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BLACK INE—MAERKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

\
c;

. THE DIVISION OF HEALTH OF MISSOURI
"'/zFﬁ.EI] MAY 23 1956 STANDARD CERTIFICATE OF DEATH e e b DGAL
P BIRTH no,o?/??/ﬁ —"{Z REG. DIST. NO. I PRIMARY REG. DIST. NO.M Regi:lfar'.gh’a 15',

1. PLACE OF DEATH 2. USUIAL RESIDENCE (Whers decoased lived, [f institutlon: residence befora
a. COUNTY A &. STATE : : b. COUNTY intssion),
Adair Missouri MAcoNdl7o
b. CITY (If outoide corpurate limits, write RURAL and give i ¢. LENGTH OF c. CITY . 4. Is Residence within lisalts of

OR . . wowhip} [\ STAY tin (his place) OR N
TOWN  Kirksville, Mo. (O Ibhrs.Bmia) Towx  Ahabel

a city or Incorporated town?
Yes rpgo =] /

d. FULL NAME OF (1f ot ia hoapital or instisution. give street addreas or location) STREET (1! vural, give location)
HOSPITAL . . ) L. ADDRESS Route 1
INSTITUTION Grim Smith Hospital & Clinic
SDNEAC%ES%E -n. (First) b..fﬁﬁddle) ¢, {Last) 4. DSI_'E {Month) (Day) (Year)
(Typeor Pringy ~ LiBUTA aye Youngblood DEATH 5 17 56
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | & UNDER u MiS.
X N WIDOV/ED, DIVORCED (8peci last hirthday) Mnnthll Days | Hours | Mig.
Female White Never married . (3 5-17-5%6 N S |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE " . 12, CT
dons during most af -orklﬁ lifa.a:en::.l r‘;:h:ri) ya DUSTRY . ) (City -n-d State cr F:re:‘n Couatry) IU mgn%’;gFWHAT
: Kirksville, Missouri United States
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ortand Junior Youngblood Faught
I5. WAS DECEASED EVER IN U).S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME + ADDRESS
(Yea,no, or unkaown) | (If yes, zive war ar dates of service} L NO. - .
No , Dorothy Louise Faught Anabel, Mo.
18. CAUSE OF DEATH . vl ICAL CERTIFICATION . IngHVAL BETWEEN
| Enteronly onecaussper | 1. DISEASE OR CONDITION - . NSET AND DEATH
ine o @, (03 a2 () | DIRECTLY LEADIKG TO DEATH" g Fare E . fA
. ) ANTECEDENT CAUSE_.
*This dots not mean % 7( 2 - 7
the mode of dying, such Morbid conditions, if any, giving DUE TO (B SV ﬂ eV 7 /”d"

as heart failure, asthenia, | Ti#e Lo the above cause (a) stating

etc. It meana the dig. | the underlying cause lagt.

case, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the dizease or condilion causing death,

19a, DATE OF OP'IE{ROJN 15b. MAJOR FINDINGS OF OPERATION o — 20, AUTOPSY?
| 7¢/5 ves [ wo [X
21a. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (o.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, streot.office bida..et0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
- INJURY - WORK AT WORK
=
2. I hereby ceﬂzathat I attended the deceased from ..Q__"._/.Z‘:’__ 19.1 to B L7 19’:{ that I last saw the deceased
alive on and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE rtitlg 23b. ADDR 23¢c. DATE SIGNED
U (8~ 7-s4
24:. NAME OF CEMETERY OR /REMATORY 24d. LOCATION (Cﬂy. town, or county) (State}
P p— Rl ants | T
r)
DATE DB, % REGISIRAR'S ATURE 4 25 FUNERAL DIRECTOR'S SIGNATURE DRESS
REG - -
- f
¥ -{T-56 >, 777 &




STATEMENT BY LICENSED EMBALMER

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

L2y o 2 T - o O LA LT TET R TR , Student Embalmer No.........

working under my personal supervision..

Student . .o.iiii e e e
Signature of Student Embalmer

P. O. Addre

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

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

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



