aalth,
[Welfare
ublic
pervice

300
1-56

Coroner cannat certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"~ Doctor, coroner, atc. must usy only standard nomaenclature in item 18. No symptoms wifl be listed, All

) diseases in Part | must be casually related.

ALED APR 2- 1857

Registration District No. .,

THE DiVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

16

... Primary Registration Distriet No.4.f.Qé.g...._................

Ragistror’s No. ..Z............. J—

(Yes, no, or unknown) | (If pes. give war or dates of sarvies)

No

- —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Ruid:n;- b-iu.}
. TATE . . admission
= COUNTY Bgrion o 5 Missouri Y S°UNTY Barton
b. CITY (If outside corperate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
oK 3 Yol Noo or Golden City 000
o Golden City . ° TOWN y [ Ye:® Noo
c. Eglgé-l'.::!f‘%sl: {1F NOT inhospital, give location}[Length of stay in 1b 4 STREET {1f autside, give location) Reside on Farm
nstituTion At home 12 yrs. ADDRESS Yesa NI
3 OCEastn Foeat Middle Low 4. DATE Month  Day Year
OF
(Type or print) Sam - —— Thomas DEITI?Iar 24‘ > 1957
5. SEX {_) 6. COLOR OR RACE M RRI B. DATE OF BIRTH AGE (Fa years | IF UNDER | YEAR |IF UKDER 24 HaS.
T s arriep ] NEVER MA RP{’D Mar 2 5 1868 lus' bir!Mﬂv) Moniha | Days | Hours | Min.
Male White wipowep ) pivorcep () v =S
“[102. USUAL OCCUPATION {Gize kind of work done |100. KINDG OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mort of working hfe, egen if retired) f - d i ’
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joel Thomas Malinda Youse
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

_Mrs. Blanche D:Lvn.ne.Golden Citv,.\io,

18. CAUSE OF DEATH [Eultr on!r one cause per li
PART V. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _ -

Conditions, if anv.
whith pave mf
a),

for (a), (b}. and (¢).]

- [ ]
OUE TO @) .M%ﬂ:%&

INTERVAL BETWEEN

ym‘ AND DEATE s
fencd £ ycan

b

"NOT WHILE
AT WORK

WHILE AT
WORK

O

¢ tﬁul( de

slating the under- .
> lying  cauge lost. DUE TO (¢) -
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART [(m) 3. WAS AUTOPSY
- PERFORMED? ¢)
g 331 ¥ | vesO wo D
£ | 20a- ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
= O 0 o |,
2] ®We. TIME OF  Hour  Manth, Day, Yeor
] INJURY a.m, . .
E p.m.
= | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

farm, fectory, street, office bidg., ete.)

D_l_aﬁ, occurred at

o
21. I attended the deceased from Mo

AL O A

=
wsf saw h*:-' alive onMns_'iz.

m en the dare stated above; and to the best of my knowledge, from the causes atated,

d) aﬂeoru of tirle)

22h. ADDRESS 22¢, DATE SIGNED

I A7

el G2 K

23q. BuRIA? CREMATION,

EMOVAL,( Specify)
BUriet

23h. DATE

Mar.27,1957

23e. NAME OF CEMETERY OR: anMATon

Maple Grove

4@3’ Alaes
: 23d. LOCATION (City, town. br county) (State)  *

Dsde Countv, Mo,

Ceametorv

B ”"ﬂ"fﬁ?oiiuner al Home,Golden Cit]

5. DATE RECD. BY LOCAL REG.

Yo v 27,1957

{Liconsed Embalmer’s Statement on Reverse Side)

[ [74
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- STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ern
by me, oF by (i sttt die e e ta e rar s a e st s s Ceeeanas » Student Embalmer No.........

working under my personal supervision..

A,
Student.......... et o7 Sendent By T Signed....... % loy’/ ...............................

Licensed Embalmer Noj‘fﬁ-/

P. O. Addresquaf 7

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

- L




