S. No.300
v, 10.48

ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

ALEBOCT 19 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

R

2y BURIAL. CRENA-
—23-51

Romowal o

4c. NAME OF CEMEI'ERY OR CREMATORY

1) BARNES HOSPIT

244. LOCATION (Oity, town, or county)

Ellington_’MOo'

State File No... P dvmiprivemi
BIRTH NO. REG. DIST. NO. _31;8_ PRIMARY REG. DIST. m1_OQ3_ Registrar's No. 8469
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If instittion; residence befors
a. COUNTY n. STATE s b, COUNTY adinimion).
CY iaroirs Reynolds
b. C!TY (1 outalde corpurate limite, write RURAL sad xive ¢. LENGTH OF ¢, CITY (If cuuide oarporate lipnite, write RURAL snd give township) 0“7)
_‘_ m“.mp) STAY {in this place) j 0 ?
TOWN ‘E)q,ﬂ ToWN oy i’c(\h‘
FULL NAME OF . 8T ’
d. osp T 4] nﬁﬁm,gu ﬁﬁ‘b]’.’i PM‘ address or location) d AD§EH (If rural, give iocation)
INSTITUTION
3.gE%ME OEIE a¥ (First) b. (Middle) c. (Last) 4. Ds}-g (Month) (Day) (Yw)
_(1vr i) Oscar Soelormon 5! I? J
6. COLOR OR RACE { 7. MilD!'})Rv:léB lglE‘ch’scNElSRRlEg.) 8. DATE OF BIRTH H oy,
. . {Bpwcity, . Hours | Min.
ma el mite ivorced o March 15,1862 |
10a. USUAL OCCUPATION tGivakind of work | 10b. KIND OF BUSINESS OR IN- | 1, BIRTHPLACE (Stats o7 forelan ocuntry) 12, CITIZEN OF WHAT
ing most of worl lify, gven if retired) DUSTRY COUNTRY?
s tire Lumberman Anna,Ill. ) U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I William Youngblood Incy Swan Mable
:% WAS DECEASED EVIER IPLI'J'.S.ARMED FORCES? l 16. SOCIAL SEBURlTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘sn, tuys or unknowa} | (If yes, war or dates of sarvics) .
o ' Unknown | Viloet Briffith,5424 Vernon Ave,.
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION 'ﬁ;‘:}%‘m
 Enter anly onscauseper | 1, DISEASE OR CONDITION y .
Ltne fo oy, (09, a1y | DIRECTLY LEADINGTC DEATH () Co‘i';;li ry occ 1;1'3 ion — — mﬁﬁxﬁi
: congestion and edema of lungs 1 1
This docs mat mean | ANTECEDENT CAUSES g 95
the mode of dying, such | Aorbid conditions, if any, gising OUE TO (b)
s beart falure, asthenia, | rise to the above cruse (a) dating
ete. It means the diy. | fhe umderlying cause last.
case, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Chﬂduﬁmaamuﬁmuhmtouudhuhbutnd
related Lo the dizeqse or o g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves b wo [
21a. ACCIDENT (Boeelty) 21b. PLACE OF INJURY (a.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, office bidy.. ewo.)
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Hoar) 21e. INJURY OCCURRED | 2KH. HOW DID INMURY OCCUR?
INJURY | hort L WrwphK. ‘
22, I hereby certify that I atlended the decessed from 9 ! 19 193_1 lo : 1‘95.!. that I last saw the deceased
alive on E.L, Iﬁl, and that death occurred al 12_20@1., from the causes and on the dale slaled above.
Zha. SIGNATURE’ (Degree or title) _| 23b. AD Zc. DATE SIGNED

DATE REC'D BY LOCAL

SEP 2 4 195

SIGNAZTURE 3
MMMbert H.

75. FUNERAL DIRECTOR'S S1GNATURE

* Ermbal,

ont Reverse Side)

‘ABDRESS

4700 Washington Blvd.




-
1 3 "
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, or by —ooocorcricee

............................................... . , Student Embalmer No.

working under my personal! supervision.

A P
Student vasivaeserooans treeasesiesesrsinaen Signed..... /}/1{-*‘-4- C;EM

Student Ernbalreer /

* : . icensed Embalmer No (:é/f 9 ?-/;

P. O. Address

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.) .

If this body i¢ not embalmed, fact should be so stated above. ' '




