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. No. L8
ro-2%0. l STANDARD CERTIFICATE OF DEATH - .., * Suae Fite o
. AV i . 3 -
!ﬁ‘m REG. DIST. NO. _M_Pmuuv REG. 'DIST. np.a -3"' Rep‘mmr’:Nn 3 7-5
¢ I. PLACE OF DEATH 2. USUAL RESIDENGCE® el ; 5 I logtltution: residence befors
. , P - - dioimion).
LL‘« a. COUNTY Merion a, STATE Mi SSOU.T" e b COU marj.on -
_ b. CITY (If outride corpurate limits, writs RURAL sod xivé  J'c. LENGTH OF {| . CITY mmmuﬂ&%ntﬂﬁ“
OR y . townabip)| STAYfiin thie place) OR’ Yowmalin)
TOWN 5 SOUT ST 2t NI AA TOWN Hannibal /7 G LS,
d. FULL NAME OF (If ot in hospltal or institution, cive strect addres or loaation) d. STREET {f rara), give location) 'f
HOSPITAL OR ADDRESS
(NSTITUTION Residence ,1900 Gordan IQQB_GQndo_L
3. gEAchéE S%Fls 8. (First) b. (Middle) c. (Last) | 4, DATE (Manth) (Day) (Year)
{ Type or Prin) George Fugene Yost DEATH Noyember 27,1959
5. SEX {) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o yeata| If ONOER | TAR | W GNOER 11 kS,
WIDOWED, DIVORCED (Bpecity) last birthday) |Montha | Days | Hours | Min,
ele ¥ni te Merried October 6,187° | 80 sl |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bzats or forelgn oounsey) 12. CITIZEN OF WHAT
done during most of working Hh sven i ratired) DUSTRY : COUNTRY?
__Grocer Retired Shelby Coupty Missourd USs &
IIISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charlen Yot . Phenhe Gage oo | C
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu. 00, 0r un_'k:nmm) (If you, give war or dates of sorvios} .. NO.
o None None Clifford Yost St.Louts Missones
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AHD DEATH
line for (), (b), sad (&) | D!RECTLY LEADING TO DEATH® (5) Faund Aesnd
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a3 heart fallure, asthenia,

Morbid conditfons, if an
rise to the abore catse (a)
the underlying cauae lagd

DUE TO (b)
o) deimg

Apparent Coronary Tyrombosis

Senility

etc. It means the dis-
care, injury, or complice- DUE TO (g}
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not
related to the disease or condition causing decth.
19a. DATE OF OP_]I;:%A’G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
w20/ ves [ w0 O
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g., lnorabont | 2Jc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, taotory, strwet, offios bldg., eto)
HOMICIDE
214. TIME (Month)  {Day) (Year) (Hour} 2ie. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
. INJURY m. | WHILEAT[™] NoT WHILE
2. I hereby certify that I atiended the diteased fmm , 18 , lo , 18___., that I lasl saiv the deceased
' v, alive on , 19____, and thal death occurred al m., from the causes and on the dale siated above.
TURE {Degree or title) 23b. ADDRESS Zkc. DATE SIGNED
' f Coroner 802 Brosdway Hannibal _o 12/1/52
2 B#EMI(?\"-ALC A- | 28b. D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r county) - (Biate)-
)
urial Mount O Hanni bal- Wl .

WRITE PLAINLY—USING UNFADING BLACEK INE—MAERE A PERMANENT RECORD

"r

DATE REC'D BY LOCAL 25 JFUNERAL DIRECTOR' S S1GNATURE "”“"‘”n’bolzu
¥ ]

. REG




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, 0F by,

: ‘e $ cetreranaae reerannas e
\\'orkmg under my personal supervision, tudent tmbalmer No 7
S!mpd% / #
blgned ......................... ssasaassan e Licensed Embalmer No A:A;O

Student Embalmer

P. O. Address.. Heonibal Missourd

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.




