. DgTE (Month) (Day)  (Year)
; (Typeor Print) Rayrsh Ygncev DEATHJuly 23 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yeure| o UNDER | YEAR | OF UNDER U MR
WIDOWED, DIVORCED (Bpecify) | . o Last birthday) Monlhll Hours | Mia.
Female/ | White ¥id owed 2~ |lan, 26, 1877 75 5 2D7' |
10a. USUAL OCCUPATION (Giwe ki w 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
doudwin:muto!wnrﬂul}l(:.ov:nﬁzﬂrzl; b DUSTRY -8 (City and State or Foreiga Q““B % C{JTIZEHY,OF WHAT
Houngewifa Hougewi fe Irondale, Missouri
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomad Wil B§ 41 Becgkey Steele. | _Henry Yancey
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 1I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes, po, or unknown) | (If yes, ive war or dates of service) NO.
None Pirmin Yancey E‘ai’mingﬁq_n,ﬁg‘mﬂ_

o Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI&SI-;IE\T.:‘EN
- ||, Enter only onecause per [. DISEASE OR CONDITION H
line tor {s), (b), and (c) DIRECTLY LEADING TO DEATH® (5 R 3 \QZM

“This does not mean | ANTEGEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a3 heart fellure, asthenda, . rise to the above couse (a) stwna
de. It means the dis- the underlying cause last. “°- . - J J
case, infury, or compilea- DUE TO (0} /
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS © . -

Conditions contributing to the death but not
related {0 the direase or condition causing deadh.

- 19a. DATE OF OP_F%;N 19b. MAJOR FINDINGS OF OPERATION ~ - - - .y, e, . = - "« . ., . "}
‘ - LI o
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (s.g..inorabont | 2lc. (CITY. TOWN,OR TOWNSHIP) '~ (COUNTY)
ICIDE boms, farm, faetory. streat.office bldg..ete.) . T A .-
HOMICIDE ] - - - ER Tk
210. TIME (Mooth) (Day) (Yewr) (Hous | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? '
F ) wun.nr NOT WHILE
TNJURY s - AT WORK .

2. [ hereby 1 y;t at I-aitended the deceased from W lo Iﬂﬂ, that T leat saw the deceased
alive on JE_, 1982~ and that death occurved al m. jra usges ;md on the date stated above,

,,//tbguorctgze; nb;o? é E ,M | MGNED

2a. BURIAL, anM& | /24b. PATE ' Z4. NAME OF CEMETERY OR CREMATORY | 244/LOCATION (City, town, o1 eoumy)fynf/ﬁ.nte)
TION, REM : R
i 14 ¢y ot W e e W o =X SPS5S [Tt Ko

DATE REC'D BY LOCAL 5 1 /)| : ' " aporiss

‘T"’Yﬁ"-f/fﬁ'{ 2 4 Dot 3 g ,Farmington,Mo.
/ - —T

WRITE . PLAINLY—USING ]INI-“ADING BLACK INKE—MAEKE A PERMANENT RECORD




+

j/ . ST. ATE!\!!EPI'I"_ BY LICENSED EMBALMER

B

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed l:ry me, or by

Student Embalaer No.

working under my personal supervision.

STUABNE cuvenvanseanrsannennsvnrires Signed M c&%,/
uaen Student Embalmer yag/{[
-~ Licensed Embalmer

P. O. Address L::..i)&]—;

Note: TheaboveMUSTBESIGNEDBYTHELICENS@EMBALMRRmhuOWNHANDWRI’ﬂNG. mmcomplymth
the above constitutes grounds for revocation of license.)

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




