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THE DIVISION OF HEALTH OF MIXOURI -

FAEDOCT 21 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _l_él_ PRIMARY REG. DIST. NO‘.. w}&giﬂmr’: No l ‘-_I-

State File No

34'798

lienry Younty

Missouri

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deconsed lived. If institution; resldence before
a. COUNTY a. STATE adunisalon).

b. COUNTY John.«‘s on

c. LENGTH OF
STAY_(in thie place)

davs

b. CITY (If outsids corpursta limits, write RURAL and give
OR township}
TOWN Wsindsor

¢. CITY (if outalde oorporate limits, write RURAL asJ cive towaship) 05' /r,
TOWN Teston,

L

d. FULL NAME OF (If not in bespltal or institation, give street sddress or losation) || d. STREET (if raral, give location)
HOSPITAL OR,_ . ADDRESS
INSTIFUTION VY ndgor Cormunity Hoapitdl Citv,
3#&%5&% ?. {First) b (Mlddle) ¢ (Last) 4. DSF (Month) (Dey) (Year)
(Typeor Pinty  Richard 2. Kihg peatH Oct, I0th,I05H2 .
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| 7 Unom | TEAR | ¥ DhOWR M HRS.
WIDOWED. DIVORCED (Brd-!r) last birthday) MOMJII' Days | Hours | Min.
Male White Married Fab, 27,7870 ]2

line for (a}, (b}, and (&)

*This doer not mean
tAe mode of dying, such
as heart failure, asihenia,
ee. It means the dia-

ANTECEDENT CAUSES

m:w USUAL 2&22’:‘,‘7'0" lé(il::.k:nl;!dwofk ilJb. KIND OF BUSINESS OR m- 11. BIRTHPLACE (m, wnd State or ,,m“{ Comatry) 12. cgﬂﬁ'lz'ﬁt}?gw"”
Carpantar Self cmoloved Eart GCounty,Kentucky U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"Wilbpr 1. King Ermin Colman “-"&h&gﬁ‘-
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacumTv Ln INFORMANT'S SIGNATURE OR E ADDRESS
{Yee, no.or unknown) | (If yes, xive war or dates of sarvics)
no no none rs Mable Kipg, Ieeton, Misgsouri
18. CAUSE OF DEATH CERTIFICATI INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
| linter anly onecsusiper | T [P CTLY LEADING TO DEATH® (g W =

MM%&—

| wt

S

Merbid conditfons, if eny, gistng DUE TO (b)
riu £ the abose canse (a) stating
the underlying couse last.

DUE TO ()

cars, injury, or pilca-
tion which caured death.

1). OTHER SIGNIFICANT CONDITIONS + - % » & R
Conditions contriduting to the death but nol
related (2 the disease or condition causing death.

19a. DATE OF OPERA- |’ 19b. MAJOR FINDINGS OF OPERATION . - - =+ - -~ _° H . PO 20. AUTOPSY1?
. TION
2ia. ACCIDENT (Bpecity) 21b. PLACE OF tNJURY (s.g.,lnorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tastory, sireet, offios bidg..se) R S PR
HOMICIDE ) ) : :
21d. TIME {Month) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY o | work AT WORK - v .
2.1 hereby cemfv that I attended the deceased from 74 '-“b* ! 19 5’-10 I19~T0= | 1952, that I last.saw the deceased
' alive on = 19 52 and that death occurred ol B2 40N, from the causes and on the date staled above.
. SIGNATURE (Degres or titls) | 23b. ADDRESS 2. DATE SIGNED
0 M oh. M ‘M,De: | Windsor, Missouri 10-T1-52

Zh BURIAL CREMA- 24b. DATE
REMOV,

WRITE PLAE\'[.LY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Z&: NAME OF CEMEI'ERY OR CREMATORY
linseral Crask Cameter

24d. LOCATION (Oity, town, or county)
,Legton,Mlgsouri,

(Btate) .

L

- FUNERAL DIRECTOR'S SIGNATURE _
S

ADDRESS



STATEMENT BY LICENSED EMBALMER

{ hereby cérlify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or byt

\
reve armrese et st earans Studont Embalner Ro. .
vorking under my personal supervision, l
Student Perneseezecmerssaisiesessenenses Smeim%.m%
Student balmer
Licensed Embatmer No 3 3 72

. . ' P. 0. Address o . %‘

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 is not embalmed, fact should be so. stated above,



