M M
No. 300 YHE DIVISION OF HEALTH OF MISSOURI 13269
0. .
N T STANDARD CERTIFICATE OF DEATH State File Nov e A Do
BLEL . T
| BERTH eoPR 2 7 1953 REG. DIST. MO. _ . Sq PRIMARY REG. DIST. no._S_Q.Q_fn_ Registrar’s No. ...... .. L.... .....
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers 4 d lived. I lost bafo
. Cou STA adumbmioat
». COUNTY Boone a. STATE Missouri > COUNTY Pettis
b. CETY (I ontolde corpurste Uimlts, write RURAL aod sive §T AL‘FNﬂE nEF) [ Cg;{ (If outslde carporate limits, write RURAL aad give township)
. towrship) [ .
3 TOWN Columbia 4 “H  Town Sedalia . OFT 4
5 d. F'l{.l!..sLPll‘l_I{\ANll-Eo%F {1f not in hoepital or Instivutian, give sirect nddross or location) d.As[‘JrstREgs (11 raral, give location) - ’ / ’
INSTEITUTION.  Liger Hotel 1809 West Third St.
aDNEAChéES%FD a. (Fh’!t)- b. (Middle) ¢. (Last) 4. DATE (Monthy  (Day) (Year)
(Typeor Pty THOMAS HENRY YOUNT peai April 1k, 1953
5, SEX d 6. COLOR OR RACE | 7. MiAD%F\!hIflég EIE‘}IgECIE!SRRIED B, DATE OF BIRTH 9, lffﬁh-:;mﬂ ;ﬂ:::l lbg o UNDEN M i,
. pecify) R ' Hours | Min.
Male White Harried / Oct. 8, 1892 60 |
102. USUAL OCCUPATION (i kind of wock- | 105, KIND OF BUS'NESD?,’ér IN: | 1. BIRTHPLACE  (g;y v State or Poreign Cownery)_ 12, CL'I;{%%I;?OFWHAT
General Insurance Insurance Henry County, Missouri, /1 UL,
13a. FATHER'S NAME I3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D, Newton Yount | Mary Jane Swart | IMildred ¥
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECUREFO\’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon, 0o, ot anknown) | (IF , iive war or dates of servics)
=™ Yo ez Mrs, Mildred Yount, Sedalla, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
7 AND
. Enter anly onsoauss per I. DISEASE OR CONDITION Y- .
line for (8}, (b), and (o) DIRECTLY LEARING TO DEATH‘(a) — _Luiuy

.

“This does ot mean ANTECEDENT CAUSES . ( 2 > S' 2 - ?‘gm

the mode of dping, auch | Morbld conditions, if any, giring DUE TO (B) y

8 hegrt faflure, asthenia, | Tise to the abooe cause {a) stating .
de. It meons the dig. | ‘he underiying coms last.

¢aid, infury, & compllea- DUE TO (g

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death dut not
related to the discase or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T | ™. AUTOPSY?
TION ) e 2o 0O
YES NO
21a. ACCIDENT (Epacity} 21b. PLACE OF INJURY (e4.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP)  ~  (COUNTY) =~ (STATE)
SUICIDE bome, farm, factory, strest, offics bldy., ete.) . . :
HOMICIDE -
2id. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? ) T T T
WHILEAT KOT WHILE|
INJURY . . | “woRK AT WORX
vy L 7 e docsore
22. [ hereby certify that I' attended the deceased from _TLL , 18 , to . 10— that I last sato tlu deceased
alive on , 19 , and that death occurred at m., from the causes and on lhc date stated above.
231 SIGNATURE 3 (Degres or title) | 23b. ADDRESS I /3 /IGNED
S el 30 P Opimens .| 708 blremern T Core Colieen b Me %

u.o'NBURIKl,'ALCRE’M. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 244. LOCATION (Oity, town, or comnty)
%Et’fg‘iafdm ;=16~53 Crevm Hill Cemetery, Sedalia, Missouri,
DATE REC'D BY L%CAEBL REGISTRAR'S SIGNATURE 3 / 4 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

é@ 1¢ 1953 Mrs, R.E EL’!!!:SES 17 McLaughlin Bros, Funaral Howe, Seda.lla, Ho
T "] Senler 'I-ﬁ “n “, T ——

T
>
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO U\
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.................'........_.

.................... , Student Embaimer Xo.

working under my personal supervision.

SEUJONT vevvassssrrnnsanan Sigmed
Student Embdalsar

P. 0. AdtmiMﬂ%

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

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




