volth, THE DIVISION OF HEALTH OF MISSOURI (9 0 ;.1 | _{,’3’ '“_"_58-:&(1&5;85_-_“_“

veltee — FILED MAR 3- 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
rublic
Service Registration District No. 42 Primary Re!irslru!ion District No-._..looo. _________ Rag_inr_or': No.___a__Q_Q______“,__
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Resjde_nce l}floru
. COUNTY a. STATE ,,. . b. COUNT. admissi
%0 ° B;chanan Miggouri ﬁu chanan /W
157 o b. cgg (If outside corporate limits, give TOWNSHIP only} [ Insida Limits <. chY Inside Limits
TOWN 8t, Joseph Yes [ Mo [] TOWN St. Jpsenh 9“ SYesly Mo
c. r{glgll:.;nl:l.kl}_d%gl: {If NOT in hospital, give location} | Length of stay in 1b 4. ST%EET (M ogniclc, give location) Reside on Farm
A . 5 s ADDRESS
HOSPITAL ORYo. Meth. Hospital | Lifetime 2210 S. Oth Street Yes[J Mo [§
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . QF
Stephan Gail Yager peEatH February 20,1958,
5. SEX tl 6 CO-LOR OR RACE 7'MARR|EDDNEVER uAﬂlEo 8. DATE OF BIRTH 9. AGE (In years {FUNDER 1 YEAR| IF UNDER 24 HRS.
Vale ¥White last birthday) [Months | Oggs | Heurs Wi
5 wibowep [ ] oivorces[]| February 17,1958, 5
E 100. USUAL OCCUPATION (Give kind of work dJone | 10b. KIND OF BUSINESS OR 311- BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
= during mopt of working life, even if retired} INDUSTRY
3 nfan St. Jgseph, Mo. USA
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHFE
3 ‘
. Unknown Carcl Yager ——————
f: 15. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yus, ro, or unknawn)] {If yes, give war or dares of service) .y .
3 o l * none ‘illiam Yager St. Josevh, lo,
4 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.) . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: « 2. 7 ONSET ANGDEATH
IMMEDIATE CAUSE (o) TP et I ‘.72’ 5 Ao T suctlion] mhy, ;/ ’?'EE-
T s s i [ oot i Fre TS| proté

cbove couse (a),

Conditions, if ony, DUE TO (b}
stating the under- }

which gave rise in
DUE TO (c) 7é3 5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying covse lost, .
E "PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condltion given in PART | {c) 1% \gAS Aggﬁgg\'
’ E ?
e ~ Yes |4 wo[]
2| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
1w
Y a ] d
3| 20c. TIMEOF Howr Manth, Doy, Yeer
a INJURY  o.m.
] B,
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
WORK AT WORK

21. 1 attended the deceased from a?/_z&;g‘ p A X/;‘?//;Ijj’mdloscuumuav.m od—X I

T8  WUNCIDT, LUTuhial, BTG, HiIV3s! UsT WY SFUTTULHU IVHISHLIGIVTE 1 1181 1.

ot All diseases in Part | must be causolly related.

Death occurred at 10 ‘Ll"—) P : m on the date stotad cbove; and to the best of my knowledge, from the couses stoted.
220, SIGNATURE Degree opgifte) O 2 ADDRESS 2 g€ - 7 /ﬁ»?f..;nd/( 22¢. DATE SIGNED
WM; - A. St S Soseph Mo |RIdE [5F
23a. MAL, CREMATION,] 23b. DATE L 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5'3"-1
h REMOVAL (Specify) . -
Y0 Eyrial Feb,21,1958, Mt. Auburn Cemetery St. Joseph, lissouri.
vy 24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD., BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
: ) lieierhoffer-Fleeman,Inc.,St.Joseph,¥o. |Jeb . 27, /95 % W W
’ (L d Embalmer’s S on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it er e e rrer et e s ara e re e s nan s sa s s b tr s ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e e s e e ene s Sign O/

Signature of Student Embalmer /‘ ) R
Li€ensed Embalmer§ ......
P. 0. Address.....St, Joseph, Mo,

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

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

= . . . - - o 1




