t. Health,

. & Welfure

S. Public

th Service

- $. 300
v. 1-57

Doctor, coroner, ete. must use enly standord nemenclature in item 18. No symptoms will be listed.

All diteoses in Part | must be causally rslated.

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 2881:_5

THE DIVISION UF REALTH QF MiadJURE

STANDARD CERTIFICATE OF DEATH

ation District No. _g&._é ________________ Primary churrunon Dlslrlcf Ndﬂ_ﬂ_ ________ Reglsrrur s Ne. azﬁ,é“&_-

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If inslnuhcn.-Res‘;d._nc_g befdre
missio
o. COUNTY NO(’.&W&Y a. ST% . Gentfs’COUNTY admiss
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e CITY (h Insiga 'Limits
or I Yes E Ne ] OR S ﬁ q [ Yes No 7]
Tom  Maryville TomStanberry
c. FULL MAME OF {lf NOT in hospital, give locotion) | Length of stay in 1b d. STREET ide give tian Reside on Farm
HOSPITAL O aooress Wegt S#UENH" WEThup Yes [J Mo[]
INSTITUTION F Hoapi tal i ==
3. PfrAME OF DECEASED First Middle Last 4, DA;E Month Day Yoar
{Type or print) 0
Mr, Edgar Yount pEATHOet, 33 1957
5. 5EX {4 4. COLOR OR RACE{ 7. mnmsp['_'] NEVER MA 8. DATE OF BIRTH 9. AGE (in yoars F UNDER 1 YEAR] IF UNDER 24 HRS.
18 WL‘ 1te RK last birthday} | Menths | Days Howrs l Min.
ma 71 wiDoweD[] DIVORSEQY ]-u‘ y s a7
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) c 12, CITIZEN OF WHAT COUNTRY?
during mest of warking life, even if ratired) INDUSTRY
r —farm Gentry County Mo 1 U. S, A, =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OFESaMeIsT wiF e

George Yount

Mary Goodwine

47Vﬁfza,‘Yot:h”f*

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yclﬁcoat uni.nqun)' {If yox, give wor or dotes of service)

16. SOCIAL SECURITY NO.

NOoNI~

17.

INFORMANT

Address

Harold Yount Stasberry , Mo.

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE QF DEATH (Enter only one cause per line for (a}, (b}, and ().}

T petnaTic. Aowrk oleceaer/

INTERVAL BETWEEN
ONSET AND DEATH

Zentnpcar,

J

Death eceurred ot

‘—4%7—% J@Q_,_&.E;m last S
S @ on the dote $toted cfove;

Condirions, if any, DUE TO ({b)
whith gave rise to
bove ca (a}, )
:'m:no crh:"und:r- J-)«a_ o a
g lylag couse last. DUE TO (c)
pad PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condlilon given in PART i {o} 19. WAS AUTOPSY )
6 -~ PERFORMED?
E W} Ziterecear) YES[] No[]
2| 2a. Ac%{:«‘w SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.}
w *
: D D . . r
S| 20c. TMEOF .Hour Month, Day, Year -
a INJURY a.m.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] * farm, foctory, street, office bidg., etc.) . - N ’ .
WORK AT WORK
21. | attended the deceased from uliva on /o 2. /¢J ;

and to the besl of my knowledge, from the couses slutad

22-.--2::NATURE T

L. (Dcwo- or Il'lc)

2

T| 72b. ADDRESS

T
23a. BURIAL, CREMATION,
lfy)

28

NAME OF CEMETERY OR CREMATORY

o -

22c. DATE SIGNED

0. RY-) )

Fi
OCATION (City, town, or county)

Stanberry Gentry ,Mo.

(State)

F P'"'R'L‘maecma o

\ Hxshx.liisige

| 25. DATE RECD. BY LOCAL REG,

20 26

37

26. REGISTRAR'S NGNATW
/ZM—& .

111mp§ MB&

.Embalmar's Statement on Reverse Side)
T -




*

working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

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

SUAEAE trerenriirmiireirnireseneressisrrerninrersnnreianeaes
Signature of Student Embalmer

.- e T Licensed Embalm 'N°--1-Z--é-j'

. . P.O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Fajlure

to comply with the above constitutes grounds for revocation of license).
"“if embalmed by-a STUDENT, he also shall sign iiJhSiOWNshandwritinggy
If this body is not embalmed, fact should be sc stated

- Jhs




