No, 300
10.48

JRLED JAN 12 1956

THE DIVISION OF HEALTH OF MISS0OUKI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ l'QL PRIMARY REG. DIST. NO-M.’&MHM!’:NA /

State Fite NoA D IAD......

BlR‘I’M wo.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY  Cedar = STATE. M3j ssouri b CONTY Gedar "l
b, CITY (If outaide corpurate llmits, writs RURAL and zive ¢. LENGTH OF c, CITY 4. I Residence withtn Umts of
OR N township)] STAY (in this pluce) OR o ¢
town Hural, Linn Twp,* ™" | Rl N )
d. FH(%IE;PF'IBAMLEO%F {If not in bowpits] pr Institation. kive streat addross or location) PASDT&EE{S (Uf rural, give location} y,,- &
Nertunion® Miles*¥W, of Stockton 6 Miles W, of Stockton

3

3. NAME OF a. (Firsh) b. (Middle) T. (Last) 4, DATE (Month) (D
DECEASED .. ay)  (Year)
(Typeor Printy RLLEY BEASON YOST pearlee, 21,7955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4] | 8. DATE OF BIRTH 9. AGE (In yeara| IF Urokn 1 T ——
Male White WRHRAIETCL emT Niapch L, 1873 | g5 1w I'7| i
10a. USUAL DCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE 12, CITIZENOFWHAT
i Life, avea if retived) CDUSTRY (City and State cr Foru[n Couatry) D
CHEPBRE G et | g ome BuildiBg | Stockton, Mo EOANTRY?
13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR wiFE

Henry Yost

| Rebecca Livingston

. Enter only one eause per

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(YT‘IB' orunknowa) | (If yes, Eive war or dates of service) 8-21"-0[}5% \1rs . vl 1va Hart le-y , St o th on I'J]o .
18. CAUSE OF DEATH ONSEY D WEEN

. DISEASE OR CONDITION-

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | “NTECEDENT CAUSES

=7

Mosbid conditions, if any, gising
riae Lo the above cause (a) stating
the underlying cause laat.

the mode of dying, such
aa heart fallure, asthenia,
ete. It means the dix-

DUE TO (c)

eare, Infury, or complica-
tion which ecatsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpacily) 215. PLACE OF INJURY {ex.. inorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE boma, larm, factory, vireet, ofics bldy., e300
HOMICIDE .
Wt 2td. TlME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
inSURy - WORK AT WORK

22, I hereby certify .that I attended the deceased from _S°_3'_Si, 19

alive on ‘). , 19, and that death occurred al

, lo (R RO 19.5_-;, that I last satw the deceased
m., from the causes and on the date staled above.

r22 355

23, SIGNATURE . (Degree or title).
;!, ) M— (o
L Ld

Z3b. Aj))RES: ; : % 23c. DATE SIGNED

242, BURIAL, CREMA- | 24b. DATE
JStockton Ci

24c. NAME OF CEMETERY OR CREMATORY

.24d. LOCATION (City, town, or county) {State)

ty Cem, Stockton, Ho,

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

PGt 112-24-1955

DATE REC'D BY LOCAL

I'y_c
MM/J

ﬁFUNERAL DIRECTOR'S S)GNATURE ADDRESS

1-_7_ i REG.

{Licensed Embalmet’s

tatement on Reverse Side)




g%

P .

' STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY L e e P , Student Embalmer No...........

working under my personal supervision..

Student ... Signed

Licensed Embalmer No.”ZY. . 4

P. O. Address Mﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




