. Mp, 300

10.48

FILED APR 1- gty
' ginti wo. ! 3 E8uleny

STANDARD CERTIFICATE OF DEATH
REG. D)ST. NO. ‘ 3 1 PREIMARY REG. DIST, N&M Hegistrar's Na.........?._....

LTH OF MISSOURI
THE DIiVISION OF HEA 8 463

State File Nooovvisereereereserenmsnsemns

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lived. If iaatitution: residence befars
a. COUNTY Henry = STATE M ssouri b. COUNTY pPettis "=
B. CITY (I outalds corpurats limits, write RURAL sad give | ¢. LENGTH OF || c. CITY o 15 Resldence within Unlts of
TCO)E'N Winds or townahip) STQY &é?g]ue) Tg\sN Green m dge DW Dha gl or inmrpﬁn;-k&nwnr
d. F}g%Pf’FAT.EO%F {If pot in bospital or institution. cive strect add or loeation) Asl;rgREEESrS (It raral, give location) b
INSTITUTION Wlnds or Hospl'bal () R. F . D N # ZL
3. NAME OF 3. (First) b. (Middle) <. (Lasty 4 DATE (Monts)  (Day)  (Year)
(Type or Print) Elma E. YODER perH Mar, 22, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,O 8. DATE OF BIRTH 9, AGE (In years| F UNDER 1 YEAR | O UNDER u es.
Fe le W ._be W[@iﬁ%ﬂ 'ORCED (Specify) Mar u‘l 1957 laat birthday) Montha' B‘rl Hours ‘ Mis.
o 3
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE iy 12, CI
done dyring mpet of 'orllin(Ll!a.e:un‘:f :et;-::l) - DUSTRY (City and State e F""p C""“”’O | S Tl%%NOF WHAT
an - - === Windsor, Mo, i Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Edwin A, Yoder Fannie M, lee None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S$|GNATURE OR NAME ADDRESS

(Yew. go. or unknown)
No

(Il yea. ive war or dates of service}

16. SOCIAL SECUR:‘TSI
None

Edvin A, Yoder R F D 2 Green Ridge, Mo,

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

*This does not mean
the mode of dying, such
o8 hear! foflure, asthenta,
etc. It meens the dis-
eaze, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 1y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stoating
the underiying couse last.

INTER\:?BEIWEEN

T

.MEDICAL CI_ZRT:FICA'I_"BON L 2 )

\ 17

DUE TO {¢}

tion which coused denth.

11, OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but not
related Lo the direase or condilion causing death.

150, MAJOR FINDINGS

OF OPERATION 2, AUTOPSY? &/

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

19a. DATE OF OP_FE)JN
48X | w0 wD
21a. ACCIDENT (Epeciiy) 21b. PLACEOF INJURY (o.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhomu, Iarm, lagtory, street, office bldg., qte.)
HOMICIDE :
21d. TIME (Month} (Day) {Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m | “work AT WORK

22, I hereby certify Vthat I attended {
alivgpn B 2% 192/

deceased from

P
S /- Q_'U_;’ lo _3_1_&_, 1922, that I last saw the deceased
, and thai death occurred al m., from the causes and on the daie siated above.

23, ATURE egree or titld)
fjﬂw W Pl S

73b, ADDRESS

U endsor, Yo

I&)« SIGMED

1AL, CREM:- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY Zfle%(Olmma‘gww&f (Sma')
Tlo%ur’%.%f'mw} Mar, 2L, 1957 Amish Cemetery Green Ridge, Mo.

DATE REC'D BY LOCAL

3- 23-577

REGISTRAR S SIGNATURE ,

ﬂE TOR' S SIGNATURE ADDRESS

al Home Green Ridge, Mo,

B Agivonn 2.

52/ -

(I.i*%nsed Embalmet's Staternent on Reveru Side)




STATEMENT BY LICENSED EMBALMER

N

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

by me, or by ._......._..... e e ettt ettt e iaaeiaieeaee e , Student"Embaimer No............

working under my perscnal supervision..

.

Student ... ..o e
! Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING (Fa

- to- comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

J¥ this body is not embalmed, fact should be so stated above,

\ . - ' - N
L ; .

v




