MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;GS—O{WS?B

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE

PO NOT WRITE AMENDED Registration District No. LE 7 Primary Registration District No. i&!ﬁﬁ_.ﬁmmﬂ- No. LA

——
ON THIS STUB Fil EDFEFT OO :
1. PLACE OF DEATH &=~ 1 Y TWWJ 7 USUAL RESIDENCE (Where decassed lived. [f instifution: Residence before

a. COUNTY LiVingSton a. STA‘IMi ssouri b. COUNTYLivingston admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

W Chillicothe 30 years| ™ Chillicothe regg Mo DD

<. FULL NAME OF (If NOT In hoapiral, give locat i i i i i
FULL NAME O [{ oapital, give location) lnside Limlts d. RB%%EETSS (I cutside, give location) Reside on Farm

wstiution 200 Bridge Street Yo X NoD) 221 Jackson Street |veno wk

NAME OF DECEASED First Middle Last 4. DATE Month . Year

e ORA NOBLE YOUTSEY | oBm February 11, 1963

o 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married X |8, DATE OF BIRTH 9mumwmm:wwmnﬂnlwmnum

! T 4 ours Min.
Male white Widowed (3 Divorced [J 6_29_190€> 56 Months | Days H |
160, USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
durj of working life, even if retirad} ; )
fet

veryman Dupy Grocery Smithville, Mo, USA

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

tsey Minnie Lay NONE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.” | 17. INFORMANT Address
{Yes, unknown) | {If yes, give war or dates of servi

STATE FILE NUMBER

VS 300
Rev. 4/59

98 551
20575;/‘

DATE AMENDED

Calvin Youtsey; Chillicothe : Mo.
18. CAUSE OFPDEAI'H {Enter only one causa per lim INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ’6 . . CINSET AND DEATH
IMMEDIATE CAUSE (a) EA Dt Loty M—_%‘_

DOCUMENT

which gave rise to
asbove cause (a),
stating the under- |
lying causa last

Conditions, if my,] DUE TO (b]

DUE TQ (<}

PART Ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the rerminal PARY lIl. H deceased wat  female was
disease condition given in PART | (a) ) there a pregnancy in last 90 days.

rD'Yet l 0O Ne I I Unknown

Yo, WAS ADTOPSY | 0 ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE. HOW INJURY OCCURRED. {Enter nature of injury it PART | or PART 1| ofiitem'18.)
PERFORMED? [m] ] ]
YES [J NO

20c. TIME OF Hour Month, Dey, Year
INJURY am.
P,

20d. INJURY OCCURRED 20w. ‘PLACE OF INJUI!Y {e.g,, in or lhout home, [ 20f CITY, TOWN, OR LOCATION .. COUNTY
WHILE AT WORK farm, factory, aivaet, office bldg., -
NOT WHILE AT WGRK [0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

21,1 attended the decassed from ST ond lost sow Plativeon 2 —/O-/F& 3
‘ Death occurred @ el hb fift a on the date stated above, end ta the best of my knowledgs, from the causes stated.

= [Dogren or filla) 205, ADD) ] 22c. DATE SIGNED

. : ) \ 1 LA o stA 2~/AC R
Pia. BURng:\EREMAHSNi 23b. D. Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
—'—RE__UH.;;L 2-13-63 Resthaven 25. DATE RECD. BY LOCAL agi 1161%%.‘5’%%%—“%?
% PR Puneral Hod&® ™ ‘ > 6 -
Chillicothe, Mo, Feb, 13, 1963

r's § t on Reversa Side)

222, SIGNATURI

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose ‘namie is recorded on the reverse side of this certificate was embalmed by me,

or by - i : _ Student Embalmer No.

working under my personal supervision.

Student : Signa@%ﬁ&'—r
Signature of Student Embalmer

" Licensed Embalmer No._w;_é_——

. © L T B O Address Chillicothe, Mo,

Nofe: Thé.sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above consfitutes grounds for revocation of license).

¥ embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
‘. If this body is not embalmed, fact should be so.stated above.




