H OF MISSOURI
Health, e .B8=033255
& Welfare ) STANDARD CERTIFICATE OF DEATH - 5§\TE FILE NUMBER -
. Publi 1
h S:rvl:o E “‘ED S E P 3 0 195.309istmﬁon District No. / Jé Primary R-_g_i_strulion Distrfﬂ NG-.__.é_Q_Q__[_,____ Reg-istyfr's No.,mﬁ_? _________
’ 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence beford”
. COUNTY . S5TATE b. COUNTY admission,
$- 300 a Jasper ¢ Oklahoma QOt.tavg
- 1-57 b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits . cg’;r Insidy/Limits
R .
Fe] TOWN Joplin Yes B No[] [lea56 romn Miami Yesle] No[]
c. FULL MAME OF (lf NOT in hospitel, give location) | Length of stay in 1b d® STREET {If outside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS Yos [ N
mstitution St, John's Hospld 1 wk. 715 Goodrich Blvd,| Ye[O N[5
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF .
Carl Joseph Yust DEATH Sept, 18, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yeors JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED ] NEVER MaRRIED[3H vl E.m:-dm ontha T Tave

etc. must use only standard nomencloture in item 18. No symptoms will be listed.

- ] All diseases in Part | must be causally related.

-

chor, coroner,

S

¢

THE DIVISION OF HEALT

Male p |white

wiooweo[ | ¢ pivorcen{ ]

Nov, 19, 1954

Hours I Min.

10a. USUAL OCCUPATION {Give kind of wark dons ] 10b. KIND OF BUSINESS OR . BlRTHPLACE’(Ciw and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . -
——————— ——————— Miami, OCklahoma / 1U.S5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂuéamq OR WIFE
Clifford Yust Betty Joyce DeWeese bttt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y knawn)] (Ef yas, give w dates of service) . . .

T o R MR £ = None Clifford Yust, Miami, Okla,

18. CAUSE OF DEATH (Enter only une cause per

line for {a), {k), and ().}

INTERVAL BETWEEN

w
)
@
2
2
w PART I. DEATH WAS CAUSED BY: \\ L\ ~ ONSET AND DEATH
w IMMEDIATE CAUSE () . €0 W oS /S d vowni 2 ys”?
= 3
x
I Conditions, If any, DUE TO {t)
= _which gove rise to
b= obove cause ({(a), }
z tating th rd
1 B lying “cavse losr. ) _DUE TO (c) 59/ X
[ = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
= B PERFORMED? 2
(9]
] | YES[] NO R
¥ 2| 2a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter sature of injury in PART | or PART Il of item 18.) ~
= (1)
w B¢ O [ 3
(W] :(l .
<BS| 20c. TIMEOF .Hour Month, Day, Yeor
© o INJURY  om.
: k3 p-m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wt WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
A WORK AT WORK
21. | attended the deceased from - _I ‘i _5— 7 , to S‘D‘f‘ | .P ra and last 5aw|;‘-bmuli\rf on S‘CP 'f' i? i J'd)
Death occurred at .r PN ? mon thJ date stoted sbove; ond to the best of my knowledge, fru"l the cavses stated.

{Degree or title)

22b. ADDRESS

22¢. DATE SIGNED

220. SIGNATURE . -
%"‘4—’ A o b/ ( df‘la-ﬂuv M\ AP L1
23a. BURIAL, CREMA:HON, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Mh’- wn, of county) {State)
Burial~" | Sept.22,58|5t. Mary'!s Cemetery Senegg, Missouri

24. FUNERAL DI TOR

23. DATE RECD. BY LOCAL REG.

& /958

26 REGIFTRAR'S SIGNA

T

{Licensed Embaimar’s Statemen? on Reverse Side)

o s



Regi 1

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY it crrrer e s avas sesrns s e s rbaeasa basva e e s nras ., Student Embalmer No. ...................

working under my personal supervision.

Student .coooiviiiiniiiii e veaes s
Signature of Student Embalmer

Licensed Embalmer No.&7 0l ..

P. O. Addresgx S el .. £7F (i

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 aiso shall sign in his OWN.handwriting. .

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




