. Mo, 300
10.48

L)

WRITE PLAINLY—USING UNFADING BLACK INKE—-MAXE A PERMANENT RECORD —

E\ I

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

HILED JAN 231957 ;

ICATE OF DEATH sae Fie .. 89

PRIMARY REG. DIST. NOLLL Registror's No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ Uved, 1f inethtotion: reeid before
&. COUNTY - .- 8. STATE . . b. COUNTY sdininginn},
Cass Miggouri Cass
b. CITY (f cutcide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY

0 Ak L ST 14}
town Rural-Camp Branch He éyfmhhm)

o, I Resldence within llmits of
N rny nblncorporned town?

dJoshua Kenagy Martha Yode

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, i, orunkoown) | (If yes, wive war or dates of servicel

16. SOCIAL SECURITY
NO.

vear|s TowN Garden City _
d. FULL NAME OF (If oot in bospital or institution, giva sirect addrom or location) STREET (It rursl, give locatlon) 0 Ib[ U
PITAL OR * ADDRESS
INSTITUTION gt the home 3 miles North West-Garden City
3. NAME OF 8. (First) b. (?uddle) c. (Last) ‘ 4. DATE (Month) (Dey) (Year)
{ Type or Print) Mary Elizabeth Yoder DEATH 1 5 1957
5. SEX 6. COLOR CR RACE | 7. #IARI%ED NEVER ES““‘EQ;}'L 3. DATE OF BIRTH 9. AGE o yerss| v w0t 1 Y8 | bmace .
. 8pe: - t 7. on ¥s | Hours Min,
Female White o June 20, 1877 79 | ]
10a. USUAL OCCUPATION adofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE .. . ~ /| 12, CITIZEN
az_z.durmgmnﬂ.al wnruull(!(:::::ﬂmﬁ:d: Y DUSTRY ; (City u-d. State or Foreign t'anny)/ UN RY?OFWHAT
ousekeepe Toveka, Indiana . S.A.
113a. FATHER' S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

John B. Yoder
> SIGMATURE OR NAME

T
17. INFORMANT' &

ADDRESS

ANTECEDENT CAUSES *

Morbid conditions, if any, giving DUE TO (8)
rise to the above cause (a} slating
. the underlying cause last.

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,
elc. « It meana the dis-
caar, injury, o complica-
tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease of condition cousing death.

" DUE_TO ‘() /ﬁe,&.«.‘_..u. R

no no none Mr . Walter Yoder-Garden Citv, Mo.
18, CAUSE OF DEATH CAL CERTIEICATION Pty S
 Ebter only onecausper |1, DISEASE OR CONDITION a“_cu_‘_& C e = e | O H
Jine for (a), (b and (o) | CIRECTLY LEADING TO DEATH'(a) cf(a € /

2 /)i‘;ﬂ
&

F -_.-:

19s. DATE OF OP_II:ZIFg:q- 190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?2

. 456 g - ves LJ No'[g/
21a. ACCIDERT (Bpecity} 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, fastory, street, office bhldg. eta.)
HOMICIDE .
2ld, TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR?
WHILEAT WHILE
INJURY - ey = | "woRrk %oax
2. I hereby cgrTiy that I altended {he deceased from#h_L ‘n’ lo a! I last saw the deceased
alive on 9_-L), and tha! death eccurred al m the causes and on the da!c stated above.
i’ {Degroe oz tit TE SIGNED

23a. sneNA-HV'

24c. NAME OF CEMETER
TlONB’IEMOVALfdeﬂ

ddvy\'& £r7

24d. LOCATION (Oity, towh, or coonty)’ - ¢

Y OR CREMATORY

24n. BURIAL, CREMA-
CEGIF.TyAR's SIERAFURE:
~

)TE REC'D BY LOCAGL

/;:;

Q,

Clegrfork Cemetery Garden City, Missounri
25 FUNERAL DIRECTOR"S S1GNATURE . ADDRESS
— sl
i - W& .
L

censed /Embalmu'l Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

sessesnanun

.................

Licensed Embalmer No..%é..(

P. O. Addresuj... ”a

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

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

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




