FILED VS oCT 2 6 1959

Registration District No, . _cevimeen

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
.3-_3__Primnrv Registration District No. ___3___0__9___6.__Regiatrar’s No. __H:_ﬁﬂ_______

59-035214

STATE FILE NUMBER

ENDED : :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE . b. COUNTY drmissi
. Boone ’ Missouri Lawrence ‘*™
b. CCI)TRY {if outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
TOWN  Columbia 3 days rowu AuFortaa Yes [1 No [J
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WSTTUToNE1 115 Fischel State Cancer|™® ™0 Route # 2 YO No O
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yoar
{Type or print) . OF
Albert Franklin Younts DEAT™M Qctober 19, 1959
5. SEX 6. COLOR OR RACE 7. Married £f  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) l’:o UNhDER 1DYEAR 1: UNDER ‘-x‘l HR
. i i nths ays ours in.
Ma.le Whlte Widowed [J Divorced [} 12_1h_88 70 u
T0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of working life, even if rotired) .
Taborer Everton, Missouri U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Joseph Younts Anna Surilda Yary Etta Younts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service) R
— — Hospital Records
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). ) INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: F . ONSET AND DEATH
Z IMMEDIATE CAUSE (2) ' Yo Mble RQ Wd_\ all“.V’C" AY kg,
[0
o} 'i > ’ i
[a] Conditions, if any, DUE TO (b) B ra S' V a {“ C. o bg* ch,* I G Vl ™ '2 %O
V\Il:llf.'h gave rlm{ l)o ) (7 o
above cayse al, - . . i
tating th der- B y . ! '~
ying - cause  leat, |  DUE TO (c) QW\‘?” { fos*(a"lc H'Y!P evyvo k\'l 5 /‘"zﬂ"a.
F PARY 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBU'IINU TO DEATH but not. related 10 the mrmlnal PART lil. If deceased was fefnale was
g dlsease condition glven in PART | (a) there a pregnancy in last 90 days.
& o \lc
E o b5*‘V‘UC_1-1U? \!QMV‘d_l ce :robdhl}o X duwua( ID Yes l O Ne rD Unknown
‘ = 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE b. DESCRIBE W INJURY OCCURRE Lo ige PART | PART 11 of i 18.
s PERFORMED 0 ] 8] PRV SN 5 P ART 1o of Ttem 163
| L= YES (O NO .
‘ 5 20c. TIME OF Hou Month, Day, Yesr 1
' & INJURY a.m. .
g . pm.
! 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATICN COUNTY STATE
| WHILE AT WORK [J farm, factory, street, office bldg., etc.)
. NOT WHILE AT WORK [J ‘
| 21, | srtended the deceased fro ! . to. q lq S nd last saw We on m ’q ,ﬂ}ﬁ ‘
| Death occurred at 'I "-5'5: m on the date stated ghove, and 1o the best of my knowledge, from the tauses stated. |
! ‘6 72a. SIGNATURE (Bagree or title) 22b. ADDRESS \ 22c, DATE SIGNED ‘
|
| 1k AP BY foscst/F Cances Mosp (BY 1 Z2g,,
<L 23a, BURIAL, CREMA, N, | 23b. DATE 23c. NAME OFWEIERY OR CREMATORY 23d. LOCATION (City, town, or :ounﬂ) {Srare) T
[} REMOVAL (5 ]
S| _Kemmoval  (0el 20,7757 Atgrsar , Iy
L4 FUNER L DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. { 26. REGISTRAR'S SIGNATURE
S
@ Foenenal Seter. (8dpdes P Ok 26 19619 s R & Padmorn

{Licensed ‘mbalmer ‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- o

| hereby certify that the body whose name ‘is recorded on the reverse side of this certificate was embalmed by n

.o
. e .

. or by. . e L _ i _ ", student Embalmer No.'

-

working under my personal supervision.

Student "Signed
Signature of Student Embalmer ’

o Licensed Embalmer NO.MZ
o P. O. Addrew

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- . -- f e - wea —




