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ust use only standard nomenclature in item 18. No symptoms

All diseases in Part | must bo cousally related.
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I“”_EU JUL 8  195Reiswation Distict No..........

THE DIYISION OF HEALTH OF MISS50URI

58-022450

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -

3 Zj ________ Primary Reglstwilon Dlsh'lcl No., é-.é....._.__z__..__-. Raglslrar s No. No.

1. PLACE OF DEATH 2. USUAL RE deceased lived. If institution: Residence befor
a. COUNTY LAWRENCE a. STATE %?fs%som b. COUN'I/ “d""“'e"") /
P\l
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. Inside Limits
7oRy FRIESTATT Yes X1 Ne (] O FRIESTATT Yes B N[
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d ]{llf outside, give location) Reside on F
HOSPITAL OR CRESTVIEW REST HOMH 055Q00Ress GENERAL DELTTHRRY Yo [ No R
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
{Type or print) YOS OF JUNE 2 1 8
WILLIAM HENRY 0sT DEATH 3 95
5. SEX 6. COLOR CR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
MARRIEG[ ] NEVER MARRIED[ ] . (tn years
3 a; 3t in.
| waz | weITE wooveo(® 4 owenceolj| DEC. 2, 1872 legbgrhien) [Honhi" [ Boys™ | T s

10s. LUSUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {(City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

FEPrRIEY PRy i FARITTRG McDONALD €O. o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE

ALONZO YOST MARY IVINS RUBY YOST (DECEASED)
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16- SOCIAL SECURITY NO. INFORMANT

{Yws, no, or unknawn)| (I yes, give wor or dates of service}

LUTHER YOST MT. VERNON "“MISSOURI

PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if eny, DUE TO (b}
which gave rise to

chave cauvse {a),
stating the under-

lying cause last,

18. CAUSE OF DEATH (Enter only one cause pez line for (a), {b), gnd {c).)
IMMEDIATE CAUSE (a) w M ; M.{/LQ_ Y M

aoéw

‘M
DU T0 (o _ML M to&bu

PART Il. OTHER $IGNIFICANT CONDITIONS C TRIBUTING TO DEATH but not ralated 10 the terminal disesse condltion given in PART | (a)

3ohia .

19. WAS AUTOPSY

Death oscurred at

Fat "
%l_-rlm e nd tost saw i ali
on lhe date stated above; and to the best of my kmwl#

z
o
=l
< PERFORMED?
£ S 4‘00 Yes[] NORZ
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L
o O ad i
3| 20c. TIMEOF Hour Menth, Day, Year .
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20«. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE O farm, factory, strest, office bldg., etn}
AT WORK N .,
2|'. | ottended the deceased lrom alive on LM;s / J?

from the causes stafod

" Wi d Th

Degreo or title)

;4'..3-

22b. ADDRESS

/ 7%0 &/TE SIGNED

. BURIAL, CREMAT!DN 23b. DATE

NAME OF CEMETERY OR CREMATORY

234. LOCATION {City, town, or county) (Sl_rn-)

REBREEE | JUNE 26, 1958 F0OF CEMETERY MARIONVILLE, MISSOURI
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
MARSH FUNERAL HOME, AURORA, MISSCURI

7 F-S§ |

26. REGISTRAR'; SIGNATURE = !

{Licenssd Embalmer’s Stotement on Raverss Side)




1

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt ie et e ireerarsronrnnsssnsnssesnnnantnssinsnss .» Student Embalmer No. ......c...cvu.e....

working under my personal supervision.

Student ..ooiniiiiii e
Signature of Student Embalmer

R R Licensed Embalme NOSD;"Z——

P. O. Address

) 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,



