.5, Ne.300

D,

PN

N
U\

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30739

) . ,
' H@OCT b ]954 State File No.
-
| IrTH Ko, I (5 5 sz ganzs. piar, wo. _ 3% eRiMARY REG. DIST. WO. m_ Registrar's N,,_,’L{,.y mmmmm .
1. PI.LACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If Inatitotica: residence bef
a. COUNTY Boone. 2. STATE  Missouri b. COUNTY Boone sdinisatont
b. CITY (1 cataide corpurats limits, writsa RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporate Limits, write RURAL and give townahip)
R . township)| STAY (In this place)|] OR . —
TOWN Columbia TOWN Columbia A785
d. FULL NAME OF (If not in heapital or institution. give strest address or loeatlon) d. STREET (It ruzul, givs location) ﬁ"
HOSPITAL OR ADDRESS .
INSTITUTION.  Noyes Hospital 708 Wilkes Blvd,
3. DNE‘?:ME 0F6 . (First) ] b. (Middle) ¢, (Last) 4. Dg;E-‘_.m‘ (Month) _(Day) (Year)
{Twpe or Print) DAVID ERNEST YOS DEATH Sept. 30, 1952
S. SEX 0 6. COLOR OR RACE | 7. %’Bﬁl%% réls\}rggcggngle&) 8. DATE OF BIRTH B.hA.(‘;E e Tan| v oues 'n‘:: o DNoKR 4 xS
. X birthday, n H Min.
Male White =-22 o 1 sept, 29, 1952 ' | =
m:‘.m JSUALF"'A:E u‘.‘l':".l‘.f‘.f"""”;' 10b. KIND OF BUSINESSD?Jgr w\; 1L BIRTHPLACE (10, wd State or Forsign Country) 12, c&rjrﬂl_rz.lr.‘r\c’?l:wm'r
— ——— Columbia, Missouri,. 1.5,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David A. Yos Alice May Knoeller '
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY T 17. INFORMANT'S SIGNATURE OR NAME AbD_I'iE_SS
(Yo, 50, orunknown) | (If yes, wive war or dates of sarvics) RO, .
—— —_— —— David A, Yos, 708 Wilkes, Columbia, Mo,

18. CAUSE OF DEATH
. Enter only anecanss per
line for {8), (b}, and (c)

I. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH.‘(E)

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

CAL 744

INTERVAL BETWEEN

ONSET MDZ:TH

ar—

Par)

the mode of dying, such | Adorbid conditionas, {f ”,':gh' DUE TO (b)
as bearifatlure, asthents, | 7ise to the chooe conse (o) dathug
de. It means the dis. | 46 underiying couse lost,
cars, infury, or compli DUE TO @)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ', . —
' Conditions contributing fo the death bul not
related to the disease o7 condition cousing desth.

19a. DATE OF OP'FI%’H 19b. MAJOR FINDINGS OF OPERATION

Tloo

(Bpacily)

2. AUTOPSY?
ves B O
(STATE)

alive on

21a. ACCIDENT 21b. PLACE OF INJURY (s.4., in arabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, sstory, street, offion bldg . ato)
HOMICIDE _
214. TIME (Month) (Day) (Yaar} (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF -, WIHILEAT[—] KT WHLY
INJIJRY : -3 l-rm .
2. T hereby , 1882 to 19.5°2 that I last saw the deceased

I atiended the deceased from
_izhL_o 1852, and !ha! death occurred ai Z.L,Pm from the causes and on the date stated above.

23b, ADDRESS L. DATE S|GNED

(Degres ot titls) . .
fha BURIAL. CREMA= b, BATE 7] . NANE OF CEMETERY OR CREMATORY _ | 24d. LOCATION’(OLty, town, or coonty Btaw)
rial ¢/ {Oct, 1, 1952 |Memorial Park Cemetery Columbia, Missouri,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

3/-0

(Ot [ /287

s Seaterment oo Reverse Side)

g ra

FUNERAL DIRECTOR'S $1GNATURE AUDRESS

Mo




—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was’;r‘:g;cd by me, of by
working under my persona! supervision.

........ , Student Embalmer Ro,

Student coseerasncnnsesnnncsassunanrissssnnn

Si 'éa. '..- .-... reranenn v eeees
t Embal .
Sedmt bl Licensed Embalmer No. gfi ~

e . —
_ . P. O. Admm
Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




