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~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coraner cannot certify to o death due fo natural couses.

y related.

H

Doctor, coroner, etc. must ‘use only standard nomenclature in item 18. No symptoms will be listed. All

! jisoases In Part |.must be casuall

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLEDJ UN 2 3 Igsaagimaﬁﬁm;ﬁizrua ........ ,2 92'T_ Primary Ragistration District No. ... _51434:__ Registror's No. ...

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare decessed lived. If institution: Residence befars
a. COUNTY Ralls, o STATE Miggourl b COUNTY Ralls“*”""“""’
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TowWN Center,Missouri, Yol NoD ,,3-101%% Center,Missouri, ve: L Noo
c FULL NAME OF (I NOT inhospital, givalocation]Length of stay in 1b d.USTREET (1 outside, give location)| Reside on Farm
wsTiTuTion Center, Mo/ 6Moe aporess Center Mo, o Yosa N
3 ::g“l‘ :t'n Firat Middle Last 4. DATE Month Day Year
(Type or print) GEBRGE JOHN YOUNGBIQOD. | DOE:TH June 5 » 19 58
S. s£X 6. COLOR OR RACE 7. marrieo X1 never marmiep []| 8- PATE OF BIRTH |9_ ?es (?’.hgz.;? ;:uv::m 1Dvun l.p}:mngg U HRS,
Male O White wioowen ]/ owonceo [} Dac 31, 1889 gg ” I I Min-

-1 10a. USUAL OCCUPATION (Gipe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

dzfp&rf'oﬁgiﬂn;ﬂno life, eoen if retired) F a

11. BIRTHPLACE (City and atato or country] 12. CIHZIEN OF WHAT COUNTRY?

Martinaberg’MOO e U.S.Ao

13. FATHER'S NAME

dohn Albert Youngblood,

14. MOTHER'S MAIDEN NAME .

Mary Ellrzabeth Youngblood,

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,{17. INFORMANT Addresz
{Ver, o, or unknown? | {1/ ues. give war or deates of service) c M
No ' Unknown John Youngblood,. enter ,Moe.

18. CAUSE OF DEATH [Enler only one cause per line for (3), (1), and (¢}.]

PART 1. DEATH WAS CAUSED BY: Hﬂ. SSIVE INE BTI Nh L

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

He!'CRRHAGE PROBABLY RIE 70 2 hoursa. |

ULCER CF STOLACGH

Conditions, if eny,

oue To @) _Probable petic ulcer

which gare risg fo
above c:lue ;:-
stating (he under- .
lying cause losl. DUE TO (¢)

recent right heriplegia due to cerebrel hemorrhage

1 _vear
Cd

€ donths

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED
gererelized &rieriosclerosia;

15 WAS AUTOPSY

PERFORMED?
ves (] no m/g\

T0 THE TERRINAL DISEASE CONDITION GIVEN IN PART Ha)

SHoo

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Past 11 of item 18.}
[ O O
20c. TIME QF FHour  Month, Day, Year
.~ INJURY a. m.
p.m. .

. MEDICAL CERTIFICATION

20¢. PLACE OF IMIURY (e. 0., in or aboul howme,
farm, factory, atreel, office bidg., etc.)

20d. INJURY OCCURRED

WHILE AT NOT WHILE D
WORK AT WORK

20f. CITY. TONN. OR LOCATION COUNTY STATE

6/5 /58
T T

Degree or title}

mb M.D.O

‘21. I gttended the d-ceaudgom , to _Jllm_S_,lQ_SB_.nd last saw :.::1 alive on
a
Death occus, t Ld m on the date stated above; and to the best of my knowledge, from the causes stated.
{

22b. ADDRESS . 22c. DATE SIGNED

22a. SIGNATUIZ

Vandalia,Misgouri

f=T7=58

4

23a. :unut. cngnm?rg. 23, DATE 21, WAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, torrn, or county) (Stale)
EMOVAL [ Specify . ey
Buria 6=8-1958 Wellsville Cemetery, Wellsville,Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE *+
Perry,Mo. 6=7~1958 %MW
. [ S

{Licensed Embalmes’s Statament on Reverse Side}




i
. oA
17‘.:"1'; o ‘,‘. .
" Yt o v ; ST AL g e
R .3 W T e
IO CR O TG 963554 ) NEW
o 2 ELEE oed ST e
e e Wi ot g Tl R o
» o graennt . ey X3 ae D o
o ar, v R K S e, [ SEPTRE SN 3.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtk
by M, OF BY it iitaciiiisinarsssnieatraaat e brerenen Student Embalmer No..........

~ -
working under my personal supervision.

T dignatare of Student Embalmer

Student

P. O. Address __t7 "+

t .
' -.(

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

to,_pomply with the-above constitutes grounds for revocation.of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If this body is-not embalmed, fact should be so stated above. -~ 1..-
.t g . - P

Shaie X Py ~ e




