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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

i RLED FEB 6 1951

I'aIRTH NO.

e BV FMATWIY WP Tt Sheil | WwWE TV W o

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é;é PRIMARY REG. DIST. N0. Vb 4E" povirar's Nowo oo

533

Stote File No

TOWN Rural,

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Wbers d d Uwed. If 4 id bafors
. NTY . STA . NTY dnimion).
* Biariton ». STATE g, b. COUNTY Chiapi t oppéeieion
b. CITY (If cuteide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outeldae corparaty limits, write RURAL and give towrship

Keytesville Tl 0,

“YEARE  romRural Keytesville, Twp,

O ALY

F}'I‘%SLPNAME OF (11 pot in Bospital or institution, glve strest addres or Iocution) d. ASDTRET nut
NSTITOTIoN 3, M11es N.E. of Keytesvilile Miles N.E, of Keytesville
3. NAME OF 8. (First) b. (Miadie) e (Last) 2. DATE mmh, )
DECEASED )
(Type or Print) GO OT'ZL Fredrick Yung o 521 65%
6. COLOR OR RACE | 7. MARRJED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o vXOMR 1 Yeax | ¥ o0ER & m.

5. SEX
Male D

White Mwari'"? (1)

1DO! VORCED/(S;.BH:)

Nov,2nd,1898

b Eaadl cale

Houn'

10a. USUAL OCCUPATION (Give kind of work
Bq-du.rlu mowt of working 1ie, sven if retired)

10b. KIND OF BUSINESS OR IRN‘;

11, BIRTHPLACE (5iste or forelgn ocountry)

Salisbury, Mo, O

12. CITIZEN OF WHAT

(Yew, 5o, or unkmown}

(I yom, xive war or dates of eervice)

Fa.rming o Lelle
13a. FATHER'S MANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Yung Mary Herrin { Opal Yung
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS

496=10=69%1]

Mrs. Opal Yung Keytesville, Mo,

23, SIGNATURE

1

24a. BURIAL, CREMA-
TION, REMOVAL (Spesity)

Burial {/

No . -
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter anly onscsuseper [ I. DISEASE OR CONDITION - . ONSET AND DEATH
lims for (a}, {b), and (c) DIRECTLY LEADING TQ DEATH (a)
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o4 heart fallure, asthenia, | riseto the above cause (o) slating | _ . L. - . — . - . -
de. It meane the dis- -the underiying cause Jast,
case, fnfury, or complica- i DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CCNDITIONS . s .
Conditions contributing (o the death but ot “/2 02,
related to the disease or condition cauring death. B
19a. DATE OF OP_FlRoﬂN “198. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. s 0w
2ta, ACCIDENT (Bpeclly) . 2)b, PLACEOF INJURY (e.x..Inerabeunt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . TE)
: - SUICIDE home, farm, tactory, streat, offios bldg,, st0.) . - - - . -
HOMICIDE )
2td, TIME - (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF 3 . WHILEAT[—] NOTWHILE
- INJURY = | “womrk AT WORK
2. [ hereby certjfy that [ altended the deceased from ,?d;_, 1#, t%m/_z"_, '19.5._/', that I-last saw the decensed
alive on IQ;LL and that death ofcurred at 3_0,3_-m., om the causes and on the date stated above.

. ' {Degree or :itlo) Z3b. ADDRESS
s ”7 ;AD 3 %/
2pf DATE 24c. NAME OF ERY OR CREMATORY

_Salisbury,Mo,. . ..

I B¢. DATE SIGNED

Vel s

TION (Otty, town, or countyf ~

- (State)

DATE REC'D BY LOCAL

[~ 15175

IRECTOR™ S S1GNATURE

APDRESS




Date Received: JAN 2 3
. t g - -7 DISTRICT HEALTH OFFICE
‘ District File Number /-5
Date Filed: FEB 5 1951

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by:mFoT-lT-‘_._._.._._____...

Y

31gnedecisrecinrtiancnncirarans cenvsrsres Licensed Embalmer No 3044

Studlnt Embalmer ~

- . 0. Adires ﬁéﬂ%%ﬁ

working under my persona! supervision.

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

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

- e -~




