0300

O.40

=]
[
Q
:
[l
<
=
:
&
=
]
L]
S
]
3
T
o
Z
L]
-]
&}
-
-
[~
o
2
[=}
-
[
Z
&}
&
n
1
e
—
Z
-
=
By
=
=
=

| - aliveon__J3 ey | 19_4543_ and that death occurred al

FILEB NOV 25 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ZQ j PRIMARY REG. DIST. N0-3_0é.2

8’750'7

Statr Filc No.

'BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived. 1f lnstltution: sesidence befora
a, COUNTY Marion a. STATE Mi Ssou I‘i b. COUNTY Mari on sdwmisaion).
b. CITY (I outalde corpurnta limits, write RURAL and give c. LENGTH OF c. CITY 2. 1a Restdgnce within lmlts nT—
” Y i OR 2 wn?
TOWN Hannibal I 48YE”| O Palmyra TS
d. Fgé.lgpy_&h{Eo%F (I not in boapital or Institution, give strect addcoss or locstion) ASE;rgRE& (If rural, give location) 0 QJ e
insTiruTion lbevering Hospital 303 W. “hurch Street /
3‘DNEAChéES.EFE) a. (First) b. (Middle) e, (Last) 4. DS}‘E (Month) {Day) {Year)
(Topeor Pine)  Curtis 0. Yeung peati  Nev. 13 1955
5, SEX [\' 6. COLOR OR RACE | 7. #IARR]EB. fsiE‘yEECMSRRIEDf 8. DATE OF BIRTH 9, AGE (II:‘:;)AH B:Ir UNDER ) YEAR | F OWDER 1 was.
{Bpacify) onthe| Days | H Min.
Male White "Marrfed 6_august 1871 | "B M| | e

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE )IZ. CITIZEN OF WHAT
COUNTRY?

(City and State cr Forejgn Countrv)
dons d. £ most of working lite, sven if retired)
arpenter Marion Ceunty, X ssour:{.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» H. Cl Yeung Mary Ann Painter Bertha May Sites
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yeoe. 0o, or unknown} | (If yes, rive war or dates of service) NQ. .
ne nene Mrs. Bertha Young, Palmyra, Me.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION - lg;ggl\_ml. gp:rwzzu
| Enter only onacausaper | f. DISEASE QR CONDITION . - OEATH
line tor {g), (b}, and (&) DIRECTLY LEADING TO DEATH (4, M‘”"‘*—’ /7 e
*Thir does not mean | ANTECEDENT CAUSES ﬁ ! z -
the mode of dying, tuch | Aforbid conditions, if any, gicing DUE TO (b) L
as heartfaflure, asthenia, rise to the above cause (a) slaling
ete. It means the dis- the underlying cause last. ] M’ .
case, infury, or complica- DUE TO _(c) F’ w:L" 1: W 4
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
’ Conditiona contributing to the death but not
related to the direase or condition causing dealh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY ta.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Isotory. steset. ofioe bidg., eta.) ‘f
HOMICIDE . 2
21d. TIME (Month) (Day) (Year) (Hour) Zla, INJURY OCCURRED | 2if. HOW.DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE,
- m- WORK AT WORK

S~

2. I hereby certify that I atiended the deceased from

Ig 5) , lo __J_hﬂ(_ Isbfhat I last saw the deceased

., from the causes and on the dale slaled above.

2ia. SIGNATURE {Dregroe or title}d?

-

Wk, Nasndo: mo

23b. ADDRESS

Prlomipn v

#3c. DATE SIGNED

(8 hovitss”

- n-

4

/954"

B g Ffa Ml AﬁREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
Qﬁ'ur @i 196 Nov. 195E Greenwood emetery Palmyra, Misseuri
DATE REC'D BY LOCAL % EGISTRAR NATURE

e, 74@@2




4 ROy 1955
RECEIVED 22

MARION CO. HEALTH DEPT,
DATE FILED__ "~~~ 2 2 2%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, amdes. ... e et e eer e et eweee et maaeeeeaanetsiaaratamreeasanaanaanaaaaas , Student Embalmer No..........

working under my personal supervision..

Student...oooveom i
Signature of Student Embalmer

Licensed Embalmer No.uBBI..
P. O. Address Palnyrs., . M]

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 handwriting.

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




