ealth,
Welfore
ublic

rvice

THE DIVISION OF HEALTH OF MISSOURI -

CATE OF DEATH

98-042453

STATE FILE NUMBER

STAN DARDéTTIFI _
IF"_ED D EC 1 195§gmmnan District Now o8 Primary Registration District N°1m3 ............. - Registrar's N1104,1:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafo
o COUNTY o STATE Miageuri b. COUNTY admis ston]
CIOTY (If outside corporate limits, giva TOWNSHIP only) Inside Limits <. ng Inside Limits
R
Tom_St, Louds Yoi igg e [ Tow  St, Louis Yo MU
FgLPL NAMEDOF {If NOT in hospital, give location) | Length of stey in 1b d. S"I')%%EEES {If outside, give location) Reside on Form
HOSPITAL OR A g
J—Lmsmunon Alexian Bros. Hosp.| 34 days i /7, 8422 Hinnesota Yes{Z) Nefg)
| | +—3
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) OF
John D. Yoder DEATH Nowe 14, 1958
5. SEX 4. COLOR DR RACE T'MARRIEDmEVER MARRIED] ] 8. BATE OF BIRTH 9, APE, Sir:n:;::«; :;Jn::’aen l;:;EAR I::::DER 2;:}?5.
Male J | White wooweo(] _y oworceol)| Ogta 29, 1894 8L | |

10a. USUAL CCCUPATION {Give kind of wark dene
during most of working life, even if retired)

10b. KIND OF BUSIKESS OR
INDUSTRY

11. BIRTHPLACE (Cirty and stote er country)

12. CITIZEN OF WHAT COUNTRY?

ottlor

13a. FATHER"S NAME

(Yes, or unknawn)] (IF yes,

PART I.

Canditiona, il eny,
which gave tise te
above cauvse (a),
stoting the under-

A__U.S.A.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

ive war pr dotes of zarvice)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (u)

}

().}
£2-37

DUE TO (by*’%—m )

Arheuser=Busch | Johnstown,Penngylvania

13b. MOTHER'S MAIDEN NAME

Violet

14. NAME OF HUSBAND OR WIFE

Addiess

3
INTERVAL BETWEEN

s ORTIRRE D

(=7l
ceraehb a4
DUE TO (c)D’

e Fes +17

e«//-fcz/as

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying ceuse loat.
.% PART It. OTHER SIGNIFICANT CONDITI H coynlq&nms (] DEATH but u reloted to the na di--ul- nditign giv-n n PAR'r 1({a) 19, WAS AUTOPSY
s MyOG‘P—a/r‘ J,s, Preccinotay PERFORMEDT 2
2 4 . J'J—r/ et /YES[] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of g_gn: 8.}

wl -
8 o O O
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
‘X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factery, street, cffice bldg., etc.}

AT WORK .
21. | attanded tha deceased from /0 ? /7"7 to //_ [lf /Y‘S‘yznd last saw h " alive on // /y 8) dl
Doath occurred ot : 'm_g_\thu date stoted abovo, and to the best of my knowledge, from the couses siated.
22a. SIGNATURE (Deg-...m.nue) hf) 22b. 22c, GATE SIGNED
L e 2 70 SA Lo A V7T 5y

23a. BURIAL, C?{ AYIUF{ 23b. E 23c. NnaE OF CEMETERY QR CREMATORY 23d, LOCATION {City, tewn, or counfy) . {S¢ote)

Rmowu. ecify)

Nov,18,1958 | Ia Pa
24 FW. ?RE g DHESS 25. DATE RECD. BY LOCAL REG. /
“y ”
ﬁ% A ST 501, Mo, N 1 7758 )"J‘

ad Embal .

on Reverse Side)

*




~%

STATEMENT BY LICENSED EMBALMER

-

I hereby cemfy that the body whose name is recorded on the reverse side of this cemf:cate was embalme
1

by me, of by .........0...... everereene errennns ................................................. o Studeut Embalmer NOw .o ceereenann, 1

working under my personal supervision.

Fod 1T L - | APPSO Signed , %&M g

Signature of Student Embalmer
Licensed Embalmer NO.{I. 57/

. | ) P. O. Addtess 7{/&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If eimbalmed by a STUDENT, he also shall sign in his.OWN handwntmg o Doeen .
If this body is not embalmed, fact should be so stated above, i . .

e . - - . . .
. - . . . -




