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

X

BIRTH NO.
I, PLACE OF DEATH

n CONYpa ttis

“SHEBOCT

THE DIVISION OF HEALTH OF MISSOURI "
STANDARD CERTIFICATE OF DEATH State File No... “)'4.2§_

REG. DIST. MO. M PRIMARY REG. DISY. m-ﬁaﬂ.@ ‘Registrar's No. mé_g é.... ctveern

2. USUAL RESIDENCE (Whers decensed tived. If institution: residencs befare
2. STATE Wpiggouri b. COUNTY Pattig sdaision,

6 1952

b. CITY (M cutside corpurate Hmits, write RURAL and give -

TOWN Sedalia’

¢. LENGTH OF

.fl'AY (Eg‘. placse)

c. CITY (I outelde corporate timity, write RURAL and glve wownship)

own Sedalia 4 F0¢

townabip)

d. FULL NAME OF {If not in boepital or Inmtisution, give street address or losation)

d. STREET (IF rural. give locetio
ADDRESS e ™

HOSPITAL OR
INSTITUTION 1 400 S, Vermont Route 4, Sedalia, Mo,
3#5%%55%% a. (First) b. (Mtddle) ¢. (Last) 4. DATE (Mcath)  (Day) (Year)
(Typeor Pringy  J OIN Ellsworth Youse oeam Sept 29,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ic years| * GIOEN 1 TR | ¥ ONOGA 30 AED,
Male @ | Whnite | pWIDOMED!DVORCED Gomei AR L [ AT
Married ] May 6, 1667 85 4 123
102. USUAL OCCUPATION (Glekind ofwork | 100, KIND OF BUSINESS OR [N. | 11, BIRTHPLACE (ftate or forsian sounter} 12, CITIZEN OF WHAT
done most of working life, sven if retired) . DUSTRY / COLUNTRY?
armer Agricul ture Indiana
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

H1lliam Yousé

Cynthia Closser Lora Rodgers Youse

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

18. SOCIAL SECURE’Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

alive MM

{(Yea 0o, orunknown) | (If yes, cixa war or dates of sarvios)
NO ], none None Mrs. Florence Middleton, Sedalia
19. CAUSE OF DEATH MED, CERTIFICATION INTERVAL BETWEEN
| Enter anly onecanseper | |, DISEASE OR CONDITION r ' ONSET AND DEATH
line for {8}, {b), and () DIRECTLY LEADING TO DEATH‘(” i ¥
“Thia "does mot mégn | “ANTECEDENT CAUSEST E E e e Foe acfa - i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) - .
o heart fatlure, axthenia, | rite to the above cause () stating . . - K
dc. It means the dig- | the underlying cause loxt.
edse, injury, or complica- i DUE TO {c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions cmtnbut!ugto the death bu.l not
related to the di r condition 3
19a, DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
TION ¢ 6" o
_ . [ ves L] wo
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJLIRY (e.g.,ineraboms [ 21c. {C1TY, TOWN, OR TOWNSHIPM (COUNTY) (STATE) /7
SUICIDE boms, larm. lsetory, strest. offies bldg., v10.)
HOMICIDE . .
214. TIME (Month)  (Day) (Year) (Heun 2le, INJURY OCCURRED | 217. HOW DID INJURY OUCUR?
OF WHILEAT[—] 'NGT WHILE
INJURY WORK AT WORK " :
2. I hereby certify that I attended the deceased from 19&& lo " 192_;—, that I last saw the decegsed

. and that death ocpurred ot 3 m., from the causes and on the date siated above.

a. SlGNATURE 0 (Degree or title) Z3b. . . DATE SIGNED
L W &@&M : bl §< 14
24a. BURIAL, CREMA Zntb DATE 24:, NAME OF CEMETERY OR CREMATORY '(State)

TION, RE'MOV (Bud!r)

UI"la

244. LOCATION (Oity, , OF eounl.y)
ﬁ is

Ogt, 1, 19p2 Memorlal Sedalia, souri

ParL;q

ADDRESS

Sedalia, Mo.

@ 25, FUMERAL DIRECTOR'S ATURE
-
4 s

,r\




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, OF by ——eeceeeee.

tim e e b e , Student Embalmer No.

working under my persona! supervision.

SEUdENt susaeraanaraasinaruns S:gnedifM

Student Embalrner

- Licensed Embalmer No... . .1 A

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Fallu.re to comply w
the above constitutes grounds for revocation of license.)

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




