NT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN

FILED APR 19 1954
S 3

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11444

Statr File No......... SO

prowsy aes. 017, wo. 301D Reistrar's N..‘/_.-_é?'a:_...“...

B P

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decmsed lived. If institation: rwmidence before
8. COUNTY . a. STATE . . b. COUNTY adichmion).
Cape Girardean Missouri Bollingar
b. CITY y LENGTH OF || o CITY -
OR muﬂamu.nmu writs RURAL and cive 5 ‘c.‘:TAYc e plaa) ¢ oR . d,::&mm:uneg
TOWN Cape Girardeau aavs towv Rural Union Twg.. ol =
d. FULL Ilq'l“\AMLEo%F {1 not in hoaplial or inetitation, give streat ;.ddmorlonthn) . ASJI;‘!;:EE'.TS (nmddnhum o0 ?—6/’._
tRSHTOion. O H i Rural Union Twp. .
3. NAME OF a. (Firt) b. (Mlddle) <. (Last) 4. DATE (Moutt) (Day) (Year)
{ Type or Print) Loy - D. Yount DEATH April 7, 1G854
5, SEX a 6. COLOR OR RACE | 7. M;})Fgu%% I'SFVER MARRIED, 8. DATE OF BIRTH 9, AGE (.lnyl)ln ;ﬂ:r 1 voaR | o omoex u ..,_
. " RCED Hours
Male White Yaver Marrved | May 3, 1887 “b6 R l [ ¥
10a. USUAL OCCUPATION (@i kindafverk | 0. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i4y 1ad Suata or Faraian Comierl O] 12 STTIZEN OF WHAT
Farmer Perry County, Missouri "OLA.
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jeff Yount _ Sophia Hej . B
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo, no.oumhown) (Il,-.tlnmwdlulduﬂlu) NC. . :
no none Mrs, W, Keisker Jackson, Mo,

. Enter only cnsoauss per

18..CAUSE OF DEATH . - ' = ..
I. DISEASE OR CONDITION _
line for (2, (b, mnd (&) | DIRECTLY LEADING TODEATH"(5)

ANTECEDENT CAUSES

Morbld conditiona, ,'g-b!nq DUE TO (b}
riuorto the abose amyeh?}g #ating

*This doer not mean
tAe mode of dying, such
ot heart faflure, asthenta,

de. It means the dta- | the underlying couse -
eqss, infury, or complica- | DUE TO (¢}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death but not
related to the disease or condition cousing deald.

MERICAL CERTIFICATION

INTERVAL BETWEEM
- ONSET AND DEATH

', e

2
b 452K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

#-7-5x "

el B

ves [ no,m'

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY &%..marabors | 2lc. (CITY, TOWN, OR wrsHipy f ©countn {J  sTATB
SUICIDE - bome, farm, factory, strest, offios bidg.. ste.)
¢+ HOMICIDE - - - -
210, TIME  (Mom) (Day) (Twr) {Homn | 2le. INJURY OOCURRED | 21. HOW DID INJURY OCCUR? .
. |hi.lotfhv' o + . WHILEAT () NOTWHILE
. = ATWORK
zz.IherebyccﬂgfythatIaaendedtha‘ -'froméd— S-55 19 to _H£ -7~ 5% 15___, that I last saio the deceased

alive on % = Z— S 19___, and that death occurred of

.L_I , from the causes and on the date stated above.

- {Degres ort.l

4.9

23b. ADDRESS 2c. DATE SIGNED

288,

mg\l CREM. ; 24b. DATE .| 24c. RAME OF CEMETERY OR CR TION (Olty, town,

uria Aoril 11 19%4  Yount. Cemetery Yount, Missouri
DATE REC'D BY LOCAL | R ZSIG TURE TS ¢) - |2 FUNERAL DIRECTOR'S SiGmATURE ADDRESS
MH=/2= 3 ‘zrm Y -~




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was'e.mba

by rxie, 3 - T T T , Student Embalmer No............

working under ‘'my personal supervision..

Student ... coren et i Signed..M@Z... S oy 2e St sor # 4PN farrereaan

Signature of Student Enbalmer

Licensed Ehlbalme No'f/pp\
P. O. Address.p o Py " M T 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.




