MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ {)3_04113’7

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R
. . s s ' STATE FILE NUM
DO NOT WRITE AMENDED Regittration District No. __—___E_ZA_JHMUV Registration Disrrict No. _3&4 0 Rey! ‘s No. BER

ON THIS STUB FIlL_ =T RIYS T9h3
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institullon: Residence before

8. COUNTY o 3 . STATE b. - i
S5t. ¥rancois - Mo. St . %Of‘“JYTlC015 edmissian)
b. Ccl)'lg {1f ounide corporate limins, give TOWNSHIP only) Length of stay in 1b c. CITY Invide Limits

N OR .

TOWN Farmington TowN  Farmington Yo XY Ne O

]c z E ;— c. L%épﬁﬂEogF {If NOT in hospilal, give location) Inside Limifs d. :I;EEEELS {If cutside, give location) Rasvide on Farm
20 g4 & INSTITUTION 525 Hillsboro Rd. Yes S Mo D 302 §. Jefferson Yo O N

2 3. NAME OF DECEASED Firnt Middle _Last 4, DATE Month Day Year

(Type or print) . . . OF
Willard Franklin Yegger DEATH Oct. 31 1963
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF BIRTH 9. AGE (lest birthday) {IF UNDER | YEAR | IF UNDER 24 HR

I\Tal e ‘.'.’hit e Widewed ] Divarced [J 7/3 1 /1 88c 83 Months | Days Hours I Min.

10s. USUAL QCCUPATION (Give kind of work done { 100, KIND OF BUSINESS OR INDUSTRY| 11. BIATHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT CQUNIRY

during most of working life, even if retired) far‘mer(retired)ste_ Genevieve Ct_yJL | -USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew Yeager Elizabeth Hunt Maggie Dean Horton
15, WAS DECEASED EVER IMN U.S, REMED FORCES? 18. SOCIAL SECURITY NO. 17.  INFORMANT Address

(Yes, no, or uvnknown) | {1f ves, u'wrwr or dates of service) . -
' Andrew Yeager Farmington, Mo.
18. CAUSE OF DEATH (Enter only one cavsa per line for (a), {b), and (c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: {ONSET AND DEATH

IMMEDIATE CAUSE (a; 04":{ 2l QAR C e sY)E a'lé’ C;!’ /IN 3171 (&)

VS§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave tiie ta
abova cause ({2},
stating the under-
lying cause ot

Conditions, if any,] DUE TO (b}-

DUE TO (c)

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the rerminal PART NI If decemsed war  fornale wa
disaasa condition given in PART | (a} B there a pregnancy in last 90 days.

LD Yo ‘ 3 MNe ‘ O Unknown

19. WAS AUTOPST | 20s. ACCIDENT SUICIDE  HOMICIDE Z06. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME [m] ] (w]
YES [] NO

20c. TIME OF  ‘Hour  Maonth, Day, Year
INJURY am.
P .
20d, INJURY OCCURRED S0e, PLACE OF INJURY [e.g., in or sbour home, | 204 CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, strest, office bldg., erc.}
NOT WHILE AT WORK []

21. | atended the deceased from D .E-. e' /44 = ru__._m_'_lL'_a_md last :aw-:i!;aliw on /-0 -'30 - élﬂ

/d ;i -‘j_ m on the date atated above, and ta the best of my knowledge, from the caues itated.
=

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred a?

72s. SIGNATURE / {Degree or tile) 27b,_ADDRESS . ) 22c. DATE SIGNED
a.g. o B P w1z
73a. BURTAL, CREMATION, | 23b. DATE 7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT{ON (City, down, or county) {Srate}

Blasal ™™ | 11/3/1963 | Park View Near Fermington Missouri

24, FUNERAL DIRECTOR ADDRESS ] 45 DAL WECD. BY LOCAL REG. |26, WEGISTRAR'S SIGNATURE )
e i 0 L]
C.H. Cozean TFarmington, M Mo ks I4A3 gMW&Q\ ,!Q[?,,-ﬂuu .

{Licansed Embalmer's S14tement on‘{avuru Slde)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P TRE

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 b'Y : : o : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer No /7[0 g&_ﬁ._«
f25

. . P.0O. Address
i Kl o
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns 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.

ou




