Ri DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VRSegiMﬁIﬁ g-i:fgcf‘ll\'g;.s_o___z.é__g_--_..-__}rimary Registration District Nmﬂ_-_kegimnr'n Ne. _.S-_;_S_':A_-

DED

COCUMENT

BY AFFIDAVIT OF

~60-014967

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a, COUNTY a. STATE B, . B, COUNTY J sdmission)
b. CI'I;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b € CA'I;I' Inside Limits
TOWN 3 " TOWN : Yes O No
c. f{%ép“’ﬂEogF {Hf NOT in hospital, give |ocation) Inside Limits d. :I.;IRJE!EETSS {If cutside, give locstion) Reside on Farm
KN St. John Hoshital  |vels weo Route # 3 Yo O N0
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Yaar

{Type or print)

H.

Youmgen

oA Tnagy 3, (960

1F UNDER | YEAR | IF UNDER 24 HR

5. SEX 4, COLOR OR RACE 7. Married ] Never Married [J
u) Widowed Divorced [J
hite
10s. USU, CUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY

5

ing most, of working ”fi .8:{,” rE;I'rod)

8. DATE OF BIRTH

7/1//281

9. AGE {last birthday}

Menths | Deys

78

Hewrs Min.

i1. BIRTHPLACE (City and state or country}

12, CITIZEN OF

UNENO w v/

13a. FA

HER'S NAME™

13b. MOTHER’S MAIDEN NAME

N

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | {1f yes, give war or dates of service)

16, SOCIAL SECURITY NO.

V7.

14. NAME OF H

USBAND OR WIFE

WHAT COUNTRY

INFORMANT

Address

Geitwde €, Ihock Summeraviile, MO,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c}.

mmeotate cause @ _Peripheral vascular collapse

INTERVAL BETWEEN
QOMNSET AND DEATH

Conditions, if any,

pueto ) _Thrombosis Inferior Vens Cava

which gavae rise to

above cause (a),
stating the under-
bying  cause last. oueto () Unknown cause.
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART EIl. if deceasad was femala was
g diseass condition given in PART 1 {a) there a pregnancy in last 90 days,
§ . o - lDYuI O Ne ' O Unknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (En’er_hawre of injury in PART | or PART Il of item 18.)
o PERFORMED? [m} m] 0 s T -
(v YES[Q NOD
-
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
w p.m.
-3

~26d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20s. PLACE OF INJURY (o.g., in or about home,
farm, factory, street, office bldg., #te.)

20f, CITY, TOWN, CR LOCATION

COUNTY STATE

21, 1 sttended the decessed from

b:30 P

Mf—"‘ ‘i:é_L, 'o,_&l:.&md last saw ::; slive Dnﬂ_a-.;.é.‘_—

m on the date stated above, and to the best of my knowledge, from the causes stated.

=7 rY, '
. l |Degreg?oy tjtle] 22h. ADRRESS 2c. DATE SIGNED
Litsma P AN, PAST Sppewsdoeld, Mo |9 Gs
23b. DATE Z3c. NAME OF @ZEMETERY OR CREMATORY ¥ 23d. LOCATION (City, fown, or county) {State)
5S-d—-(Fbol City Cemeteny Summersvitle, TMosouwii
ADDRESS = 25. DATE RECD. BY LOCAL REG.

24. FUNE

W&m@w&mm.

View, Mo.

p I 9o

26, §2IST:R': SIGNATg j Z
Ll
[ 74 o4

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by

. e T W z
or by I ! Student Embalmer No.

working un y personal supervision.

Student F\ Signed __;%‘-‘( ‘e 'M» |

Signature of Student Embalmer E
: Licensed Embalmer NO.M
P. O. Address %ﬂm

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

If embalmed by a STUDENT, he also shal} sign in his OWN handwriting. ’ '

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




