.5, Mo, 300

kY.

10. 48

Jjole

e

7

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED DEC 2

BIRTH NO.

0 1950

| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 23£g PRIMARY REG. OIST. no._L{_g/__ Registrar's No..L..2C

43311

AN LS L e ran st

State File No.......

2. USUAL RESIDENCE (Where decensed lived. I iostitation: residence befors

a. COUNTY . a. STATE b. COUNTY admimion).
-Shannon Missourl ShannQiy, ;.
b. C(;TY (If omtelde corpurate limits, write RURAL and give [ LEJ"JGTHBEF C. Cgl;f {Hf ouudds corparste limits. write RURAL and give townehlp) 9
townehip) co)
TOWN Mo, Lwarto %’g Vra TOWN Montier Missouri
Fu E . 5TR
d’ HésLP#A'f_ OOF (If pot in hoapital or Instf give strest addrom or losation) d A%I-DF%T‘;S (1 rural, ghve loeation)
INSTITUTION - None Rursal
3 NAME oF a. (First) b. (Middle) o (Last) 4DATE  (Mout) (Day) (Yesn
(Typeor Pint) Jogsle M Youngs OEATH Dec 11 1950
5. SEX ' 6. COLOR OR RACE { 7. M[ADF(!)%}EB gﬁgﬁcigsRRlED 8. PATE OF BIRTH ¢==| Q'AGE {In rw.rl n: :1.“:? 1 YEAR" | o owDER u wEs "
{Bpecify) : L Hours | Min.
M W dowed 3 ch 25 1869 8] 8] |
10a. USUAL OCCUPATION e w 10b. KIND BUSINESS OR IN- | 11. BI CE
o don oCC AT I;E,md n'rg ob. K OF DUSTRY (aqu bt forelgn oountry) IzbngIZEN ?F WHAT
Housewife , .| Tor Eon England 9

13a. FATHER'S MAME

Robert B Borgm

I3b. MOTHER'S MAIDEN

Not Known

14. NAME OF MUSBAND OR WiFE
Simeon Yo

NAME

. Enter only onecauss per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6, SOCIAL SECURITY | 17. INFORMANT' § § GNATURE OR NAME ADDRESS
(Yea. no. or gnknown) | (If yes. rive war or dates of sarvies) NO.
No John Boram Montier Mo ..
18, CAUSE OF DEATH MEDICAL CERTIF|CATION INTERVAL BETWEEN
ONSET AND DEATH

lne for (a), (b}, and (c)

*This does nol tmean
the mode of dying, such
o heart faflure, asthenda,
ete. It means the dis-

11,

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH® ¢4y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above camse (o) stating
the underlying cause last.

DUE TO ()

case, infury, or complica-
tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the dlacate or condition causing death.

19a. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | . \
. YES D NO D
212, ACCIDENT Eoecitn) 215, PLACEOF INJURY (s.0..1o or about | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE booe, fara, factory, street. cffios bldg., wze.)
HOMICIDE
2. TIME  (Mooth) (Dar) (Ymn) (Houwn | 21, INJURY OCCURRED | 211, HOW DID INJURY OGCOR? ‘
WHILE AT NOT WHILE N
INJURY = | “work AT WORK
2. 1 hereby that I atiended the deceased from , 19_'50 to _aty] 15 KU, that I last s6t the deceased

alive on

o et} o

1988 , and that death oceurred at

m., from the causes and on the dale stated above,

g

{Degroo or title)

O 4

23p. ADDRESS . Bc. DATE SIGNED
J/iﬂm‘, b Nt - 1214350

Z2a. BURIAL. CREMA-

Tlogur 2 Qﬁ_m”

L24b. DATE
Dec 14 19550

24c. NAME OF CEMETERY QR CREMATORY
Montier Cem,

24d. LOCATION (Qity, town, or county) (Etate)
Montier Mo

REGISTRAR'S SIGNATYRE

77
@

25. FUMERAL DIRECTOR'S S1GNATURE ‘ADDRESS
Duncan PFuneral Home Mtn View,

My



coe RECEIVED
DEC 19 1350
" DISTRCT HEALTH GFFICE No. G

L3

SO X SO S vt

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, 0f by

Student Embalmer Mo,

working under my personal supervision.

Student .ecevevrnrcsvianes tessrneenns vesens Signed.........
Student Embalmer

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.)

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




