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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

)
i

THE DIVISION OF HEALTH OF MISS0OUR!

FILED JUN 21 1550

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ¥ o PRIMARY REG. DIST, NO.‘?aa

State File No.... 1,9.%8

Rmulrar 1 No.m / /.....3..).. o,

| 1. PLACE OF DEATH

a, COUNTY /4./://2/9,/

2. USUAL RESIDENCE (Where decossed lived. If institution: reskience befors

a. STATEM/$S 0(//9/ cow»oeﬁ/y alinimion).

¢, LENGTH OF

b. CITY (11 outeids carpursta limits, write RURAL and give
STAY gin chis place)

Q townahip}
TOWN

c. CITY (If outaide oorporste Limits, write RURAL azd give townahip)

."}iaa.

FhArRmeR vy 43

MEX/co ) 00 /Y OLINOG Buga] SalfhiveR
FULL NAME OF (If not in hospital or institution, give streat addregs or location) d. STREET (If rural, sive location)
HOSPITAL © i ADDRESS J& Z
NSTITOTOR dpel e prw Cowonry 45&22@ [Purn L. /JI#

3, MAME OF . (First) ~ b, (Middle) <. (Last) N DATE (Monthy  (Ds
DECEASED 7 (Year)
e HENRY — FREDRICK YOUNEBLOOD! oo Jne 16 196n

5. SEX 6. COLOR QR RACE | 7. \I"VAIAD%Q“!'EE II\DIIE\‘IIOEEC’ES%EIEEI ,} 8. DATE OF BIRTH 9. I:E;Eiri:hn;“ J U:;'ﬂl ID\'m F UMDER 34 HRS.

. pacily ¥, on! ays | Hours | Min,

MALE | WHITE P \Vuly 17 189 | |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ausr ESS OR IN- | 11. BINTHPLACE (State o forten mnw) ()1 12 CITIZEN OF WHAT
dona during moat of working life, even if rutited) DUSTRY COUNTRY?

BLIINS R 2 MO

rl

FATHER™ S NAME 13b. MOTHER'S MAIDEN

K F YouneRioon

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. soctay SECURHI‘Y

\MARY A’/P

145" ae’oF HUSBAND OR er.\,

uN,&Ul-oo_D

NAME

“4| lne tor (a}, (L), and {c)

‘. DISEASE OR COMDITION
DIRECTLY LEAGING TO DEATH®(5)

(3

. Enter only ona cause per

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (B)
rite to the above couse () stating
the underiying cause last.

*This does not mean
the mode of dying, such
a8 heart failure, asthenia,
de. It meane the dis-

DUE TO (c)

NFOR T' ‘i
{Yes. 5o, or unknown) ' | (I you! :Iu war or dates of service) 4]
18. CAUSE OF DEATH ) MEDICAL ERTIFICATION .

INTERVAL SETWEEN
ONSET AND DEATH

casze, infrry, or complica-
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo the death bul ot
reloted to the dizease or condition causing death.

56/

19a. DATE OF OPHF%AN- 190, MAJOR FINDING, 2. AUTOPSY?
ves [J No@
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJU . 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, stfght, office bldg._eta.)
HOMICIDE one
2ia. TIME (Month)  (Day} (Year} (Houn | 2le. INJURY OCCURRED .| 21f. HOW DID INJURY OCCUR?
INJURY -None "2%5.?’ AT WORK. None

2. I hereby certify that %I. f(:)ttended the deceased from __May 1950, 10 _ﬂmﬁ_‘laﬁwj_o_,'that I last saw the deceased

alive on une , 19 nd that death occurred al /. 202 m,, from the causes and on the dole staled above.
23a. SIGNA o (Degroe or title) | 23b, ADDRESS I 23c. DATE SIGNED
anhs 117 E, “onroe, Mexico, Mo. 6/12/50

OF CEMETERY OR CREMATORY

244, LOCATION {City, town, or county)
‘...l.." () /V/

{Etate)

[rer's

(Ticensed EAb

% BuERMléavL X 24b, DATE y I 240, NA!
(Bpedty) —
£, 2 JO~/2 ~ S\ LDLo A/ @aﬂ:ﬁz
DATE REC'D BY LOCAL | REGISIRAH'S SIGNATYRE 25. FUNERAL DIRECTOR' S 8
REG. | 5 24 g g P ?H/-r /
2 -/ P (Lr7 e

// i JW

fatement on Rmru Side)
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RECEIVED ™%
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District Health Oﬂioef No}. 01 :)2
I e Districk File Number-.él:.{l-f’l.]-_..-_--
PR TLTANEEE WS SAEN N Date Filed e I S LI R
L eS|

STATEMENT BY LICENSED EMBALMER
I hereby certify that‘?ﬁé‘]ﬁody‘.’whose na}n':é“‘i"s.recor

)

oamat o of
de

d"on the 'fcvér'se stde of this certificate was embalmed by me, or by ... ' -
e .‘,.:- ¥ N
working under my persona! supervision, Student Embalmer Nouueusnsesesoenenerononnnns
1
Signe ﬂ “ W
Signed.c.asnasns -Studen;:' .Er;n.:;;m;r- sesanprsas Licensed Embalmer No ?(é z_sk
P. Q. Addreésu% A N 0
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in ks OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.) !
If this body is not embalmed, fact should be so stated above.
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