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All diseases in Part | must be causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

Primary Registration District Neo. ___

B2l
P

A R'uginrnr'l Ne.,

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decoosed lived. [f institution: Resldence,befnu
o. COUNTY Camden = STATE Miggouri > COUNTY Camdafg™ "
b. CITRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'Y 0 Inside Limits
toww Grand Glaigze OM-L?: Yes 3] No[] mff,N Grand Glaize o /( Ye@ No[]
c. FULL NAME OF {If NOT in hospital, give Io:oqcn) ngth of stay in 1b d. STREET (If outside, give lecation) Reside on Form
i i e
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Typo or prim) Arthur He Yost Sr. ofATH September 1, 1957
5. SEX 6. COLOR OR RACE| 7. MRRJDENEVER MARR[EDD 8. DATE OF BIRTH 9. AGE {In yaars FUNDER | YEAR| IF UNDER 24 HRS.
Male White wIDOWED [ ] oivorcen[ ] Septe 27, 1892 i Sl R I -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
1 T of réclan. nehr.vnn if ratired) INDUSTRY Nebraska USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.H. Yost (Unknown) Yost Ida Yost
15. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [NFORMANT Address
{Yes, no, or unknawn)|{pYiyes, give war or dates of service) Blenche Dres ky osage Beach, Mo.

Conditions, if any, DUE TO (b)

18, CAUSE OF DEATH {Enter anly onegpuse per Une for (o), (b), and (¢).) *
PART |. DEATH WAS CAUSED
IMMEDIATE CAUSE (o} - -

above cavse (o),
stoting the wunder.

which gave rise fo }

INTERVAL BETWEEN
ONSET AND DEATH

G i,

3 Yrana

21 ‘I attended the deceased from . ‘

, to

g lying cowse last. DUE TO (c}
- PART I, QTHER SIGNIFICANT. CONDITIONS CONTREIBUT) DEATH but not reloted to the terminal disease conditlon given in PART | {a) 19. w AUTOPSY
X - —_— ¢ yA PERFORMED? @
g _ /7t X VES( ] NO[]
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART-II of item 18.}
w
3 O D —_] | .
5[ 20c. TIMEOF .Hour  Month, Day, Yoor
2 INJURY a.m. —
"X p.m. .
-20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE S farm; factory, street, office bldg., etc.) .- .
AT WORK N ~

- - + —
‘d ond last %uwt alive orﬁ« "3 7 3 j

A m on the date stated ubovo, and to the best of my knowledge, € the causes stated.

ADDR

ATE SIGNED
2ie. B ED

~3

\\N}

23a. BURIAL, CREMATION,

S

Z3b. DATE

9/2/57

yaa, JNAME OF CEMETERY OR CREMATORY

Wyuka 'Cemete_ry

- .

234 LDCATION {Ciry, town, or eoumy)

Lincoln, Nebraska

= 4
{State)

ADDRESS
onla enton, Mo.

{Licensed Embaimes’'s Stat

25. DATE RECD. BY LOCAL REG.

-

nt on Reverse Side}

28. REGISTRAR'S SIGNATURE
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o e "~ STATEMENT BY LICENSED EMBALMER
L 7 . o '
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ........................................................... v Student Embalmer No........ccccceunins

working under-my personal supervision:

Student ..o s
_Signature of Student Embalmer

4
™

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for tevocauon of 11Cense)

If embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting.

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

L . . B . e LY




