THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1956

. 300
e STANDARD CERTIFICATE OF DEATH S16t0 A6 Novrmrmmmeoremesmsn
"BIRTH RO. REG. DISY. NO, i & ¥ PRIMARY REG. DIST. NOM Kegistrar's Nﬂ....;g.'.....
0 1. PLACE OF DEATH 3 USUAL RESIDENGE (Where deconsed livad. If inatitution: rewideocs befurs
a. COUNTY JOhnSOH a, STATE Mi ss OU.I‘i b, COUNT‘Y Henl"y adinision),
b. CITY (I outeide corpurato Limits, weite RURAL and give ¢. LENGTH OF || ¢ CITY Y 4. b Residence within Lite of
(8] woahi STAY (in this place} OR a T ?
TOWN_ Warrensburg 3 deys | Town Chilhowee YT
d. FULL NAME OF (I not in boapiza! or institution. give streot address or location) . STREET (If ronal, gve loau‘c‘m)' . G;) [4]
HOSPITAL OR ADDRESS
iNsTITUTION Medie=l Center Rursl Chilhowee, Mo, 27"/
36“El’éhéﬁs%% a. (First) b. (Middle) --c. (Last) 4. DATE {Month) (Day) (Year)
( Tvpe o1 Print) Henry Cl=y Yount oeai Feb, 5, 1956
5. SEX Oa COLOR OR RACE | 7. MARFE,EB ”;E\}’ESC“ESRR'ED "8. DATE OF BIRTH 9, l.AJGEir&:")‘" el
{Bpecify . * ¥ on ays | Houmm | Min.
Male White farried J-n 16, 1876 | 79 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . A 12, cIm
aF,dmmxto(worHuw. .nn:[ “‘;:;’ DUSTRY (City and State ¢r Foreign Coustrv} /I UN%E’“{OF WHAT
Okeville, Tllinois ;] UseS.A.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME -14. NAME OF HUSBAND OR WIFE
, Honry Clay Yount Caroline Kinvon Cassle Rodgers Yount
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{¥es, no, or unknoown} (If yeu, give war or dates of service} 490_ 42-9 1&‘?
no - (gasie _ernf' Chilhnwee M1 gamiri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ lg;g;l\!.:liBE‘lgEEH
I. DISEASE OR CONDITION D DEATH
- Enter only onecausaper | Ty, 0FFTT Y LEADING TO DEATH iy A

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

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*This does not mean
the tode of dying, such
ar heart feflure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Mortid conditions, if ary, giving DUE TO (b}
rise to the abare caute (a) dating
the underlying cause last,

DUE TO {(c)

_ WZM._

A2 )

eaze, infury, or complica-

tion which cotsed death,

fl. OTHER SIGNIFICANT CONDITIONS

Condilions conlributing to the death but not
related Lo the dizende or condilion causing death.

(Deﬁ or titleXED 230, W

19a, DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 3 / X ,
yes [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g., Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat,office bldy.,eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased from _LJ_-&___, 19 o P .5 =~ | 1947¢ that I last saw the deceased
alive on , 19 , and thal death occurred ol p ., Jrom the causes and on the date slaled above.
23a. 2. DATE SIGNED

2-"7~

S +
=) 24a. BURTAL./CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (fty, tawn, or county) {Etate)
-
> TION, REMOVAL (Bpedity)
5 f_Burial 2/8/56 Copnentep Ghilhavea, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,l}"’“ 23 {25. FUNERAL DIRECTOR’ S S1GNATURE ADDRESS
. b

ok Funeral Home, Chilhowee, Mo,

icensed Embalmer’s -S_utemm 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 eml
by I, OF By i,

working under my personal supervision..

Student ... i i i
Signature of Student Embalmer

- - P. O. Address \

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

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

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




