MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-012404

DEPARTMENT OF PUBLIC HEAL A WELFAR
TH AND E "5 | STATE FILE NUMBER

; b s
DO NOT WRITE AMENDED _HWD'""'S"{'HE ﬁ_-----Prrmfy Registration District No. -3-__35:?____5100!5"1" s No. __--__--_-_.i_--‘ }

ON THIS sTUB
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
VS 300 o a. COUNTY St. Francois a STATE  Migsour® COUNY St, Francoisg sdmisson)
Rev. 4/59 % b, C(_I)Tl;f (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COI};Y Taside Limits
< jown Bonne Terre TOWN Farmington Yes O No (3
1 02 fi/ < ¢. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
] E HOSPITAL OR B T - ta]_ ADDRESS ) )
%440, [% INSTITUTION ontie Terre Hospil , YesE No[J RFD # 1 Yes O Mo &
3 3. HAME QF PE}CEASED First Middle Last 4. D(»;;I'E Maonth Day Year
¥pe or print .
—_— Ollie Fdna Yancey peai  March 27 1962
4 E 5. SEFX 1 4. COLOR OR RACE 7. Married X Never Married {] 8. /DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER |DYEAR :: UNDTR 24-HR
emale White Widowed [ Divorced O | 8 30/189h 67 Months l ays ours Min.
5
——-L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [72] durin, g life, even if retired) .
4 st eyt Farmington, Missouri Usa
7 () g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—_—0 Jerome Warren Elizabeth Jackson Thomas W. Yancey
8 :! , T 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
e = < {Yes, no, gTwpknown) l(li yes, give war or dates of erv Thamas W. Yancey Famix’gton. MO. . R #l
w
—M o | g 18. CAUSE OF DEATH (Enter only one cause per linevor oo amu INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: CONSET AND DEATH
L]
36 g IMMEDIATECAUSE(a)!! EKEBRA| ib][ﬂm &25,5 2 JG\IS
1 Sla S !
12 / 0 g |_<u [a] Conditions, if any, DUE TO (b) ENE - * j.g
- W l‘v-) which gave rise to
212 sbove “cruse_ 2} . -
- = statin e under-
]3/ 0 = lyingq:ause {ast, Dis=-ic} ﬁefﬁfel“a/tfd 7{’c. ‘/EA/—/ ‘bl‘54$£
g 4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART lil. | decoased was female was
g disease condition given in PART | [(a) 7£ there a pregnancy in {ast 90 days.
2 3 D e st
4 O Yes P No O Unknown
S b cafec fes cr/dsr Tus | | |
g é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natere of injury in PART | or PART 11 of item 18.)
5 s
Z =
w <
20c, TIME OF Hour Month, Day, Year
g é La, LNJURY a.m.
.m.
> o % P :
= a R 20d, INJURY QCCURRED 200. PLACE OF INJURY (e.g.. in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o \n’g}stﬁrlgvg‘F@gRK o farm, factory, street, office bidg., etc.)
U oo =} =
S o E é 21. | artendad the decessed from F£ B 1558 - te. 3 R 26 2 and last "“"mﬂli“ on B 7 < —
" ; =} Death occurred at 2y w-u P’ n m on the date stated sbove, and jo the best of my knowledge, from the csuses stated.
w =
g I:.-I-l 8 5 222, SIGNATURE {Degres or title) 22b. ADDRESS 22¢, DATE SIGNED
I < ! C:? ; 397 2
|->: 7 ’g -8: (B_Q ‘ékﬁ:; Attt ﬁ P 3-.2?.{ -
o 23a. BgRg\L‘,AfR(EMAT;SN, 23b. DATE fac NAME OF CEMETERY OR CREMATORY 23d. LEEATION [cw, town, or county} (State)
} (=] REMOV peci : . ) .
g e Burial 3/29/62 Parkview Cemetery Farmington Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE?. 26. REGISTRARS SIGNATURE
= % | Miller Funeral Home Farmington, Mo. Wiuac é ) QY ba WM

{Licensed Embalmer’s Statement on Raverse Side)




-~ STATEMENT BY LICENSED EMBALMER

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

—
or by Student Embalmer No. B

working under my personal supervision.

————— .
Student Signed
Signature of Student Embatmer

Licensed Embalmer No. ‘//2 d

P. O, AddressMﬁm-o

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.




