MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | 53::.033291

DEPARTMENT OF FUBLIC HEALTH AND WELPARE 4 0
S

STATE FILE NUMBER
Registration District No. 30 Primary Registration District No. _._7_2_—2 = __Registrar's No. _;
ON'THis sus AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docennd livad. If institution: Residente before
. cou ) . cou
* Y Ripley * STATE Migsourd " Ripley sdmissior

b. COI'I;Y {If autside corporate limits, give TOWNSHIP only} Length of stay in Ib c. CITY Inside Limits

OR
TOwN m_n_jﬁghan 2 vears ToWN  myoniphan Yo [ NED)

<. :%.épﬁﬂiogF {If T in hospital, give location) Inside Limita d. STREET (If outside, give location) Reside on Farm

: RE ]
INSTITUTION Route #1 Yes D NoRY . Route #l ya [ No O

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
e

[Fype or print} .
Jamesg Howard Yo ‘ DEATH
na AREES Y Sat o2

5. SEX 6. 'COLOR OR RACE 7. Married B Never Merried (3 [8. DATE OF BIRTH | 9. AGE | ER 1 YEAR | IF UNDER 24 HR

White

(=]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BfRTHPLACE {City and state or caumry) 12. CITIZEN OF WHAT COUNTRY

duriT most fklng}i]n-{i,n n if r-ﬂred) Snringfield Ill. U.S .A.

133 FATHER‘S NAME 13b. MOTHER'S MAIREN NAME 14. NAME OF HUSBAND OR WIFE

Commdore Young Tnknoun Nols Young

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT

(Yes, no, of unknown) l (If ves, alve war or dates of zerv] 3 NOl&. YO Donip m
U-ng 118.‘[1’_ [

18. CAUSE OF DEAI’H {Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

V3 300
Rev. 4/5%

Vo900
2D9 /0

DATE AMENDED

widowed [ * Diverced O 6 / 6 Months | Days Hewurs Min.

‘IMMEDIATE CAUSE {a)

Conditions, if nny, " DUE TO (&) e - . o B - - -
which gave rise to / v
askove , FN

caysa {s),
stating the under-
Iying couse last. DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu‘l not r-lllad te the terminal PART 111 1f  deceased WL famsle wes
disease condition given in PART | (a) e there & pregnancy in last 90 deys.

j ~ ]DYn] D Ne I ) Unknown
19. WAS AUTOMSY 20a. ACCIDENT" SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Ii of item 18.)
o- O - - -

PERFORMED'
YES O NO

20¢; TIME OQF Hour Month,‘Day, Year
INJURY am. ! .

DOCUMENT

p.m.

20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, sireat, office bldg., etc.)
NOT WHILE AT WORK [

: rer— . - —
21, 'L attended the deceased froT - LM—JM last saw pim -liw-on_LLé—L—,

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

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"'+ MEDICAL CERTIFICATION "

boa

22b. ADDRESS - - 22. DATE SIGNED

| pPoniphan, Missouri ' T
JAL, CREMATI 23b. DATE MATORY 23-"1 LOCATrpN {City, hawn, or county) {State)

3. B ,
REMOVAL (Specify)

- : B iphan, Missouril
24. FUNEML%%E]C.TOR 8-11 ADDRESsDoni han c% LOCAL “Ego.l;!;- pEGlSaY.RA:‘S SIGNATURE_
[Edwards Funersl Home Doniphan, Mod T-/~-423 : gzlzz‘m -

i d Embatmar's Sta vt on Reverse Side) d_’

[ty

USE BLACK INK:--
OR .
TYPEWRITER RIBBON

-

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

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

or by Jack L, anninghg_m : _Studenf Embaimer NO.LL

working under my personal supeérvision.

Licensed Embalmer No.

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). .

If embalmed by & STUDENT; he also shall sign in his OWN handwriting.

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




