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NG UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 4229

ALED STANDARD CERTIFICATE OF DEATH State Eile No
BIRTH NO. MAR 1 1954 REG. DIST. NO. oD .3 PRIMARY REG. DIT. 0. 3O L O Registrars Na.Z.Q.E{.. ...... —
1. PLACE OF DEATH ' 2. USUAL_RESIDENCE (Whers decssed Hved. 1 jmtfoiion. sekionme tiees
8. COUNTY  (agpe Girardeau o sTATEMissouri b, COUNTY ﬁBTﬁing@mmm-
b. CC%.IF;Y (I outzide corpurate limits, write RURAL .ndwziu o gT AIYENGRH OcFﬂ c. CBT;{ (If outslde porporste limits, RURAL and give township) 0
omCape Girardeau i STAZ g roun Marquand (Ruzmal o q )
d F}Lijtlj.ls.Pll'i_l.BAh:_Eo%F (If 2% Ln hospital or lustitution, elve streot addross o7 lovation f| . ASDTéi[;EE'rss U rural, ghva location) !
wstrution. Cape Osteopathic Hospltal = .
3. NAME OF ® (FIrst) b. (Middic) T (Last) . DATE Moath . -
(Type or Brint Raymond~  Albert Yount DEATH _éfid/éﬁ” Creas)
5. SEX |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, qe. DATE OF BIRTH 5. AGE ug.).n o wa |Van |  woon w m
Male White ever martrddd 4/15/1916 37 TGL B | o | e
10a. USUAL OCCUPATION (e kind ofxork | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (ute or orsen souoter) Ghz, CITIZEN OF WHAT
armer ' Farming Flat River, Missouri QUNIRYR,
Eqaa.lnmen's NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oah Yount . |Pearl Kelley ) ' ’ .
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME - ADDRESS
(Yew.no, orunknown) | (If yes, rive war or dates ui-@oe) 89—26—3!4'1!% Mra. Pearl Yount—-Marquand, Mol
B L 1 1. DISEASE OR CONDITION MSOIGAE CERTIFICATION ) NS AND BEATH
i ,?::‘;::’?:;"(i‘;_":‘;: T | DIRECTLY LEABING TODEATHe,, Nephritils

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
ot heart failure, asthenia, . #‘:eutodthelyci:c::ao:'?e fa)stating ;. . ... - . wl el
ele. It means the dls- noer - e :
caie, injury, or complica- Dl.JE Tq _(c)‘ M_YOGaI‘d'jlal Fa. 1lure
tion which caused deach, | 11, OTHER SIGNIFICANT CONDITIONS - =~ - -« - - 1

o ruting to the.death byt et . Diabetes Mellitus ,Gastric Hemorrhage

Hypertension

19a. DATE OF OFERJ‘\- 19y, MAJOR FINDINGS-OF OPERATION : S T oy 20. AUTOPSY?
TION _ . g 43X [ v &
e e . . ves L1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) _. (COUNTY)} . (STATE}
SUICIDE home, farm, Iagtory, street. office bldg., #10.) . . foa e T
HOMICIDE
2id. TIME (Month) (Day) (Year} ‘_('Eour). 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
- - Vv WHILEAT) NOT WHILE| . e e . e
INJURY - m. | WoRK AT WORK ) il
2, I hereby certify that I attended ﬁ’l deceased fram*l@ﬂn_j_o_z_.,f?u_, to M__, 195_14‘_, that T last saw the deceased
alive on M, 195_, and thal death occurred al '_a'm., Jrom the causes and on the dale slated above.
| 2. SIGNATURE, - ° AR {Degreo or titlef ! 23b. ADDRESS _ 23c. DATE SIGNE
-5 ‘z . ; .0 7128 8..-Spanish, - Cape Gir., Mo.2‘24?5
%4'30. BflijERM!gVL‘ EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |  |'24d."LOCATION (Oity, town, or connty) Mi (Smgﬁl“
Epacity)
urial . 12/24/5h Liberty Cemetery | Bollinger County, Miss

WRITE PLAINLY—USI

DATE REC'D BY LOCAL

REGJSTRAR'S SHANATURE 4.¢..d ={ F naau./gn:cron's SIGNATURE - ‘ABDRESY
2 i s |G T s Mo B sy Poge ity
¥ {Licensed Embalmer's Staldfnect on Reverse Side) i




:’f
c - ‘.. - ;':- " .., .-’E';A'
e ' STATEMENT BY LICENSED EMBALMER ~

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or. f:;-.__;. ..................

......................................... . y Student Embalmer No.
working under my personal supervision.

Student ..ueee.n. g Signed....ﬁ: j_ W
Student Embalmar _— /
- . Licensed Embalmer N OJ&S A

P. 0. Address &2 /#‘”‘ )446

Note:. The sbove MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWMITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




