THE DIVISION OF HEALTH OF MISSOURI —
Health,

. Welfare ' STANDARD (ERTI"(A" OF DEATH STATE FILE NUMBER -
Publi
S:nr;:. -‘Lr_“ APR 2 3 19553gisfmﬁor[ District No. /o 7 Primary Regurruuon Dlsmc! Ne.. Jd QZK ...... Reglstrar s No. ..m..‘..nzg_ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceraosed lived. If institution: Ruédence f’ou
. 300 o. COUNTY Ja sper a STATEmissouri b. COUNTY JaSpeu missi
1-57 k. CITY {If sutside corporate limits, give TOWNSHIP onky) Inside Limits c. CIOTY o L,,- q 3 Inside Limits
\ TR Carthage Yes (B No [J rony  Carthage Yos[X No[J
i c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
: HOSPALQR919 Ridgecrest [57 yrs ADDRESS 210 N, Main St Yos (] No i
| 3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Year
| T int) oF +
| (Fype or prin RUTH MAE YOST oeath April 17, 1959
} 5. S5EX ! 6. CO.LOR OR RACE| 7. MARRIED[H hﬁstR margIED] 8. DATE OF BIRTH 9. AIG:E (Iir:';,‘;:;; :::‘r:ﬁER E;LE.ARI IEOUH:DER Z:M:-RS.
| female white winowen [ oivoreeo[J| Jan 17, 1902 i L l
10a. USUAL OCCUPATION (Giva kind of work dene | 10, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atats ar country) 12. CITIZEN OF WHAT COUNTRY?
urln mnl of wer life, even if ratired) INDUSTRY - -
cewite ' at home __|Carthage, Missouri ? | USA
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND. OR WIFE
William Simpson Mary Rector Fred E, Yost 1
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, nﬁgunknquﬂ)l”{ycl, give war or dates of service) Fred YOSt,2lO N.Main ,Cartlaqe, Mo
18. CAUSE OF DEATH (Enter only cne cuuse per line for (@), (b}, ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 ONSET AND DEATH
IMMEDIATE CAUSE {a) CaI‘CinOr’l&,_ I'lght lU.rlg I me tautatic ) Unknov;n

which gava rlse to
above cause (g},
stoting the under-
lying couse lasr,

Conditions, if any, } DUE TO (b

DUE TO ()
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY

PERFORMED?
/ & 5 X YES[] NOBE Al
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

d a O

Ac. TIME OF Howr Month, Day, Year
INJURY a.m.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOLTOr, COFoNer, ofc. Must wie oniy standard nomenciafure ¥n ifeni 5. No symploms will Ge histad.

All diseasaes in Part | must be cousolly related.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK, AT WORK
R 21. | crrended the deceased from 7-3—57 , to 4- -]-7 59 and last Inwt alive on 4 17 59
Deyh\oc:uned at 6 H 30 o] m on the date stated abeve; ond to the best of m}kﬂowlndge, from the causes stated.
. 22e. r:ulrr or title) o 225. ADDRESS 22c. DATE SIGNED
- MD Carthage, Mo 4-18-59
23c. BURIRL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATOQRY 23d. LOCATION (City, town, or county) {Srare)
REMOV‘L {Sqecify) .
e+ bu 4-20-1959 | Oak Hill Cemetery Carthage, Mo
¢

{Liconsed Embalmer’s Stotement on Reversa Side)

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS "S SIGNATURE )
Knell Mortuary, Carthage, Mo Ye (F5 G ‘& M/




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ........cocvvinns

working under my personal supervision.

Student Signed ..... ( MH"

Signature of Student Embalmer
Licensed Embalmer No..."" L\gﬂ .

P. O. Address....\.

: ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure
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.
?




