MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. ___________
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD QF

~SHOULD READ

DOCUMENT

ITEM NO.

MEDICAL CERTIFICATION

BY AFFIDAVIT OF ,

_5_-_3_...Primaf1 Registration District Nos_g_[Llegmﬂr ‘s No. l__z__.3...---

.-

s -1

S'I'A'I'E FILE NUMBER

1. PLACE OF DEA o 2. USUAL RESIDENCE [Where doceased llved.. If institution: Residence before
2. COUNTY _a. STATE p. county - CRPO admission) _
- our
b. Cg;( [If outsidd corporate limirs, give TOWNSHIP only) Length of stay .in 1b cS CITY i Inside Limits
cape Girardes oty i
TOWN o " Lo yr. R 107 Cousin Ya iy No O
€. FULL NAME {If NOT in hospitsl, glve Jocetion) inside Limite d STREET {if cutside, give location) Resids on Ferm
HOSPITAL OR '
istirution 1307 Cousin Yes O No [ c 1“- Cape Glrardeau Nogn nD
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Yeor
(Type or print) , D&FTH '
Cora Esgtelle Yount : 1me_%_&ﬁ9_é&_
5 § 6. COLOR OR RACE. | 7. Married Never Married [] [6. DATE OF BIRTH | 9- AGE (It birthday) [IF UN R | IF UNDER 24 HR|
ema] e Wh.ite Widowed Divarced [] q E 7- 1 88" Months Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, avan if retired)

Whitewater Moa

13a. FATHER'S NAME b. M 14. NAME OF HUSBAND OR WIFE
J Alexander Proffer N W A Yount
15, WAS DECEASED EVER IN U.5. ARMED FORCE] S rass
{Yes, no, or unknown} | [If yes, give war or dates ¢
~—75. CAUSE OF DEA 1o WA Yount Cape Girardean
18. CAUSE OF mm {Enter only cne cavie p-r lina for (a), (b}, and {c). )} VAL BETWEEN
PART |I. DEATH WAS CAUSED B ONSET AND DEATH
immepIaTE cavse () Myacardial Infarction 5 minutes
Conditions, if any, DUE TO (b) Ca ronary Thrombo Sis 10 minates
which gave rln(r'o] N - -
couse (a), .
- stati ndare - - ]
Hating the under' [ o Arteriosclerosis, genmeralized 5 year

23a. BURIAL, CREMATION,
L (Specify

A TE R OFLOR O

PART I1.

issass condition given in PART

dO‘I'I'IEE SIGNIFICANT CONDITIOP:S, CONTRIBUTING TO DEATH but not relsted to the terminat

PART 111 If deceased was
thars & pregnancy in last 90 d

female  wi

IDYell aNoJ 0 Unk

19. WAS AUTOPSY
. PERFORMED?
YES O NO(XK

20c. TIME OF
INJURY

202. ACCIDENT | SUICIDE. HOMICIDE
. (] m] m]

l20b. DESCRIBE HOW INJURY OCCURRED, [Enter neture of

njury in PART I or PART

11 of item 18.)

Hoor
a.m.
p.m.

Maonth, Day, Year

2d.. INJURY OCCURRED

WHILE A

NOT WHILE AT WQEK [m]

20e. PLACE OF INJURY {o.g., in or about homs,
farm, factory, street, office bidg., etc.)

2.

[ 25¢. CITY, TOWN, OR LOCATION

COUNTY

STATE

ded the d d from Te d and lest uwmaliw on_'l_une 2_’ 1953
Oauih . d at - 1:00 A‘H' m on the date stated above, and to the bt of my knowledge, from the.causes stated.
12a. Gmﬁli (Degrge or ftitle} . . | 22b. ADDRESS' 22c. DATE SIGNE
> M.D. | Cape Girardesu, Missouri 6-4-63
23b. DATE 0 [Z3c |NAME OF CEMETERY OR CREMATORY 73d. LO_(‘:ATION [City, town, or county) {State)
' [6~5~ 1963 Bark's Chapel
—WSS GIr Ho. 25. DATE RECD. BY LOCAL REG. GISTRAR'S 5IG|

e-§—63

A Embsal

‘s 5t

on Reverse Side)



STA'I'EMENT BY I.ICENSED EMBAI.MER
- T.

! hereby certify_ that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

“or by ’ - Student Embalmer No.
working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No. 9‘ 77 ﬂ/

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )
1 _If 'embalmed by-a STUDENT; ke also shall’ sign in his OWN handwrmng . -
i this body is not embalmed fact should be so stated above. ’

. - . EOEN b u
R R

Tansw Tobr Cronedae.




