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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

H

DEPARTMENT OF COMMERCE

HLED MDY, 5. o942 ¢ -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District QE.-S“ .......

State File N 34523
_ Registrar's No. ;:‘,;;:\- f’//

i. PLACE OF DEATH:

{c) County. Pe tp 1 8 -
(®) City or town weda lli&’]u»’irrura 1 )

(If cutaide city or town limits, writa "IIURAL" and nome of township)
{¢) Name of hospital or institution:

Route 6- 7/niles southwest of

(IT oot in hospital or iustitution, writs street humber, Iocal.wi
la

2. USUAL RESIDENCE OF DECEASED:

70
Vi

(@ sute._ Migssourl e comy.. Pettls

(¢} Eityor town S edalia ( rural ) P
{1 yutside city or towa limits, write “RURAL") L

@ SweetNo.. ftoute 6--.7 miles southwest

{i rural, mvel nhoné .
{d} Length of stay: In hospital or institution i @ G . ) u 1 ia (‘;’ No)
Specify whether e tizen of foreign country NO cgor No
Tn this community li fetime . d
yosrs, months or days) If yes, name country L !
MEDICAL CERTIFICATION
oL e Johnnie William Youse Oct 4
PRI, T Seca Seeort 20. DATE OF DEATH: Month CGo day
. veteran, . (e urity .
none yearl..g.g:.a____.....huur ......... ..4:.:.1_5........,.minute...............R..!..M.
name war. Do (- T + N 3 I W
21. 1 hereby certify that I attended the d d from 3
5. Color or 5. (s) Single, widowed, marri D~ /¥ A §F - — :
. s Male )| Whi t‘s il o Married 1.4 8o_ 194
- X ore that I last saw b beew alive on - Moo 19.9 Frrr
() Name of husband or wife......o——ooooeoon 6. (c) Ageof Iu:ihind or wife if || and that death occurred on the date and hour stated above. Durati
S a 1 1 L1e Hoa r d Y ouse ALV crrreeeeererrreeeemnannen years || Immediate cause of_ death ation
7. Birth date of deceased March 17, 1801 ,A! 2
{Moxth) {Day} (Year) v .
(Y 12
8. AGE: Years Months Days 1f less than one day Due to. M ..... M - 4127'.1\
41 6 i8
................ eI,
Route 6, Sedalla Missfefuri Due to

9. Rirthplace,

(Cltyﬁimrn or ecmnl-v) (Suu or foreign country)

armer

10. Usual occupation

11. Industry or business

5 12, Name, JOhl’J E. Youse

%\ 13, Birthptace unknown, Indiana /
City, town, umuntd (State o fortign country)

E 14. Maiden name . AN A _HO ZEeTH. R .

E{ls. Bimnotace. L €EE1s County, Missouri/j

=

country)

e)

{City, town, or county) {Stats or for

Sallie Youse,
Mg,

16. {(a) Informant Nrrs . wif

® address.._ROULE. 6, Sedalia,
17. (@) Burial

Burlal, rematine, o removal)
(¢) Place: burial or cmma!.lon._....__.r"

18. (a) Signature of fuoeral director. - o
(%) Address Sedalia

(Moath} (Dsy) (Ymr)

orial Pagk Cemet

4N

Mo,

(%) Date thereo___9CE. O, lgr

(%4

O

19. (@) ,On__«LZ_J_/___ ® bkw_@M

Other conditions, f I !-/
{[nelude pregoancy within 8 monthy of death) b \¥
FPHYSICIAN
Mazjor findings: [ [ —_—
operations. -
. . e Underline
. the cause to
iwhich death
Of autopsy. should be
charged sta-
tistically.
22. Ti death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (speciiy)
{b) Date of occurrence
1(2 Where did Injury occur?
{City or town} (Couanty) (Statc)
{d) Didinjury occtr in or about home, nn fa.rm in industrial olace in public p]ace?
a 3

{Specity type of place)
N While at work?...,;i..........._..._.___ { eans of injury...

- Da;e dznedj_ﬂ

r\

23. Signature..._ 2,

Addmu_./[

-

pe oy

ate received bocal rexisirar) {Registrar’s ummr

VE:

(Licensed Embalmer's Statement on Reverse Sidd’




NECEIVED _ :
[ “strict Health Officer No. 8,

Diclict File f\umber_--.-_-.. e meeemn . . - | ’

Duwe Filed _,_/K,_f{ ______________ . . o

. STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentlce No. '

;ﬁ; ) .

working under my personal supervision. o ) _

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to mmply with
the above constitutes grounds for revocation of license.)

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




