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

4

o *  THE DIVISION OF HEALTH OF MISSOURI. "
‘ “FILED FEB 4 19937 o1 ANDARD CERTIFICATE OF DEATH

"mIRTH MO. REG. DIST. m.ﬂ_nmaﬂ REG. DIST. NO. Q@__ Registrar's No. '?

45l94

State File No. o iiiccngmnssiosne o recneen

1. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Where o

d lived. If lostityth - befots,

a. STATE

adnimion).|

COUNTY
Stone Mi'ssouTi > ctone
b. Ccl;l;l (11 outeids corpurste mita, wi nmLm.in_M” gmlﬁlfmﬂ?:‘ t. cg‘Y {If outeids eorporate Umits, write RURAL and give townshin) / U y_o
own  Blue Eye (J)oipeds. TOWN Blue Eye
d. FULL NAME OF (I not ia hoapital or Ihmﬁnn. J-. strest sddrem or location) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Rlue Eve, Mo, Blue Eye, Mo,
3 NAME OF 5. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Janetta Arlena Youngblood peats Nov. 2 1652
5. SEX .|.6. COLOR OR RACE | 7. mARF;‘IrEB. ISF‘\.%RCESRR]ED‘ . 8. DATE QF BIRTH 9. AGE uan av?n ; UNGER | TEAR | OF UNDER 24 wis.
. A {Bpeacil; the | Da; H .
Female | | White PRGowed "5 | Oct. 3, 1897 | "BERS [ P [Hem| e

108, USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN-
dons during reoet of working life, sven if rutired) " DUSTRY

11. BIRTHPLACE (State or forelgn country)

12, CITIZEN OF WHAT
TRY1

Housewife Carroll Co., Ark. /
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James I. Vhite | Meligsa Shahan B. F. Youngblood

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(¥, 0o, or unknown) | (If yeu, rive war or dates of service)

No No

16. SOCIAL SECUR:;‘I’OY
Yes

17. FORMANT § SIGMATURE

quM ﬂ

OR NAM ADDRESS

18. CAUSE OF DEATH DICAL CERTIFIVTION
1."DISEASE OR GONDITION LA él J Zé! 7 ZL
- nter only GROGUNIPET | Ty (gF AT Y LEADING TO DEATH® (g)

Iine for {&), {b), and (c)
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b)
ar hearl jaﬂuu, asﬂlmia. rise to the abore couze (a) datma
“ete.' Ii-means the dis- | ‘the underlying cause last, - e

ease, infury, or complica- . DUE TO ()

e i cmae— ek A = ——

ok Vertyter

L AIX

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . T T e V
Conditiona contributing to the death but ot Grdral ‘
related o the dizease or condition cousing death. -
v B 3 . PN

192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OFPERATION +20. AUTOPSY?
TION .
_ ves [ ] wo [J

21a. ACCIDENT {Bpacily) 21b, PLACEOF INJURY ts.c.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (CﬁUNTY) (STATE)

SUICIDE home, larm, faatory, stfeet, office bldg.. ata.) . . . .-

HOMICIDE - ’ : )
21d. TIME {Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF ” WHILEAT[—] NOT WHILE

INJUR WORK AVJFORK

2. I hereby cﬂ§5 that 1 %-ended the deceased from _%_
alive on i 9,5'_ and that death occurred/al _.CL

96‘2 to M I.‘hf.?’ that I lasl zaw the deceased

., from the causez and on the date staled above.

L/~ 5/53

JZM,A//

2. sum W /ﬁu ﬂle) 23b. APDRESS | /'zsu;m:n
%.UW . y It _&'2
TION E&lu CREMA— 24b, m\ 24. KAME OF CEMETERY OR CREMATORY 24a. LOCATION ((my. town.oreounty) /_' _(5tate) .
anpl k| ‘1...€ 52 Elue Eye ,pmpfpvv Blue Eve . Mo
DATE REC'D BY LDCA]. REGI!STRAR'S SIG TUREj/] / 25.” FUMERAL ‘blntcron 8 S51GMATURE ‘ADDRESS

Berrvville

(thtnud Embaimer’s Statement on Reverse Side)

~  Arkansas




|
|
|

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 __....

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

working urnder my persona!l sttpervision.

StUDENT cuvunsvasracsonsnossnsosnsnsnannnsa
Student Embalrnar

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Faxlure to cumply with
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated above. - -~ . L




