. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI = ... '
STANDARD CERTIFICATE OF DEATH T

FLED APR 5

: BIRTH NO.

1955
REG. DIST. ND.M_ P

.. 8807

e Nt At b s

L~

l

1 Stdu File No...

> 3, ] R :'_ -
RIMARY REG. DIST. W.M’{mmmr; Né... -i

1. PLACE OF DEATH 2 USUAL, RES‘DENCE (Whers d d lived. If tostitnt
8. COUNTY o 34 com / & STATE M4 ggourt b. COUNTY" Mnadis ?1"""
CITY (1! outra orparte limits, writy HURAL and give s:er.E:le'mmpE:‘ e. Clﬁ-mmmmwnummuum éaza
o Polk Township-RurZT™ Y¥E™( t0én Rural-Polkk “Township- \
0. FULL NAME OF G no 1 borstl ot iefcls, civw sirent dres o oty || 0. STREET @ raral, ghve Iocation) T v
istrumion  Rt. ¥3, Fredericktown Rt. #3, Fredericktown
3. NAME OF s (First) ' b. (Mlddle) T (Laat) 4 DATE (Mcath) (Dsy) (Yem)
(Typeor Pine)  Maben ‘ Yount v March 26, 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF E|RT|'| 9. AGE (In years| w Omofn 1 TIAR | ©F MCEN 1 pos,
Mate D |imite | DEUAECRID o |Nov. . 1880 | “paao |hs) R e
lOa USUAL 2&1’:2?::3:1 l;ab:.mun:m 10b. KIND OF BUSINESSD%ET IN- | 11. BIRTHPLACE (Btate or forsign soustry) 12 CI'I‘IZE!:’?FWHAT
e A YIE T Farming Madison County, Mo. /) -

131. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

1

William YOunt Josephene Stone None
l5 WAS DECEASED EVER IN U. S ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.unnknn-n) Iﬂmm } Ng.
492~-05.75 John William Yount St, Louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI lmmm
1. DISEASE OR CONDITION ONSET
'ﬁnﬁ;‘}:‘)’_mmd’(’; DIRECTLY LEADING TO DEATH® (o) % MM //eax-S?Z Doiacoran
wi TA. oc ¢ brcecon..
“Tais does vl meen ANTECEDENT CAUSES )/A P
the mods of dying, such | Mortld conditions, if any, giving DUE 1'0 (b}
as beart fallure, asthends, | - rise to the above cowde (o) siating : - ~
de. It meass the dig- | b underlging caute last,
case, injury, or compliea- | : DUE TO (c)
tion which coused decth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the disease or condition cousing death. ,
19a. DATE OF OP'FI%AN. Bb. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
: R0 ves (1 wo OJ
21a. ACCIDENT (Bpacliy) 21b. PLACEOF INJURY (s.a- Incrabort | 21c. (CITY, TOWN, OR TOWNSHIF} .~ (COUNTY) - (STATE)
SUICIDE Bommg, Exrms, Eagtory, stret, oo bidy_ et ) '
HOMICIDE
21d. TIME (Menth) (Duy) (Year) (Hour 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY = | "hork L] "arwoax ' '
2. I hersby cert thatlauendedthadecmedjrom ~as /8 , 19 STt _Jam 19 , 195% that I last sew the deceased
alive on an /9 , 195 ™ and that death occurred at m., from the causes and on the date stated above,
23a. SIGNA (Dm or title} | Z3b. ADDRESS a? DATE SIGNED
w é W N dFI S Plire Lg e /';.coéuc/(’/:u. .. Ma ;.',’,‘ZP,:{‘.:"

24a. BURIAL, CREMA- ub DATE

TION, REMOVAL (Bpeeity)
Buriasil

4. NAME CF CEMEI'ERY OR CREMATORY -

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

=
Doe Run, Mo .

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

DATE REC'D BY LOCAL

l3-44 /7%

1.0.0,¥, Cemetery

25. FUKERAL DIRECTOR'S 8IGNATURE AGORESS

# Najim Funeral Home,Fredericktown,Mo,

on Reverss Side)




o
we ®

- 2% ¥4

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 e

............ y Student Embalmer Mo,

working urnder my persona! supervision, Z
StUdent L..iierancsnarasans Mrresesssssaaass Stigned >74€

Student Embalmar
Licensed Embalmer No l{y o A

P. O. Addrp:ewﬂ»ﬁ%wv )?zo

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,)

I this body'is not embalmed, fact should be so stated above,




