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WRITE PLAINLY—USI

. WNo.300
. 1048

NG UNFADING BLACEK INE—MAEE A PERMANENT RECORD < 5

*This doer no! mean ANTECEDENT CAUSES

H LEU THE DIVBION OF REALIM Or MISANKI L0
APR 23 1951  STANDARD CERTIFICATE OF DEATH State Fite Nowwammmmroemmens
BIRTH NO. REG. DIST., NO. _L@_ PRIMARY REG. DIST. Mﬂ_o_. Regisirar's No )4-02
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare 4 d lived. I i reudd befors
. COUNTY . STA . adml
s Buchanan - STATE  Migsouri b. COUNTY Buc:l'l.t.ma‘l faslond-
b. CITY (If outside corpurate limits, weits RURAL and give c. LENGTH OF ¢. CITY (I oataide corporate limite, write BURAYT, and give township)
. township) WV ﬂnd:hnhu)
TOWN St. Joseph TOW  St. Joseph i /
. FULL NAME OF (If not in hoepital or institation, glve streot sddroms or location) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION. Ste Joseph Hospital 3014 Edmond Street
3. DNE%IEE S%IB . (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
{Type or Print) Meta Amanda Yost nyrm April 10,1951.
5. SEX / 6. COLOR OR RACE | 7. Mﬁ)l:)RlEg. glsgggc rggkglsn.) 8, DATE OF BIRTH & AGE o res] o oes | TOR | ¥ boew u
Female White Mh Fries 757 | July 21, 1897« Priviam) Mot | Bart | Hown | 24
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (5t .
done during most of working life, c:ln‘:! ridr:) : " DUSTRY 14 oF torsign cowatry) mcglt}l-%fo': WHAT
__Housewi fe Own Home Kewaunee , Wisconsin. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Augyat Zeamer. Amslia Schlee | Geo
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMT 'S 5i1GNATURE OR NAME ADDRESS
{You, nwrunknown) (IE you, m? n&r#!- of sarvice) NO.
None George L. Yoat Sts Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION __ ONSET AND DEATH
line for {8}, (b), and {¢) } PIRECTLY LEADING TO DEATH* () CAM & ﬂ A g %

D urfe

&
Morbld conditfons, if any, giving DUE TO (b”
vise to the abote caude (a} sating
the underiying cause last.

the mode of dying, such
o2 heart fallure, asthenia,
ete. It means the dis-

caze, infury, or complica- DUE TO (¢}

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death.

tign whick caused death,

| 'msQ(&im i

19a. DATE OF op_lglﬁg\hi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
PO O S N
S5%/0 ves =370 [

21a. ACCIDENT (Specliy) 21b. PLACE OF INJURY (e.g.,Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)

ICIDE bome, tarm, lustory, atreat, offics bldg., e1e.)

HOMICIDE

214, TIME (Month} (Day) (Year) (Hour)- | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-, N . WHILE AT NOT WHILE

INJURY - ™ | woRk AT WORK v . -

2, I hereby: cemfy that 1 attended the deceased _]"merzM_/7 ﬁﬂi_L lo S [ o 19"‘ !, that I last saw the deceased
alive on _ QAR [919.8" | and that death occurred at . O33R 1 from The couses and on the date stated above.

ﬂ 0 (Deg:ma or :.Itle)

23, DATE SIGNED
-

23b. ADDRESS

#-18-57
%_15 NB L\lc 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, or county) (Btats)
April 12 19sy, Memorial Park Cemetery | St. Joseph, Mo. '
DATE REC'D BY LOCAL REGISTRAR'S SIéNATg ‘,’(p UNERAL DI :c'rqr 8 SIGMATURE - _ ADDRESS
L"“’r" I!/ﬂffi Cont- &JD m SteJoseph, Moe

o Erobal

on Reverse Side)




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, or B XX £ %%

Rk * KkRF *EEE
» EEE w A
working under my personal supervision. udent Embalmer No
i Signed... . D__-,
. xax xdk k  REX
e VAT ST ST TALLITALLLL R Licensed Embatmer No..7... 2250 Missourie

P. O. Address__ 9t. Joseph, Missouri.

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

If this body is not embalmed, fact should be so stated above. ' * .- -




