No. 300 -F . : THE DIVISION OF MEALTH OF MISSOURI 89')
- 0. i
-0 | FILEDJAN 101955  STANDARD CERTIFICATE OF DEATH SHate File Noreereen et
BLRTH NO. REG. DIST. NO. _AZ_& PRIMARY REG. DIST. %0. 2 FD kovivrars No //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnatitution: resitsnos befors
a. COUNTY a. STATE . . b. COUNTY adinisfon).
Greene Missouri Greene
b. CITY (It outeide eorpurata limita, . LENGTH OF . CATY
OR {I! cutside corpurata ita, write RURAL .Bdm.i':‘blpj gTAY bin this place) c OR . dl:gglgé? wﬂ.‘blnhdl.ln:lol;:;
Town Springfield 7 hours TOWN  Springfield oD
d. FULL NAME OF (If not in hoapitat or i jon, give sirect add or loeatlon) o« STREET (If raral, gtve location)
HOSPITAL OR ADDRESS . . 3FE
INSTITUTION St d ohn' 5 Hospit&loé 824 East University o )
3, gs%'gﬁ o8 a. (Firsty b. (Middle} c. (Lasty 4 Dgl-[E (Month)  (Day)  (Yean
(Twpe or Print) SARAH ALICE YOONGBLOOD PEAKE pEATH January 4 . 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YIAR | ¥ 00w 10 FES,
/ . WIDGWED), DIVORCED (8pecify last birthday) | Montha l Days | Hours | Min.
Female White Widowed | Harch 29, 1868 36 |
102, USUAL OCCUPATION (Ghekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
danm during e of workia fa,sras i reteed) | - DUSTRY . _ ey aad State or Farsiga Country) e SUNTRYST WHAT
Housewife Own Home Marionville, Missouri Y D.35.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND'OR WIFE
Charles M Youngblood Hary E Manning ———
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If res. glve war or dates of service) NO,
no - _None Mrs Francis Camp , Spring.{‘ 1eld Mo.
N .18. CAUSE OF DEATH R . R . MEDICAL CERTIFICATION . = -, . .- .+ INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH

line for (g), (1), and (¢} | DIRECTLY LEADINGTOD: E-A-“'["“)

+This does not mean | ANTECEDENT CAUSES 2 ' e /z m ‘ ;!éi ; :é f
the mode of dying, such | Aorbid conditiona, if any, gizing DUE TO (b}

a8 heart fatlure, asthenta, TC to the above cause (a)} Sfﬂf.m‘ﬂ . . o . L . B
ete. N means the dis. | ‘the uaderlying cause last. - e P . Lol NETIRY RPN

easze, injury, or complica- DUE TO &)

fignt whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS i .
Conditions contributing to the death bzt ot &a« 'w AM_ M -
related to the disease or condition cansing death. % .7

19a. DATE OF OP_IF;ZE)JN, 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
. B ..33 {;é )( ves ) wo

2ta. ACCIDENT ~ {Bpecity) 21b. PLACEOF INJURY (e.x..in orabout (STATE)
. SUICIDE ! boroa, farm, Ingtory, atreet, office bldg.,ete.}
+  HOMICIDE . . ’
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED

i« % - ¥

INJURY - WHILEAT Ngr;vggtkz

OM ID_fz to , that I last saw the deceaced
occurred al 7210P  'm., fbm the causes and on the date stated above.

23b ADDRESS . L QATESIGNED
Lo P @4&1’&/;4’ P

{AME OF CEMETERY OR CREMATORY . (Clty, town, or y) "~ fftate)

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

gria.ﬂsgl_:nml&}ncnsmi; 2, DATE -

Burial Jan 7, 1955 E&stlawn Cemetery Sprmg eld, Missouri
DATE REC'D BY LOCAL R'S SIGNATU! . 25 FUNERAL DIRE R/ S1GNATURE ADDRESS
< J:T'REG' ? o

(1icensed. Embaimer's E;atzm:nt on Reverse Side)}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

[T AT £= -t St Signed.w ..... i .... I A M
Signature of Student Exbslmer P

P. O. Address__~ 5 L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




