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

DEPARTMENT OF COMMERCE . .
BUREAU OF THE CENSUS

FILED W& 33!

Registration District Now.—— o eiienn—

STATE BOARD OF HEALTH OF MISSOURI

4§ STANDARD CERTIFICATE OF DEATH
J6 rr

Primary Registration District No.

State File No 1’?“‘" At

"7/

. Repistrar's No.

1. PLACE OF DEATH:
(a) County.. lawrence
(9 Cityor town M_Qm Yernon_ _ Twp

I{ outside ell.y or town fimita, write “RUBRAL" and name of l.ownsh{p)
() Name of hosp:tst or institution: J

. Missouri State Sanpatorium

2. UsUAL RE.'EIUEI\CE OF DECEASED: .

(@ SmelLJ.sanm:ih. e '8 Couaty. Pulasld. f 5_-

(¢} City or tow n....WayneﬂVl lle . 4
(If outside dl:r or town Iumu. writs “RURAL"}
Street No.___. . i

(d}

(If oot in hospital or inatitution, write street nu: or location) Pr——
(d) Length of stay: In hospltal or lnstitution days . (e fve i) /
239 days (Bpecify whether || (¢) Citizen of foreign country?, (Yea'hr No)
In this community H
yours, months or daye} If yes, name country, : ‘
. .. MEDICAL CERTIFICATION =
38 PRIBT Wildred Alice Youngblood
20, DATE OF DEATH, Month.. 8TCh day 27 .
3. (&) If veteran, 3. (¢} Soclal Security 1948 3 00 a
Dame war. No Nod52=26=-328 year hour minute M.
21, I hereby cenl:? that L attended the deceased from Au gust
$. Colgpor, 6. (o) Single, widowed, 335 . March 2
Female/ White Hare g e C 1025,
4. Sex b race divorced / that I tast saw ST alive on...M.E- reh 26 1926 :
6. {8 Name of husband of wife.oo.ooroooeoe. 6. {2) Age of husband or wife if [} atd that death occurred on the date and hour atated above i
E,D, Youngblood alive__. _@__Q e years || Immediate cause of death Duration
7. Birth date of deceased October 11 1 91 5 v et
Month) {Day) (Veur) Pulmore ry tuberculesis over
8. ACE: Years Months Days If less than one day Due to 11 yl‘S .
30 S 18
hr. min,
Due to.
9. Eirthplace FlOVda de Texa s [
- (City, town, ar caunty)  __ _ _ (Sute or foreign countrf) T T e - p
H.Ousew:i.fe ’ Other conditions -
10, Useual occupation g Laclud Ly within 3 mooths of death)
11. Industry or business ) - PHYSICIAN
m Major findings:
B ( 12, Name 0ldhem Gordon _— 7 findings:
& TTe - e e . Underline
1 13. Birthplace Coleman / - tbe cause to
3 i ! ra
5 14. Maiden name Cﬁﬁgﬂh" ng}'l wade (Rtnte or forshen ﬂ"""-""’ of nut'opay.. ':m:gs&?
i 15. Birthplace Faris Texes r; tiatically.
4 irthp! ST —— e s — 22. i death wasr due to external ‘causes, fill in'the following: ™
16. (a) Informan E.. MeMichanel, Record Clerk (o} Accident, suicide, or homicide (specify)
®) Addren¥0.8tate San, Mounkt Vernon, Mo, #) Date of occurrence.
- E:E >y ﬂ {c} Where did injury occur?
17. (a) Tty ne tawn) {Canoty) {Seare}

(Barial, cemation, of remavael)

(4} Date mereof_(Zh.s:_J.Z::..%.
Mass] (Daz) (Veur)

{c) Place: burial or cremation..

18. (a) S:znature of {uteral dir mr..ﬂ. Lo

(b} Ad;
——— - z
(Dl r-z'hwi ncal raxdatrar)

19. (a)

(Registrar's vicnstnre)

Did Injury occur in or about home, on farm., iz Industirial place, In publlc place?

(Specily ¢ T
While 2t WOrkPo ez (e} Meatt of dmjury_. )
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{Licensed Embalmer’s Statement on Reversn Side)

. S Y :
o ﬁ?’s@f San M ount Vernon_,h‘iﬁ:;)ﬁ;%

~




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Licensed Embalmer No. 6{'2-‘5-2——
P. 0. Address....... Mawu,)ifa

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

If this'body is not embalmed; fact should be s0 stated above.

working under my personal supervision,

Signed




