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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Primary Registration District No_w
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Stats Pils No._.

F
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1. PLACE OF DEATH:
{a) County.
(b) Cityortow:

(¢) Nama of hoepital or institution:

Bollinger

/ J
(If not in hospitnl or institution, write street number or location)
(d) Length of stay: In hospital or Institution

211 hie  1ife

{Specily whethar

Inthis community
years, monoths or days)

e - i /

(1r outaide city or town limits, write "RURAL™ and name of township):

2. USUAL RESIDENCE OF DECEASED;

7

Ma, (& County_ Bollineer

Me rquand, Mo,
(If outalde city or town limits, write “RURAL")

‘(c-)JStat&

{¢) City ortown

7
¢

(d) Street No

{If rarat, glve locatlon} 0

{e) If forelgn born, how long in 1J. 8. A.?.
MEDICAL: CERTIFICATION

3. (a) PRINT
FULL NAME___J0erge Weshington Yount Dec 4th
S T ves 2 Sl ot 20. DATE OF DEATH: Month e day. s
- () T vateran, - (6) Soclal Secirity year__ 1940 howr...2.2 : P u
name war. No.
21. T hereby cortify that I attended the d d from
1 6. Color or 8. (a) Single, widowed, married, 19 , to 10 .
4. Sex Ma e race divorced_v_ii-_qg_‘_,g_{.. thatT last saw h alive on 9
&. (b) Name of husband or wife_. 6. (c) Age of husband or wife If || and that death occurred on the date and hour stated above. . Duration
ngvn_,,______,m"y,m Immediste cause of deat, — 4 -
7. Birth date of decoased...... OO0 1855 m_ 421{5 za M__ e
(Month) (Day) (Yoar) .
8. AGE: Years Months | Days II teas than one dny Due to.__ : -
85 2
hr. min -
Duse to, ) t
9. Birthpl Bbllinger  Co, A : o
(City, town, or county) (State or forelgn countty)
Other conditions
10. Usual occupation........ FR IO, (Include pregoancy withia 3 moaths of death) ——ad
11, Industry or business. PHYSICIAN
Major Aindings: —_—
E { e fnce2 fount. O opemstions Uadaerline
\ to
2 13, Birthplace Bollinger Co, /\ the catse to
{Clty, l.nwn.arennn:vg‘ : (Btats or forsign conntry) Of autopay should be
E 14. Maiden nama__uﬂ.x.ﬁ..el : 3 ed sta-
‘*o liinger :
s 15. Birthplsce e i shu“wm{;) 22. I death was'due to external causes, fill In the following:
'7 ,‘?): . - ; va-“ {a) Accident, sufcide, or homiclda (specily) -

16. (a) Informant's own signat

®) Addres...... . MBTQ usnd, f Mo
17, (a} {5) Date thereof.
{Burial, cremstion, or removai) (Month) (Day) (Yaar)
.. (¢} Place: burial or erematio 8 ard
Beker Funeral Home,

18, ‘(a} Signature of funeral director.

18. {a)
{

(b} Date of
(e) Whaere did injury oecur?,

(City or town) (Connty)
(d) Did Infary occur In or ebout hames, on tarm. in Industrisl place, in pu

@/\elt WOTK e, U?.Heamoflnj

¥ v 9

Dite signed
’

tate)
e plue?
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STATEMENT BY LICENSED EMBALMER .- -~ 1 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

- . v v f.-'
' Registered Apprentice No
' rLc o
working under my personal supervision, !

£ * f f N he
~ ~ Signed
’ ’ . = T . ot ]
Licensed Embalmer No
oy ar P, O. Address . . "

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

. . Y
If this body is not einhalmed, nbove space should be left blank. -t

L Y
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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH™

Primary Regiatration District No.-

4 . . (
Sm;ﬂl"{n /7 /t/

S LoF.

Registrar's No

i. PLACE OF TH1

(¢) County.__|

(b) City or town.._.
(1! ootside eity or lown l[um,- write “RUHAL" and name of tawnship)
()} Name of hospital or institution:

(If not in bospital or institution, write stroot number or location)
(d) Length of stay: In hospital or institution

{Spacify whather

In this community.
yeours, months or days)

3. (a) PRINT ggg %Z ; é é E —ém'
FULL NAM e o

3. (b) If veternn,

name war.

3\ fo sodal #ﬂty
6. (6) Single

_divorced.. 27 .

6. (¢} Age of husband or wife if

4. &1222_._._.___

6. (b) Name of husband or wife. ... ...

1. USUAL RESIDENCE OF DECEASED:

(o) State {b) County.

(¢} City or town

({If cutaide city or town limits, writs "RURAL™)

(d) Strect No /!
\ {if rural, give location)

() Citlzen of forelgn country (Yes or No)
s, name coiinl ,
CATION
1
20, PATE OF ;DK ; onth %‘le-“o day.
year, A hour. minute M
2.1 hem& certliprthat I attended the d d from
X 19, to. 19.___;
t wh alive on 193

hagieath occurred on the date and hour stated above,
Duration

cause of death 3

alive..n.. —
7. Birth date of deceased
{Maonth) (Day} ar]
8. AGE: Years Months Days If less than o +4
f ‘j 2" — & min
9. Birthplace A——
{City. towu, or county) tal torelgn country}
10, Usual occupation,

N

Due to
(d EJ Ol .,
Duye to / V/
N
Other conditjons. 3 )\j
(Ioclade within 3 ha of death)

11. Industry or business. PHYSIGAN
= -\) Major findings:
2 12. Name_, A Of operations. i
R ‘ e caqee b0
=\ 13. Birthplace
= 8 - -
o (City. town, or county) (State or foreign conntry) Of autopsy. :’é‘f)‘ﬁl%mgg
= { 14. Maiden name jcharged sta-~
g tistically.
'5 15. Birthplace.
= wo, or {Btata pr forelgn country) 22, If death was due to external causes, fill in the following:
16. (o} Informant. M ___g" ~ (a) Accident, suicide, or homicide (specify)
(8) Address..... —_ () Date of occurrence -

17. {0} —— ) (8) Date thereof 2y 4K {J () Where did infury occur? T i p—

(Barial, cromation, of <) (Month) (D“ (d) DId injury occur in or about bome, on farm, in industrial place, in public pl.nce?

(¢) Flace: burin! ot cremation
18. (o) Signature of funeral director.

(5 Ad ——
ate koca

{Specify ?‘)pa of place)
O

While at work?.. Means of injury.

{M.D, orother




s-171/




