alth,
Nelfare
ublic
ervice

Al

Coraner cannot certify to o death due to natural causes.

W By TUInNe Will Oe i ajou.,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wew Wiy WiWTTAWMTWE VTVWiNGiT T wi vy w7 Fesll U -

diseazes in Part | must be casually related.

Wy W WRITE iy WiSes

FLED NOV 16 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...

STATE FILE NUMEIEFI

3 1E inery Regiavaron o1 k] QO3 Regismar's N9297

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad. Il institution: Raud.nsu_b-!_u—u)
STAT ) admission
o COUNTY - £ Missouri " “°“7Y Buchannan
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY inside Limits
OR . OR A
TOWN St. Iouis, Mo L] Yest) NoQ TOWN St.JoB.eph i / / Yes(X NoO
c. :glgé_lngngi&Ci{ﬁbEgnahE.loeutnon) Length of stay in b 4 S'I:REET {If outside, give location)| Reside on Form
INSTITUTION SPITA|L ADDRESS 402 So. 3lst YesO NooK
3. mamr or First Middle Lot 4. DATE Monih Day Year
ED OF
{Type or print) Frank Fester Yoder DEATH Oct, 8, 1956
5. sEx {06 coLor OR RACE  |7- warriep [} NEvER Marmizp [ )] B DATE OF BIRTH 5. AcE b(_h‘lhﬂmr)l IF UNDER | YEAR IF UNDER 24 WRS,
. ax omiRday) | Monthe | Daw Flours | Min,
Male White winowfo IO ovorceo [ Octo15,1879 76 ) I
10a. USUAL OCCUPATION (Give kind of work dene 1106, KIND OF BUSINESS OR INDUSTRY | 15. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Carpenter Retired West Liberty,Ohio, U.5.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Daniel F.Yoder Fannie Troyer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.|17. INFORMANT Addresa
(Yes, no, or unknownt | (If yes. give wir or daler of scrvice)
No Unknown Rev.William Yoder, 713 Tuxedo,Web.Gr.,Mo,
10. CAUSE OF DEATH [Enier only one coute per line for (), (b). and (c).] ISI‘E:-\;ALNBDET;E;N
PART 1. DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (@) ~ - Cardiac Arrythemia
Condittons. f any. ) oue To @) Myocardial Infasction li days
whick gace m(e R .
ﬂbﬂl;t cause (),
. jlating the under- | o 10 (0 Arteriosclerotic Heart Disease S$ 200 | 12 yrs,
< FART ). OTHER SiGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN [H PART t(a) 13 ;?ni sgﬁgﬁ\f
= ’
<
h] ves & wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part for Part 1 of item 18.)
§ a ] 0O
= 20¢c. TIME OF Hours Month, Day, Year
S INJURY  a. .
E pom.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COLUNTY STATE

WHILE AT
WORK

NOT WHILE
=

farm, fodtory, streel, office bidg., ete.)

O

T WORK

2l. 1 attended ¢

and last saw him

he

he deceased m_-&_pi_._ll,_lﬁgb_. to _01:1.4_8_,__195_6_ T alive on —O-C:b-.—B-’J.g-Eé—
t m on the date stated above; and to the best of my knowledgde, from the causes atated.

’ gree or ti (] 22b. aDDRESS ) 22¢. DATE SIGNED
M Ny M, pj BARNES HOSPITAL 10£8/56
23q. BM Ctﬁglllf!oﬁ‘. 23b. DATE 1 23c. namgOF CEMETERY OR CREMATORY 23d. LOCATION {Cirp, town. o7 county) (State)
EMOVAL 4]
emo " 10-8-56 -| Garden City Cemetery Garden City,Mo.,

24. FURERAL DIRECTOR

Albert H.Ho

ADDRESS 25. DATE RECD. BY LOCAL REG.

ppe, 700 Washington Blvd, 0CT 11 1358

{Licensed Embalmer’s Statement on Raverse Side)

26, ISTRAR'S SIGNATURE _ ,,
Jenlosdeiod I
7 —t S5,




STATEMENT BY LICENSED EMBALMER

b P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By e, OF By e it it ciaaaseeaerrraa s » Student Embalmer No.,.......

.
working under my personal supervision..

Student . ..ocirnr it ar e Signed. /.70 7 W
Signature of Student Embalmer

Licensed Embalmer No. 35

, oo . P. O. Addgyﬂ.;.ﬁ:‘::

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shatl sign in his OWN handwriting.
if thj.s bpdy is not embalmed, fact should be so stated above. I




