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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — 0%

.FLED.AUG 23 1950 .

BIRTH NO.,

THE DIVISION OF HEALTH OF
3 STANDARD CERTIFICATE OF DEATH

State File No. ...

27597

B L TIT I R

nes. 0157, 0. 225" primaay nec. D1sT. 8.5 2L X Rusistrars NoaDond I

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deseased lived. If loatituticn: muu- before
a. COUNTY a. STATE b. COUNTY mlseion).
g u Cco: Hissouri Menitaau
b. CITY C[!wuid.eomuhllmlh write RURAL and give LENGTH OF c. ClTY {11 outsids sorporate limits, wrise B
OR townahip) STAY (1o this pl
TOWN Buyra, ] Town Rural
d. FULL NAME OF beagital or § da Location) . STREET , My
HoSP M E X (If not in or on. give streot or d ADD I raral, eive loastion) d
INSTITUTION pt #£ 1 Tipten ° Aeslifernia, MO Gen Del,
3. gs%ﬁs%'; a. (First) b. (Middle) o (Last) 4 DATE (Month)  (Dsy) (Year)
(Typeor Prive) ~ John Jopeph Yoest DEATH Al 13 1950
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| ¥ 1IN 1 vOAR | O toman 3¢ um,
. . \113) RCED (8pedity)” last ] , Dars | Hours | Min.
Male white widowed  <2*  |oot, 4 1m0 | BO .10l 9 |
10a. USUAL OCCUPATION (Give kind of work- [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (fhate ot forelsn sountry) 12_CITIZEN OF WHAT
done during mowt of working [ife, gvex if } DUSTRY . COUNTRY?
Retired Farmer (Ret) Misgouri .S
‘IS-. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE ’
Jeseph Yeest . Kathrine Fischer J Widowed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yee. 00, 0r unknows} | (If yes, xlve war or dates nlnfvho) NO. ;.
Ne Nona Nene Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg'l'}l"ﬁ_\h\al;‘grl’wsrﬁl
| Enter only onscezse I. DISEASE OR CONDITION E P , s
1o for (a), (by, and (@ | PIRECTLY LEABING TO DEATH"(5) 2 e
This dors not mean | ANTECEDENT CAUSES /P N ﬁ z
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b) =V E
as heart falltre, asthenia, rize io the above cause (a} elating
de. It means the dis- the underlying cause last. (
eane, injury, or i DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 9—:’ 3 ,
related to the disease or condition causing death, e
192, DATE OF OP_F[%!}‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ves L wo
2a. ACCIDENT Specity) 21b. PLACEOF INJURY (e, bnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICID| home, farm, factory. street. office bldg.. sws.) _
ROMICIDE _ —
zm. TIME (Month)~"TDay) (Year) --(Hour) | 2la. INJURY OCCURRED | 2tt. HOW DIO INJURY OCCUR?
Sy - )-('" P 2 | maEar—) worwane
m. AT WORK

. 1952, that I last saw the deceased

: ‘z_z_.‘ I hw{by_ iy tha I/a {ended the deceased from H lo
alive on -~19§:0_ and that death oodéurred at 16 ., from t{:/ £'causes and on the date stated above,

2. SIG W f
el L

{Degres g }  titl)

-

T T Iy

23, DATE SIGNED

fff—:ﬂ:

%u BURIAL, cm-:m Vm DATE Z4c. NAME OF CEMETERY OR tar.y‘roav 24d. LOCATION (Oity, town, or county) (Btate) -
iy *o" | 8/16/1950 cathelic Cenetry califernia, Me
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 03 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG - -
7-/é-/y 2o, Macda ecclas™ g, . )

(liceased Emlnlnur- Staterment on Reverse Side)




RECEIVED 22 -
_— | A DISTRICT HEALTH OFFICE No,3

||

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 [T —

. . " Student Embalmer No.......
working under my persona! supervision. udent Embalmer Ko

e Student Embalmar 0Tttt Licensed Embalmer Noé—.l_la_eﬂ..
P. O Addresgn.gl.qm..a.afn

-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of licenss.)

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



