.300
.48

FIED-NOV 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stote File No 39890

REG. DIST. NGO, 4 a PRIMARY REG. DI15T. NO. 3-00 Kegistrar's No 2 l/

—

BIRTH NO.

I. PLACE OF DEATH_ e . 2. USUAL RESIDENCE (Whbere decosssd lived, 1 institution: residence befors
a. COUNTY Amdraln e . M ‘N-~nr.-STATE I‘.{is Souri b, COUNTY Audra in fu"’h‘“m-
b. CITY Gf autcids corgorate limits, weite RURAL and eive | 5. LENGTH OF || c. CITY . o Is Restdene withln lmits of

Tng L’Ie XJ. co towzskip) STA]Y-' o thin blace) TOO\;}N Mex ico . .{(2: mrp:'ronkdn\o\r;
d. FULL NAME OF (if not in hospltal or, iuu;unon cive streat addrem or lmdan) ve loention) Cj Vel ¥y
Weonen 414 W. Whitley Aboress 4,14 W Whitiey Y

3. NAME OF a. (First) b. (Mliddle) ¢. {Last) 'S DATE (Month (Day ear)
DECEASED :
T o iy JO€ Lawrence 7. Youngblood DEATH 5.6 194%

5. SEX €| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (|;8, DATE OF BIRTH G, AGE (1o years| IF GNGER 1 YEAR | &F UWOEY b1 KIS,
Male |White (NSVREOREPTIET” | Dec.. 31, 18997 | g (M| P | How| nei
10a. USUAL OCCUPATION (Give kiad ot 0. SINESS OR IN- | 11. BIRTHPLACE .. S ) :
:oudurin;gitgli:ror:]?uu(ls.b:::nl;jr:d::) l-‘: KIND OF BU DUSTRY n.s w (City and State or Foreigs Country} |268LTI}11_5?{?FWHAT
borer Citvy St. Dep, Audrain County,lo. U.S.4A.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
Henry L. Youngblood | Mary Arhens
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT ' 5 S GNATURE OR NAME ADDRESS
(YeNaor unknown} Uf yeu, give war or dates of sarvice) ﬁqg - Ml
00-10-94 Ben Youngblood, Excelsior Springs,

18, CAUSE OF-DEATH
_Entet only onecause per
line for {a), (b}, and (c)

*This does not mean
the maode of dying, such
as keart fallure, asthenia,
elc. Jt mednra the dis-
ease, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

MEDICAL CERTIFICAT INTERVAL BETWEEN
1. DISEASE OR conpiTion _ COToner inves 1ga15‘l lon- without ;]u.ry ONSET AND DEATH

DIRECTLY LEADING TO DEATH'@ 5 -i:ﬂ—-h—i—s——be
ANTECEDENT causts Wher'e he lived alone « No evidence of violence or
Morbi¢ conditions, if any, giving DUE TO 0 £ogl—o1 ay.—natbended—by—physietans——

{0 the abov } slatis
bt underging couse ast.  History showed he suffered from a Heart

DUE 7O ) and—examinabionof the body—

Conditions contributing to the death but = howed the deceased died. from a Heart con-
relatcd 1o the diseate or condition causing death. A § i + { nn

19a. DATE OF OPERA- ) 13b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
iow : CUHBY R | B e
YES ND D
2la. gEFéIDDEET (Bpeelly) 21b. PLACE OF INJURY (s.g..inorabout | 2lc, (CITY, TOWH. OR TOWNSHIP) (COUNTY) (STATE)
bomse, | fagtory. street, office bldg., ete.) .
hoMicie None Noy& = Mexico Audrain Missouri
21d. TIME (Mggth} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY

OF
INURY  None o | "N DR work Nope

2. I hereby certify that I atiended the deceased from
aD g,(f 1\{0 16 i

'l
LOTOIIer lﬂVﬂBbl anlon
18 . g , 19 , that I last saw the gieceaaed

. and that death ocourred al _______m., fram the causes and on the date stated above.

(Degree or title)a Eb..ADDRESS A 23c. DATE SIGNED
,UI WW%A/ R.F.D.#1, "Mexico, Mo, Nov.17,5

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL CREMA-

i

24b. DATE 24c. NAME CF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

Nov, 18,55 | Taddpnia Iaddonia Mo

DATE REC'D BY LOCAL

M [2- fS?G'-

R RAR'S SIGNATURE UMERAL DIRECTOR S SIGNATURE ADDREASS
9_ Zﬂ@ !Mexico Mo.

(tu-cmed Efnbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoase name is recorded on the reverse aide of this certificate was eml

working under my personal supervision..

Student .......iriiriraiiiiniiainriens et nananans
Signature of Student Embalmer

P. O. Address. lexico.,Mo.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

17 this body is not embalmed, fact should be so atated above.




