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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILES SEP

BIRTH KO,

F SIS/ —30
1. PLACE OF DEATH

29 1350

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 32}

State File No 29393
PRIMARY REG. DIST. m.émkm;,gm-', Ne. 7/

. Enter anly onecsuw per

2. USUAL RESIDENCE (Whers 4 d lived. If § id before
a. COUNTY a. STATE . : b. COUNTY@J{’/ al.gilion!.
Bollinger QDRI / »
b. CIL'Y tIf outaide corpurate limits, write RURAL azd rive &rALYENGTH OF de corporate limits, write RURAL and give towngh
o) {in this place)
ToWn  Mayfield Scopus™™” ~
d. FULL NAME OF (If not in hempital or Inatl cive sirsot add or location}
HOSPITAL O
[NSTITUTION
3.DNE¢:ME Cé!; a. (First) b. (Middle} c. (Last) é}t (Month)  (Day) (Yesr)
{Twpe o Print) Kenneth Yount DEATH Sept 146th 1950
5. SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & cxDER | TEAR | o omEm 2 s,
Ma1l ™ o whi te WIDOWED, DIVORCED (B@h‘) July ljth 1950 Last birthday} Moéﬂu’ Dg- Houmn , Min
'IO:; U.EUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESSD?JgTHl\: 11. BIRTHPLACE (Btats or forelan sountry) 12, CITIZEN OF WHAT
e during mowt of working Lils, sven if retired) COUNTR
Bollinrer Co, &
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR W|FE
Dale Yount ) Nellie Jomes |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | {If yes, give war or dates ol service) NO, -
— e . Dale Yount., Mayfield Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI?N INTERVAL BETWEEN
I. DISEASE QR CONDITION ONSET AND DEATH

line for (s}, (b), and (c)

*This doer not mean
ihe mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
care, injury, or compiica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Adorbid conditions, if any, gizing DUE TO (b)

/AL

rise to the above cause (a) stating
the underlying cause loat.

DUE TO () -

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nod
related to the disease or condition causing death,

FT I X

19s. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (3

21a, ACCIDENT (Bpecity} 21b. PLACEQF INJURY (es..In orabout | 21g, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm., tastory, sirest, office bldg.. 10} -

HOMICIDE
21d. TIME tMonth) (Duy) {(Year) (Eour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [} NOTWHILE
INJURY = | “woRrK AT WORK N . AN \=4
2. I hereby deceased from ,;:7 195 Z), ,o%ﬁuﬂ, that I last saw the deceased
m., from causes and on the dale stated above,

alive on

BRAESS

and that death occwﬁ'ed al

23a. SIGNATUR!

N\

(Degrao or title)

Ny A9

23b. ADDRESS

~

o/ 7959

TIONB UERMI OA\"-ALCREMA. g DA';E
(Bpecity)
umials \J I)gf&/ﬂ /q‘l‘ 1;413’“)_
REC'D BY LOCAL

/7 /4““*

{STRAR'S SIGNATU
M o

(Ticersed Enlbaimer's Ststement on Reverse Side)

Z4c NAME OF CEMETERY OR CREMAT,

249. LOCATION (City, town, or county) (State)

2. FUMER DIRECTOR™ S 81 GMATURE ‘ADDRESS

~ A . '

el




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate Was-embalmed by me, ot by

- SR , Student Embalamer MNo.
working urnder my personal supervision.

Signed

Signed....covaeennnaas hiSbssmamussanssvmenan P Licensed Embalmer No
Student Embalmer

P. O. Address

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

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

(Failure to comply with




