THE INVIMUN UF MEALIF U MIDAURL
JB') f)

Ng, 300
‘ FLED APR 3 1950 STANDARD CERTIFICATE OF DEATH State Fite No..
’/ ! BIRTH NO. REG. DIST. NO. Z-‘— 2 PRIMARY REG. DIST. NO. ;ﬂlL K g:.nmran 9/7
: f] 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where vecossed lived. .1t fartitution: residsnce befare
. COUNT . STATE ’ " " adinimion’
5 : UNwJasper s Missouri. b. COUNTY JaSper ducimion).
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outside sorporats liits, write RURAL scd give townshig)
CR C th townabip)| STAY (In this placel R n ¢ f'
a TOWN arthage 35_yrs TOWN Carthage v
-4 d. FHOL%PP_F\AH{EO%F (If not in bowpital or instution, give sireat address or losatlon} dAS[;rDRREEESrs (i rural, give location) @
o nstimonion McCune-Brooks Hospital 411 S. MeGregor St.
g 3. I:';lECEE.."'f)EFD (L.“(Fil‘.si-).| b. (Middle) [ _(L”t) 4. DATE (Manth) (Deay} (Year)
B {Type or Print) ELMER YOST DEATH Rarch 14, 1950
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeurs| IF UNDER 1 YEAR | o UNDER 24 WIS,
M WIDOWED, DIYORGED s gci!.v) t pirthday) | Mogtbs Houre | Min
%z | male white married June 23, 1869| B0 B B ]
§ 102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
"1 done during most of working life, sven if retired) DUSTRY . TRY?
2 retired carpentiern selfl ,{' W/isconsin SA
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 'L!l NAME OF HUSBAND OR WIFE
@ Edward Yost Martha Livingston Virginia D. Yost
bt I5. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME &QBRESS
< (Yes, no, or unknowa} (Il yem, give war or dates cf service) ., NO. ..
= no none Virginia Yost, 411 S,.McGregor,Carth
'L 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION lgTERvu;‘gEDrE\pﬁiu
. Enter only onecause I. DI ONDJ ~ .
% |l insfor @), (b, and ‘(’:; DIRECTLY LEADING TO DEATH (4) Cerebral Hamorrhags PR
3 *This does not meon ANTECEDENT CAUSES . .
- the mode of dying, such | Mortie conditions, if any, giving DUE TO (&) arteriosclerasgie i Yenrs
- as heart faflure, asthenia, | rise to the abose cause (o) stating : - [ . L , -
= de. It meons the dia. | he underlying cauae laxt, A %‘ Yﬁ
o ease, infury, or complice- DUE TO (¢ _ < i
> tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS e )
[ Conditions contributing to the death but not
9 related to the disease or condition cauting death. Frastured necle 1naft farnre 8 Adeve
Iz 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
=, TiON . [3/
= ] YES D ND
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) * ({COUNTY) (STATE)
h SUICIDE homs, farm, faciory, street, office bids., ete.) '
é HOMICIDE
g 21d. TIME (Month} (Day) (Year) <{(Hour) 21e. INJURY OCCURRED |} 211. HOW DID INJURY OCCUR? =
- WHILEAT NOT WHILE
J. INJURY WORK AT WORK
;‘ 2. I hereby certtff that I auended the deceased from 6 Mar'50 19 Lo 14 Uar'S0 18 , that I last saw the deceaced
= alive on 4 Var'50 , and that death occurred at J_._l_5_0 m., from the causes and on the date staied above,
g. 232. SIGNATURE (D or title} | 23b. ADDRESS 23¢. DATE SIGNED
Iz ] m & ij; Carthope Mo 15 Mar'50
E s ag&! C'lk.\} CREMAYY] 24b, DATE zc.. NAME(JF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
»
g uria ) March 19,1950 Park Cemetery Carthage, Méssourl
DATE BEC'D BY Lockf. RAR'S SIGNATURE B? 25. FUNERAL DIRECTOR'S SIGNATURE ADDRES$S
f "R . % . Knell Mortuary Carthage, Mo.

Q. V). 3 Ga g iy, Ry (Licensed Embelmer’s Sulemzn! on Reverse Side)




cCEIVED J- 2 7-50
Jasper County Health Offica

208
County File Number __.._-?-5..-:?-.-;_;;5“
Date Filed_______ 2o BlrSE, .

S Ry
I

3
STATEMENT BY LICENSED EMBALMER

I hereby certify that the Zy whose name nsﬁg:ﬁrded on the reverse side of this certificate was embalmed by me, of by —
/ Student Emabsimer No. 5#7

st it W [0 00

Licensed Embalmer No "" N c?

P. O. Address—____7

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

Ii this body is not embalmed, fact should be so stated nbove.

\\'orkmg under my persona! supervision,

Studen

) -Studont Embatlmer

comply with



