THE DIVISION OF HEALTH OF MISSOURI

- ' pagremy
5. Mo. 300 .
w0 FILED-FEB 28 1956  STANDARD CERTIFICATE OF DEATH e riens. OO
"BIRTH NO. REG. DIST. NO. ,.2- 3 2 PRIMARY REG. DIST. NO.LVZZ Registrar's No-/f.
. | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f fnstitution: residence before
| a, COUNTY Shel‘by a. STATE M4 ssouri b. COUNTY SherY adinissionl.
b. CITY (1! outeide corpurate Liméts, write RGRAL and give ¢. LENGTH O©OF c. CITY . d. In Residence within Limlta of
OR A woahi in v OR ru wn
rown_Shelbina | Bi#em| 1o Shelbina, vs-’ﬁ“’ﬁu“‘a“ ’
d. FHIGISIPEJ_?AI\?_EOORF (I fiot in hospital or institution, give streot ndirees or [ocation) ASI;TDRREEESTS (If rural, give location) / d af) [2]
INSTITUTION W -
3. NAME OF 8. (First) b. {Middle) c. {Last) 4. DATE (Month) (Ds;
DECEASED ’ ¥) (Y ear)
{Type or Print) Ottie Lee Yost DEATH Feb., 20’ 1956
5, SEX 6. COLOR OR RACE | 7. #FD%%}EB BW&FR!CPEBRRIED 8. DATE OF BIRTH O‘ 9, AGEI (Il;ye;n hIIF UNDER 1 YEAR | IF UNDER L nps.
. . . {Bpegify - - 1 ny] ontha [ Days | Hours { Min,
Female White |Never Marrie April 11, 1880 7% [ | |
10a. USUAL OCCUPATION (Ghve of worl 10b. KIND OF BUSINESS OR IN- t1. BIRTHPLACE .
s USUAL OCCUPATION oot o OF SN SERy | I et o 3 | PSR
Housekeeper Own Home Shelbina, Missouri } UeDeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Dr, Jacob H., Yost | Sarah Jane Weaver None
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) (1{ you, xlva war or dates of sorvice) R NO. . . 8,
No - - None Mrs., Kate Chambers, Shelbina, Mo.

18. CAUSE QF DEATH
| Enter only onecauseper | |, DISEASE OR CONDITION
Jine for (a), (&), and (o) | DVRECTLY LEADING TO DEATH @

EDICAL CERTIFICATION INTERVAL RETWEEN
/- .

Lo 2at Boned

“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b
as heart foillure, asthenia, | tise to the above cause (o) stating (o2
de. It me the dis- the underlying cause last.

ease, infury, or lca- DUE TO (c)
tion which caused dmﬂl il. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling {o the death but not
! related Lo the dizease or condition causing death. +
19a. DATE OF OP_FFOIK 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/S'bfr " yes [ NDB
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg.. loorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory, street, offos bldx., e30.)
HOMICIDE
2id. TIME {Moath) (Day) {(Year) {Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?.
- ' WHILE AT OT WHILE
INJURY = | “work T WORK

2. I hereby cegtifythat I attended the deceased from rIL'an_L, 19\51 to'ZTA.:éLl__ IQ“Z that I last saw the deceased
1 , and that deat¥ occurred at m., from the causes and on the date staled above,

(Degree or title . DATE SIGNED
‘ %@w 2P

z4c. NAME OF CEMEFERY OR CREMATORY 24d. L(X:ATION (City, town, or county) (S'tar.e) v /
4

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECOCRD

240 BURIAL, CREM

TIQN, REMOVAL (s

Shelbina, Missouri

—I‘I___.,____—_’_
25. FUNERAL DLRECTOR'S S51GNATURE ADDRESS
/_&’ "é"’éﬁé/ Shelbina, Mo.

(Licensed Embalmer's Statement on Reversf Side)

DATE REC'D BY LOCAL

A 2Y=Z

REGISTRAR'S SIGNA

|
|




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
B = o = S

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

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

a




