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Doctor, coroner, etc. must use only standard nome:
All diseoses in Part | must be causally reloted.

THE DIVIiSION OF HEALTH OF MISSOURI 3823

olth,
wlfore F".ED JAN 3 0 1958 STANDARD CER'"FICAT! Of DEATH STATE FILE NUMBEb
ie
I Registeation Distriet No. ..........,.-......_.._.__3 18anory Rnglsmmon D-smm No._ 1m3,_, Registrar's No-..._.______,_%z“.,.._
B
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Resldenc- befora
a. COUNTY - . o STATEQhie b. COUNTY Stark ad ny;ﬂ )
b. chY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. Clc;rY Inside Limits
R
Tom St.Louis Yos Gl No [ tome  Bast Sparta g J‘f Yesge] No[]
€. Fgl.é. NAMEOOF (If NOT in hospital, give lecation) | Length of stoy in 1b d. STRIEQET {If outside, give |ecallon) v Reside on Farm
HOSFITAL OR : ADDRESS
y INSTITUTION A-lexlan Brothers D -0 .A. _3 Yes D No m
| |
3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print OF
Roy 0 Yoho pEarn Jan 8 1958
5. SEX (7] ¢ COLOR OR RACE T'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH g, A|GE u,.‘;;:;; rifn':ri“ ;::AR I:et‘.l':t’DER 2:“:115.
a T v
Male White wiDowED [ DIV@:E@ March.26,1898 S'§ ‘
t0a. USUAL CCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Painter Ohio U.S5.4,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HU&BAND OR WIFE
w winlim YOhO/ A Ellen Johnson Unavaible
E’ EVER ED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (IT yes, gw- or dates af service) 293.6‘[1 ; ;?1 Victor Yoho hst Smrta ohio
o OF DEXTH ( rer only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
w . A AS CAUSED BY: . o) AND DEATH
w EDYATE CAUSE (o) _CM%LL&MM - ’
£ &’,
o v. v DUE TO (b)
5 fave tise to
= ve cavss (o), }
z h. d
z Iyig coves last, 1 _DUE TO {¢) Y20./
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
S PERFORMED@;’
3 [ YES[ ] NO
X v . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
= w
» Y | 0 [
e B
_<_| Ul 20c. TIME OF Howr Month, Day, Year
o ’3 INJURY a.m.
5 X p.m. .
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, Factory, street, office bldg,, ete.)
8 WORK AT WORK
21. | attended the decoased from f— S S S‘ . to & Pa ry and last lnwt alive on £~ ?‘ .“_9
Death °W°d gt m on the d.uft stoted above; and to the best of my I;n?wledgc, from the causes stated.
itle) ! Ja 22b. ADDRESS 22¢. QATE SIGNED
Ll i laAMsY

23a. BURIAL, CREMATION, | 23b, DATE 23c. HAME DF CEMETERY OR CREMATORY (Stare)

REMOYAL (Specify) 1-9_58 LO 1
3 Cca
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
ert H.Hoppe L700 Waghjngton JANG '58

(Licenssd Embalmer’s $10tement on Ruverss Side)
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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 embalmed
by me, gmby-.......ccociiiie feeereeseesesanebesacaienniesietiriesnnttttiererenenasenaes .» Student Embalmer No. .........c..oeve..

working under my petsonal supervision.

St o N7 s s s B

Signature of Student Embalmer

Licensed Embalmer No':‘§77
P. O. Address. .« hd47.. .. o8t

~- © % Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN‘HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - =~ ~ - o
lf this body is not embalmed, fact should be so stated above,
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