THE DIVISION OF HEALTH OF MISSOURI

8-024590 - ”

Health,
A STANDARD CERTIFICATE OF DEATH STATE FiLE NUWBER
ubhic
Service F“_ED AUG 4 Igssgisrrulior! District No. \?q Primary Reg_isﬂaﬁon District N°-.---3-O-°--G ““““““ ch_islmr's No.__wa_,_g_g _______
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resc'llde_ncg befare
. 300 o. COUNTY Boone a. STATE Mis sowi b. COUNTY Boone admission)
1-57 b. CIOTRY (I sutside corporate limits, give TOWNSHIP only) Inside Limits <. ClDTY S-' Inside Limits
TOWN Columbia Yos () No [ TouN Columbia (|00 | ves& no(J
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1 outside, give location) Reside on Farm
\ HOSPITALOR €11 Worley St. 53 Yrs. ADDRESS  §11 Worley St. Yos [] Mo P
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
{Type or print) OF
MARY LENNIE YOEST DEATH  July 25, 1958
5. SEX \ §. COLOR OR RACE] 7. marrien[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
‘ F l Wh- t WIDOWED & last birthdoy} | Months | Days Hours Min,
s emale i1te ‘LDWORCEDD Aug, 5"_ 18569
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUS”’:ESS OR 11. BIRTHPLACE {City and stata or country} 12 CITIZEN OF WHAT COUNTRY?
= during t of working lifa, even if ratirsd) INDUSTRY . . O
A% Home At Home Boone County, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Roberts Ellen Forbis John Yoest
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, na, or u 'whn! . wr atas service] -
O gy | Yo ot e e o e None Paul Yoest, 511 Worley St., Columbia, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) (S 1€ ondcedp - PAISUNI O 3173

Condltions, if any, } DUE TO (b)

ONSET AND DEATH

which gave rise to
above causa (o),
stgting tha under:

2166

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying eawse lost. DUE TO (cl
5 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART ! (o) 19. WAS AUTOPSY
£ h] P/ABRT MELLITOS wTH D/IABETIC G ALERVE Be7 L YFéEIT_SOR:\g
b w
= % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= 'Y
3 v (] (| I'_'I
& 5[ 2c. TIMEOF Hour  Month, Day, Yeer
2 a iNJURY a.m.
E x p.m.
E 204. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e «WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& WORK AT WORK
; 5 21. | ottended the deceased from / ?‘50 . to [ 2] 2 ff and last icwm alive on J'Uf‘[ ) %Ifﬁ-
- Death occurred at : 1. m on the date srutgd_ubova,' and to the best of my knowledge, from the cavses stated.
- § 220. SIGNATURE {Degree or title} 0 2b. ADI . 22e. DATE SIGNE
o -
E C‘%MJ& G trced ML | e 7_;,_;-_‘;35;

| . BURITAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5rate)

. REMOV AL (Specify) . . .

2 ’, Burial 7-27-1958 Liberty Cemetery Boone County, Missouri.
“ . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGHATURE

Parker Funeral Service, Columbia, Mo, &l 9 ' A (7 Eg
. {Licensed Embalm Stotemgn? on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY 8, OF DY creniinieiincrrsiitrirarrrrsess s trirsae s s e st e n s s e s ., Student Embalmer No. .......ccovemunnees

working under my personal supervision.

R 1TTs 1= 1| ST RO Signed ,
Signature of Student Embalmer

———

Licensed Embalmer No..&..2.3.7..... ;

P. O. AddressM/..Z
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. A - |




