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Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be tisted. All

diseases in Part | must be caosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registrotion District No, é.J.g_Q ........... Raegistrar's Neo. ...77-

1957

UN
mm J Registration District No. ....... é‘?

16463

TSTATE FILE NUMBER

1. PLACE OF DEATH
. COUNTY
° Cass

2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befors
b. COUNTY admissio

b. CITY (If outside corporate limits, give TDWNSHIP only}

. Tovm" dindex -Township

Inside Limits
Yes O Ngd

o STATE
Missouri Casas
e, CITY

Towm Garden City

Inside Limits

“e. FULE NAME OF (if NDT inhospital, givelocation)fLength of stay in 1b

. Tq _?‘I'-esD ch

Reside on Farm

HOSPITAL OR: d. STREET (If outside, give location)
INSTITUTION - 8% the home 33 years ADDRESSS miles north Yeg NoD
3. MAME OF ) . Firgt Middle Lost 4. DATE Month Day Year
DECEASED oF
- (T¥pe or print) , - levi Franklin Yodear DEATH c 23 1957
55X o 6. COLOR OR RACE 7. warrifo fE) NEVER MaRRIED [J[ 3 DATE OF BIRTH |9' fosk Sirthdan) [rramia | Do oot i
winoweo () ovorces (] Now, 16 187¢ 81

- lOa USUAL OCCUPATION (Gwe kind ofwnrk done {100, KIND OF BUSINESS OR INDUSTRY

duting most of wworking life, even if retired)

¥ A

1

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE [Cuy and atate or couniry)

g

farming
13. FATHER'S NAME A

Levi A, Yoder

Holden,itanou
14, M ALDI b

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY MO.
(Fex. no. or unknown) | (1S pes. give war or dates of servies)

no. no 500-40-074

Susg gn;g_ﬁenher
17. INFORMA

Address

18. CAUSE OF DEATH [Enier only one couse per line for (a), (0}, and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2}

UYMp,C.Herold Yoder-Gardan_ ﬂiiffMa___
CEREOLEL ) %Alu S el

WHILE AT Jarm, factory, street, office bidg., elc.)

NOT WHILE
WORK D

AT WORK

Conditions, if any. DUE TO (b
which gare rise to uE ® '
‘above czu.te a),
stating the under- "
= Iying  couse last. OUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) 18, :g& g:;g;?\' |
=
<
Y 33 \ X | vesO woX
:i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Pert 11 of item 14.)
§ O 0 | -
2 |2 TIME OF" Hour  Month, Day, Year
Iy INJURY a.m,
E p.m. -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, | 207, CiTY, TOWN, OR LOCATION COUNTY STATE

=2

<J
Z I attended the decaa:ea}l #&Z . to -—Mw:. [d fast saw ::' alive on
Death occuzred at _y fer m on the d.n” stated above; and to the best of my knowledge, from the causes stated.

Za. sm% /§/ (Degree or éM' 0 20 4

22¢, DATE SIGNED

8287

PR LSO Ll %

24. FUNERAL DIRECTOR ADDRESS

gi%%ﬁ%uo~hf4zztﬁ1 Zﬁg;dﬁ./”

23a. BURIAL, CREMATION. |230. OATE 23, NAME OF CEMETERY OR CREMATORY
REMOVAL { Spectfil N ’
Burigl -4

23d. LOCATION (Ciry, town. or counm (State)

Garden Citv

GISTRAR'S 516
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STATEMENT BY LICENSED EMBALMER

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

by me, omeBy e e cicieeicararrasa e , Student Embalmer No,.........

S ity

Licensed Embalmer No.. %!

. | .. T RS P. O. Address/..i‘*".&.‘.?.é

working under my personal supervision..

Student ... iaraaa
S:.gnnt.ure 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 revecation of license),

If embalmed by a STUDENT, he-also shall sign in his OWN handwrltmg

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

. B + -
-




