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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 22 1949

BIRTH NO.

STANDARD CERTIF

ICATE OF DEATH State File No-zm7 437

PRIMARY REG. DIST. uo‘.iiﬁ_ Registrar's No.-‘g..é.gm..mm..

~ REG. DIST,

1. PLACE OF DEATH l‘ 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residencs befors |

a. COUNTY : a, STATE b, 3 UNTY : adimieion). ‘

ion Missouri arion / |

b. CITY (U outetde corpurate Hemite, write RURAL sod give ¢, LENGTH OF ¢. CITY (If oumide sorporate Limits, write RURAL acd give township) L& ' |

R vownahip)| STAY din this place! OR " |
TOM _ Hannibal 1 day |- TOWN _ Pa} -
d. FULL NAME OF (If not in hosplial or institution, give street add or location} d. STREET (If ranal, give kocation) ’ /

HOSPITAL OR 7 ADDRESS

INSTITUTION 54, Elizgheth Hospital | (

3. NAME OF a. {First) b. (Middle) . (Last) v
DECEASED 4 03}15 (Month)  (Day)  (Year)
(Tvpeor Print)  LOUIS GOTLIER YUNGK DEATH _Aug. Tth. 1949

5, SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yearn] IF UNER | TEAR |  DooEm w0 mas,

/) WIDOWED, DIVORCED; (8pwcify) last birthday) Momhl Days | Hours | Min.
Male /) / iWhite _ i £ April 30 1895 54 5 1 8 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS‘OR [N- | 11. BIRTHPLACE {Btate or forelgn eonutry) 12. CITIZEN OF WHAT
dooe during moss of working lifs, svan If reddred) DUSTRY COQUNTRY?
Laborer Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Yungk : Carrie Groas Divoreed
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yee. 0o, orunknown) | {If yep, glvs war or dates of sarvios) NO.
No. B S 497-00-2115 | Mrs, L.J. Johmgon Durham Ho,

18. CAUSE OF DEATH MEDICAL CERTIFICATION - ?)'TNE!E‘TVAALI.{SEJE\IEEN

| Enter only oneceusoper | 1. DISEASE OR CONDITION VA V4 ™
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH'(B) ﬂ P d“}ﬁ

+This docs not mean | ANTECEDENT CAUSES

the mode of diring, such

-

lirborionn,

Aorbid conditiona, if any, giving DVE TO (b)
- rise to the above cause (a) dating

as heart fatlure, asthenia, the underlying cause last.

ete. It means the dis-

eate, injury, or lica- DUE TO (¢)

v -

11. OTHER SIGNiFICANT CONDITIONS

Conditions contributing o the death but a0t
related Lo the discase or condition cousing death.

tion which canyed éeatb

B3

13a. DATE OF OP'IE'I%APJ 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
o YES D NC
2ia. ACCIDENT {Bpecify) 2tb. PLACE CF INJURY (eg..inorabout | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, streat, office bldg., e1e.}
HOMICIDE .
21d. T(l)IF@E (Monts) (Day) (Year) (Hour) 218. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY o | "womk LJ AT WORK
22, I hereby certify that I atlended the deceased from __Zlﬁi, J'Qﬁ, to A 19_£2, that T last saw the deceased
alive on s IQﬁ, and thal death oceurre até_}_Z_D__fm., from the catfaes and on the date stated above.

Zia, SIGNATURE™ Y,

Wyt

) M&. 0 (Degree or title)

Z3b. ADDRESS
Palmyra Mo.

23:. DATE SIGNED

8/8/49

22a. BURTAL  CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIGN, REMOVAL (Spealty)
Burial 8/9/49 JGareanwood Palmyrg Mo
DA D BY LOCAL | REGISTRAR'S SIGNATUREC}?)T’&?-_-' Z| 25 FUMERAL DIRECTOR™S € GNATURE C%oncss
/I/ /;erREG' s £.3.9 Palmyra Mo.
O
Ed

2 Zche

(Licensed’ Embalmghs Ststement on Revedse Side




STATEMENT BY LICENSED EMBALMER

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

. . “  Student Embalmer Mo,

working under my personal supervision.

Student veveuns teretaanrereusssaancnannusan ' Sig’ned_........c.:._a..__._.

AA LA S (A seenentmne s aes eebeme e s b anenran
Student Enballler
Licenzed [Embalmder No. 52@5

P. O. Addresa___--._.gﬁlwxﬁ.hMQ;_ ........................

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

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




