. No. 2
{—5-42
5-17.39
*T  X32872

DEPARTMENT OF COMMERCE

FRIeEsEtBiun District No........ /aZX

Bukiegau of THE CERNSUS

MAR 27 1944

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No.

i104q

Registrar's No......_.. QZ 5 '1

©

1. PLACE OF DEATH:

{uz) County......
(&) City or town

Greene:

(1 culald |t-y ar wown limits, \n:l.; mmm " und na

(c) Name of hospital ur ingtitution:

st..Jdo hhS Hosp, Ve
Y

{4) Length of stay:

In this community.._...

{IT not in hospital or institution, wrile strect uumber g yr location}

1lx Hours. ...

In hospital or institution............
{Specify whether

1} Hours

2, USUAL RESIDENCE OF BECEASED:

@ Sate..NEW JErSey . & County...

999

...... East Qrange

(¢) City or iown

() Street Nooo........ 307 Wil l.i-am SL

{17 vutside city or town limiw, writs “"HIUIKRAL")

(§f rural, gwe kxntmnj

{r) Citizen of foreign country?

{Yes or No)

If yes, naine country.

years, tmotths or days)
3. Y PRINT N
Fult Mame.Janette Yoder
3. (b) If veteran, 3. {c)} Social Security

name war, No. N 0136*18'9_?”
5.,Color ‘or 46. (g} Single, widowed, married,
4. Sex Female , race. whit P 0 divorced....s..i.-‘ng‘xg:....
6. (6) Name of hushand or wife. ..o 6. (¢) Age of husband or wife if
Nond. alive....... x\x ........ years

7.

Birth date of deccased SpILL1

.20,.....1921

|
4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Mnmh) (Day) (Year)
8. AGE: Years Months Daya If less than one day
v 22- 1.0 20 ............... hr. mm
9. Birthplace.... _BIoonfieXd .. .. New.. J Qs e:?!
(tiivy, town, or couoly) , (Sutu ar foreign counlry)
10. Usual occupation Aircraft ‘"‘U rker

o,

MOTHER FATHER —

e

16. {(a}
(b)

17. {a) ...

(e}
18, {a)
(&)
19. (a)

. Industry or bnai
12,
13.
14.

15.

q

MEDNCAL CERTIFICATION

20. DATE OF DEATH: Momb.. MBI day 10
). car... b3 4% hovre B ZJQP- M.
21. I hereby certifly that I attended the dec rnm 6 -
Mheact 10 PRYNN £y e 9.9&.!!
that I last saw h.m,.. alive on YWoma cla 1.0 10 %Y,
and that death occurred on the date and hour stated above,
Duratign
Immediate cause of geath "
‘ro.,l.&'\.v.ﬁ..._ﬁ.: | SN “ e
houK o hﬁkﬂfk
Due to.. -.Ih""gv\& \ th\lm‘ L /7 SRS N
Due to.. /

/4
{

Qiher conditions

({Iuclude pregnoncy within 3 months of death} ’7 3 /O

Name....... Frank Yoder ~

Birthplace.._._S[1K[10WN Unknown/
(City. 3 {5tate or fareign country)

Maiden name. Y "Uh‘k?l 8%

Birthplace .Unkno-wn Unkn Own?

{CiLy. vown, or county}

Pilots. Licensa:
____________._-———

fSlul.oiur foreigu country)
TRformant......... S
Address

Removal . ¢ Daewereor. March 13,.

{Burial, xcmalios, o removal) {Moath) (Day) (Year)
Place: burial or cremation._. Basl.Orange. NeJe
Signature of funeral director... o o LOhmey er ..
Agdress . Spripg fleld, Mo oo

" (b) d
(Dnl.u reeeuul loca rez (Hexhunr s li

avd, y h

1y oF lownjk

19 H\Gere did injury occurt.. S '*VQ.

a4

et ey
() Did injury occur in or about home, on farm, inindustrial place, in puhﬂc place'»‘

s | » PHYSICIAN
ajor findings:
Of operations.. - .’ , s .
Q AL Underline
= i death
e which dea
Of autopey.... v ~ 1 should be
e B charged eta-
.............. . isticallgs
22. If death was due to external causes, fill in_the foll wmg g“a =
(@) Accident, suteteror homicide-{epecify) tR.-P awe CRas h
(4) Date of occurrence ‘ﬂ\.-u—-\.. lv b 4 ¢ J:? _9

(“nedfx type of place)
- (O] eans uf :nju

Wé‘@&

(I..Ieenéd Embalmer's Sltnlemenl on Reverse Slde)




'
i e

STATEMENT BY LICENSED I-‘lMBALMEll

I hereby certify that the body whose name is recorded on the reverse s"idc of this certificate was embalmed by me, or by

,,,,, , Registéred Apprentice No
" working under my personal supervision. )

*

Signed., med

- e e PR

Licensed Embalmer No...... =27

S

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEE in Lis OWN HAN

. the above constitutes grounds for revecation of license.) '

If this body is not embalmed, fact should be so stated ahove. ' >(




