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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 118.? d L

ALED APR 17 1950 STANDARD CERTIFICATE OF DEATH ate it N .
!g|a“ﬂ1 NO. - REG. DIST. NO. ___@‘__ PRIMARY REG. DISTM. KRegistrar's No y-
1. PLACE OF DEATH B B -2, USUAL. RESIDENCE (Wbare d d lived, If institution: 10 before
a. COUNTY BARTON : ‘|| o STATE™ MTSSOURI , -+, b COUNTYBARTON ndiseton).
. CITY (i cutaide corpurate limits, write RURAL .nam,iv. e. LENGTH OF || c. CITY (if outsids corporaty limits, write RURAL sad gve townabisr 7 (7 &5 ¢
TSN LIBERAL | S yre | 1M LIBERAL 7,
d. FULL NAME OF (If not in bospital or fpstitution, cive strest sdd or locatlon) d. STREET (If rural, give locstion} . 4
HOSPITAL OR ADDRESS
INSTITUTION .
36‘E%%ES%F;) ) a. (First} b. (Middle) c. (Last) .- ’ 4. DS}'E {Meonth) {Day) (Year)
{ Type or Print) THOMAS IRVIN YOAST DEATH APRIL 3 1950
5 SEX 6. COLOR OR RACE | 7. ‘P;’lARRIEg. NEVgECESR(glEc?!.) 8, DATE OF BIRTH 9]:?5 {Io rc)an h:“ux.n IDr': ; UNDER 14 HAS.
M | W MRERIED "7 ™ | sEPT 23 1881 68 l oum | p
10a. USUAL OCCUPATION (Okekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) ' DUSTRY COUNTRY?
MINISTER-RETIRED METHODIST CHURCH ELKTON, MISSOURI o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE YOAST MARY MARLOW ROSA LEFFLER YQAST
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, o, or gnknown} | (If you, Kive war or datoa of service) ' NO.
NONE MiS. ROSA YOQAST, LIBERAL, MO.

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenda, -
ee. It means the dia-
case, injury, or complica-
tion tohich coused death.

INTERVAL BETWEEN

ONSET AND DEATH
@

MEDICAL CERTIFICATIO?I

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rize to the nbove cause (a) stating .- -
the underiying cause laat.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. s— ? [
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION J P 20. AUTOPSY?
S - ves [ ) o
21a. ACCIDENT {Bpecity) 2ib. PLACEQF INJURY (ex..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE home, tarm, fastory. street, office hldg., e2s.)
HCOMICIDE .
21d. TIME (Moath) (Day). (Year) (Hour) 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [} NOT WHILE
INJURY .. WORK AT WORK
R — . )
22, I hereby certify that I aitended the deceased from M*_é__ 1944.‘Z 2 le, 19 55, that I last saw the deceased
alive on d;ﬂ/s , 1999 and that death occurred atlléo—a-m Jrom#the causes and on the date stated above,
232, SIGNAT {Degroe or title) 23b. ADD 23¢. DATE SIGNED
gE , ‘Mfe _)/%yl f(--f-"' SO

24n. BURIAL CREMA-

TION, REMOVAL (Speclty)

24P DATE 24! NAME OF CEMETERY OR CREMATORY-

24d. LOCATION (Oity, town, e connty) -(Btate)
APRIL 5 19 50’ WORSLEY CEMETERY -

BRONAUGH, MISSOURI

BURIAL  7)
DATE D LOCAL
REG.

i (950

REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE &wmntsk

M@m}ﬂ KOWANTZ FUNERAL FOME
(Licensed Embal Side) i




RECE:"..’ED APR 18 1950
District fiouith HIEP: No. 6,

District Fifg umbet iéﬂo‘ﬂl.
Date Fi

Filed ‘S%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by

working under my persona! supervision, .

Student Embalmer
P. O. Address_L2mar, Mo,
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 this body is not embalmed, fact should be so stated above.




