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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE  ~
e TR ‘B@@

Registration District No... é ’1'. A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratinn Diatrict Nn..&tﬁﬂ

11671
P2,

Stals Fite No.

Registrar's No

1. PLACE OF DEAm;
{a} County. Marion :
(%) City or tewn__Hannibal

(If cutside city or town limits, writs “RURAL"” and name of townehip)
(¢} Name of hospital or {nstitution:

St Elizaheth Hocmlta] /
(If vot in hospital ar instltution, write strec! %Vgauﬁ oS t’

(d)} Length of stay: In hospt or ln.mmrm.
{Bpacify whether

P4

In this community,

7
2, USUAL RESIDENCE OF DECEASED:

@ sae MISSOUTI

[63] ¥ Or town T.icl-i nem Missouri
C , (11 autaide city or town limitr write “DNURAL")

(d) Street No

(3 County. Texas

{II racal, give loention)

yoars, nwontha of days} {¢) If foreign born, how long in U. 5. A.7. yeard.
. . . f MEDICAL CERTIFICATION
Sl R eNilliam Thomas Youell hLU 0
TN N 20. DATE OF DEATH: Month March day...5th |
. (B) If vet . . (€) Bodal Security
namcee;:l v No v year, IOAO hour. IQ minute_. A A M
T 21, I hereby certify that I attended the d ¢ from
Ma-le 5. Color or 6. (a) Slngle, widowed, mm:rlcd L m P, EJ Q 19 f’,m W .Z/ 19_%_;0
48] mee SR 1tE divoreed Marriedi . wy bar aliveon..... Lt 4 w¥e
6. (b) Name of husband or wife. Ma Lt Lie 8. (c) Age of husband or wife if || and that death occurred on the duznd hon: -med above,, - —
Duration
alive_ S yeansi[ Immediate canse of death. ¥ l—% -
7. Birth date of dmi_g.%g%;.g;_&_l.aﬁa_
onth {Duy} {Your)
8, AGE: Years Months Days If less than one day Due to A ) 5‘—-/ Mﬁdﬁa// glin,,
8 I 5 3 hr. min
Duc to. O-'m/u,/f Z/// MM .
T 9.7 Birttiplace PeI‘I‘V‘ Iﬂls SOU.I"ﬂ q‘ ‘J\,J"
{City. I.nvn.orecm,) (Btate or Corelgn country Qf,i. g\ g
Oth nditlona -
10. Usnal cccupation Auc t iloner (lndnder h:m'my withis 3 months of déath)
- {PHYBICLAIY

« Industry or buziness

{ 12, Name lfhitfial _YOU.Ell
13,

Birthplace_.

{City. to

2
4. Maiden pame.,
5

=
14.
15,

Birthplace

1

=
£
Fx.
g
5
=

=T 88 t N
(S1ate or forelgn equistry)

{City. town. or cumnty)

"~(® Date thereof
(B-ui-!. em:n-unn. ot removal) (Month) (Dwy} (Yomr)
o () Place bu.ria.l or eremation St’ Jud-es Ceme tarv

18. (a) Signature of faneral director. Wil sor f Lo

g Cepiear Dy BT
= v %‘ ‘r‘f%ﬂ]ou

Datereceived loea.lmhuu) (qu-mr ‘s gignature)

) Ad
18, (a)

Major findings: T
of ommt[om_@_&%wwdfﬁ_‘w—
Underlins

il the ceuse to
which death
shoald be

Of autopsy_

ta-
tisdeally.

Tatrch 7 1 Eklé_{ﬁ Where did {njury ocrur?

22, If death was due tu external causes, fill in the followtog:
() Accident, sulcide, or homicide (specify)

{&) Date of occurrence.

¥ or tawn) {Coanty’ (LIS ¢

(i
(4) Did injury occur in or about heme, on fa.rm in industrizi phm in pnbﬂc placel

(Spocify yypa of

place}
While at work?. ¢) Means af lnjnry

.

238, Signat
Addren

(Liconsed Embalmiar's Staternent oo Heverse Side) .
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STATEMENT BY I;,ICENSED EMBALMER e

: ‘I_hereby certify that the body whose name is recorded on the _revé;ﬁ_gide of this certificate was emi)plmed b;r fn_e, or by...

- l . Registered Apprentice No
.working ander my personal supervision. L . .. .
. e ’ . 0 -

C Lo Embalmer Noi0Z. 2L
) PO, AddrésC 2 4

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ' -

§ A g

If this body is not embalmed, above spacc should be left blank. . -



