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WRITE, PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 21 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _IL PRIMARY REG. DIST. 0., 30 DL Reistrars Na.,....-;..é.qm...".........

L LAERS
36249
Srate File Nn36 i

ease, infury, or complica- - SUHE-TT (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

L PI_CSCE OF DEATH 2. USUAL RESIDENCE (Where d d tived. It fnsti : retd before
a. COUNTY a. STATE . adnision).
Barton Missouri ° courg:wton A
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (1f autaide corporata limits, write BURAL and give townahip) -
townabip)| STAY (in this place)
TOWN Tamar / yrs. TOWN  Lamar /
d. FH!.-SLP?TI'AAT_EOORF (If not in hoepital or i give streot add :r location) d.A%r[;?REEESrS ‘ (I raral, give location) rd
NstiTuion 806 East 9th 806 Eaupt 9th St, 0
BSIE#(\:!\EESOE% 8. (First) b. {(Middle) ¢. (Last) 4, Dg}'E ~ (Month)  (Day) (Year)
{ Twpe or Print) william Youngblood oEATH  Nov.6, 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | W DDER 3 Fms.
WIDOWED, DIVORCED (Spacifr) luat birthday) |Montha | Days | Hours | biin
Mule & white Married Nov.18,1869 78 | |
108. USUAL OCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
mﬁmt mm rk:luuh.mnl!mlud) DUSTRY : COUNTRY?
Furmer ————— Humburg, Germany 4¢ UT.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husa}mo OR WIFE
John Yédungblood Unknown
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, oo, or unknown) | (If yes, xlve war or datea of service) NO.
No Nes None Mra, Hosus Youngblood, Lemap, Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneca 1. DISEASE, OR CONDITION . T i
e for (&), (b, and (@ | DIRECTLY LEADING TO DEATH"() M&Mﬂ'
« 753 docs wot mean | ANTECEDENT CAUSES _{i]/’ . .
the maode of dying, such | Aorbid conditions, if any, giving DUE TO ® 2%
s heart failure, asthenda, | rise to the above cause (a) stating - .- -t : ek T - S
de. It means the dis. | ‘She underlying coute lost. s »

l/(9 £ <

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ 2, AUTOPSY?
TION
. .- . - T 3 m[:] KO D

21a. ACCIDENT (Bpacity} 216, PLACE OF INJURY (o.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, (xetory, strest, offlos bldy., st0.) ‘o . ‘

HOMICIDE
21d. TIME (Month) {(Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

GF - WHILE AT NOT WHILE

INJURY WORK AT WORK

2, I hereby certify that I attcnded the deceased from
alive on

m.
, and thet death occu:ed al

o Do £

19/’% that I last saw the deceased
from the causes and on the date staled above. )

S D P

23b ESS

s P70y lreq

24c. NAME OF CEMETERY

urial

Qakton Cemetery.

OR CREMATORY

24a. Loc?(hou (Chty, town, or ooumy! 74 (dmyb

Coalrton

i qqnu‘r‘ 5

%n Nag ;M%\J.ALCREMA- b, D(g /
(Bpacity)
Nov.9,1949.
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

- T-4%5

(Licensed Embalmer’s

AL DIRECTOR"S S| GNATURE ADDRESS

tement on Reverse 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, on=by S

et emeessruencrnr np e rasen earens y Student Eabalasr No.

sm&.lﬁ/m&.z?ﬁ (?//o
9.3

Signed..cccicusniussssormscnsosnsonsaustsannenrs Licenzed Embal

working under my persona! supervision.

Imer A -
Student Embalmer ¥ %@
P. Q. Address M

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,)

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




