No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI :}Sm

FILED OEC 191955  STANDARD CERTIFICATE OF DEATH Sote File No
'BiRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST. Ko, __4VVV 1000 Kegistrar's No..wu l 304.. ............ "
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence befors
a, COUNTY a, STATE b. COUNT adintlonl,
Buchanan Missouri Buchanan
b. CITY (it cuteid limkw, writa RURAL und giv . LENGTH OF . CQITY + Residence
outzide corpurate limiw, write [ :nwn.nhip) gTAY ‘i this ploce) C OR d'iﬁ:w‘ nw:'l’mlinkhln‘unt;:;
TowN st, Joseph 5 vrs TowStJoseph o o D)
d. FHé.ls. NAH;\_EOORF {If mot in bospital or institution, give streat ;ddra— or locatlon) -ASDTDRREEE'STS (If rumal, give location} C? // /‘
INSTITUTION 1309 S, 24th Street 1309 s, 24th Street
3, gl—:‘éhéﬁs%% a, (First) b. (Middle} ¢ (Last) ‘ 3. DM-E {Month)  (Day) (Year)
{ Twpe oz Print) Jacob Yoss oEiAnDec ember 751955
5, SEX . 6. COLOR COR RACE | 7. #IAD%RIEED. IBlE‘\;oEchgéRRIED 8. DATE OF BIRTH 9, :-GEI:&:]:’;" 1\l; U?::.DI lbmn ¥ UNDER u W13,
{8pec ] L on ays | Hours | Min.
Male | White rled June 24,1877 78 | l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE - : S e 3
douduﬁmmwte('urﬂn‘ﬂlc.:unnu :.L:r:) ) DUSTRY {City ond Stecs or Foreige &“",)\9 ZC‘O:{JR'II'ER&:'?FwHAT
Ret. Painter Self employeed Switzerlend
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob Yoss . Unknown _Emily K. Yo
:5 WAS DECEASED EVER IN U, 5. ARMED FORCES’ 16, SOCIAL SECUR;IT(;’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, nogar unkoown) | (EF of service) .
Ro VY 489=-%6=-1351  |Mrs. Emily K. Yoss St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*This does not mean 4 ; ) Q ‘
\
the underlping cauae last

the mode of dying, such | Mortid conditions, if any, gising DUE TO (B
ete. It means the dis- ‘ . Co
case, injury, or complica- DUE TO () M?M_‘%a‘_mm_m_g&@!_
fion tohich coused death. | I}, OTHER SIGNIFICANT CONDITIONS .

Conditions contribuing to the death but nof d-ﬂ-ﬂ-db @1&'1 1 "‘} , E'I ¢ k ”

: ) - ONSET AND DEATH
. Enter only onecausaper | 1. DISEASE QR CONDITION .
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (4) M‘{Z“ ALV =2
ANTECEDENT CAUSES
as heart faflure, asthenia, | rise to the abooe cawse (a) stating
reloted to the disese or condition causing death,

192, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
R ves [ wo (K]
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
A E bomia, farm, factory. strest, office blda.,et0)
HOMICIDE
2la. TIME (Month) {Dey} {(Year) {(Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
—- v Wi
21 hereby certify that I M‘?ﬁe deceased from 12 =1 1993 1o , 19 , that I% the deceased

19 and thel death occurred at l_‘lb_]?m Jrom the causes and on ihe dale stated above.

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

.- B1EN Tu RE ' aasi¥seay e 4230, ADDRESS / 2%. DATE SIGNED
lcﬁfaqozo L4tsin IM.:& 1213 M2k L% | 12-9-55
242 BURIAL, CREMA- | 24b. DGTE 24“ J\AME oF CEMErERY OR CREMATORY [ 24d. LOCATION (City, town,for county) (Etate)
TION, REMOVAL tBpeaitr) : <
. 1 Dec,9,1955, Ashlend Cemetery 3t. Joseph, Missourl.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & §S |25, FUNERAL DJRECTORS S| GNATURE ACORESS
Dec 14, 1955 Agfh& D /,[—01441._1 . Joseph, Mo

(Licensed Embllmnl Sl:atzment on Reverse [5ill . o




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF By (it it e aeesasremenueeseateaaanas

working under my personal supervision..

r % "o

Student .. .oooiiieiiiiiiiiee e acsiiranan s
Signature of Student Embalmer

P. O. Address _St. Joseph, M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.



