MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-010607

oE F PUBLIC H
PARTMENT OF PU |R _'lfl.'n-f AND WELFARK o . o W . ?‘4 STATE FILE NUMBER
DO NOT WRITE AMENDED 2o ot No. g gy -——Frimary Registration Districs No. €7 L. Registrar's No. __¢ ______

ON THIS STUB O TJUL
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
V5 300 8 & COUNTY Glaeene a. STATE Mi ge Our t COUNTY Gre ene admission}
Rev. 4/59 2 b CITY (IF ourside corporate linits, give TOWNSHIF ealy) Length of stay in 1b e o Tnside Limits
R
wi
= towv  Springfield Ly yeers owe  Springfleld Yoo ) No D
1 2 352 Z < c. FULL NAME OF {If NOT in hospltsl, give location} . inside Limits d. STREET {If cutside, giva location) Restide on Farm
= &' HOSPITAL Q ADDRESS
2,297 IS IRSTITUION Handley Hospltel Yed NeD 935 Pythian Yer O NoXD
3 3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar
{Type or print) DS:TH
7 ANDREW YOST Mar. 16, 1962
O 5. SEX 6. COLOR OR RACE 7. Married XX Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 1;: HR
Wid o Di d Months ay's ours in.
5 Male White towed O oreed O 2/15/1879 B3
-—-—-—; 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
w . ft st of warking life, even if retired)
6 g Fatiey General Farming {S8auk City, Wisc. U.9.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—— 1 15
" 2 Nicholag Yost Mary Kindchi Betty Yost
v @ ;5. w:s DECE:SED)EV;:E: IN U..S.eARMrE:)r Z(:ic.sosf?mme) 16. SOCIAL SECURITY NO. | 17. INFORMANT Springfield ,’“d"M’iBBOUI‘i .
no, of UNKNGWN yes, g L3
Yo /| b None None Betty Yost, 935 Pythiean,
|0 — 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and (). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: - * ONSET AND DEATH
2w = IMMEDIATE CAUSE (a) —
@] =3
11 G he
U la o
R Y - .
12 oy ] Conditions, if any, DUE TO (b}
é -_ 2 v 5 which gave rise to
=1z above causa (a),
13 pI—: = stating the wunder-
lying cause last. DUE TO ([c)
g g PART Il. OTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. H deceasad war fermale  was
= disease condition given in PART | (a} there a pregnancy in last 90 days.
g § I[:]Yes | O No I O Unknown
w E 19. WAS AUTQPSY 20a. ACCIDENT  SUNCIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART {1 of item 18.)
3 & PERFORMED? O 0 O
D [TF)
z v YesQ NO[CK
w 2z .
20c. TIME OF Hou Month, Day, Year
Z 5 s INJURY  a.m.
x 9 g pa-
r4 m 20d. INJURY OCCURRED 20e. PLACE OF ENJURY (.0, in or abauf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [0 farm, factery, streat, office bidg., etc.)
b4 NOT WHILE AT WORK [] y Vs 4 P
-4 5 2 ., / - bar .
S o = o 21. 1 sttended the deceased from#%—, to‘%&Lmd last saw i alive o  Z
o ; o Death occurred at. 3 hJ 15 P ® m orf the dite stated above, and to the best of my knowledge, from the causes stated.
m —
g w 8 % [Degree or title) - 22b. ADDRESS 22c. DATE SI1G
E| P 147 2% /e
= 7] ;_' i el | /s
b 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATIO| ity, town, ar county) (Sta'ttf
) =] . :
g m 1 East Lawn Cemetery Springfield, Missourl.
z ;i_ . P & resMiggoury., [ 25 _DATERECD. BY LO;AEEG. 2 ISJRER'S 5|G:gune\
£ =] Ralph Thieme, 1200 Boonvillie Ave. 3-2,2—«: A M
]
v

(Licensed Embalmer’s Statement on Reverss Side}




em

STATEMENT BY LICENSED EMBALMER (U
! i
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, :‘
1}
or by Student Embalmer No.______ !

working under my personal supervision.

Student

Signature of Student Embalmer

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




