THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 19 1956

10b. KIND OF BUSINESS OR IN-
DUSTRY

No. 300
10.48 STANDARD CERT‘FICATE OF DEATH State File Novovimmmn e
BIRTH KNO. REG. DIST. NO. __La_z PRIMARY REG. DIST. KO-Mem’ﬂmr': No...:%j.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. 1f Llastitution? “resldence before
a, COUNTY - Gr‘eene _. 8., STATE Mi ag Ourni b. COL'INTY Gre ene adizision).
b. %TY (1 outeide rate limits, writs RURAL and give <. AIQEI‘{G'I;P; EF) c. Clc;lgr . 1s Resldence within Lmita of
- townghip) (in this place! 5 2 . my carpon m-n!
ToWRUPa )l canpBel TWSD. ° ? ears own Springfie ld 53
d. FH!‘%PT‘FA&‘R_EOORF (If pot in hospitsl or fnstitution, give witeot address or loeatlon) '.ASDTDRREEE-SI:S {If roral, give locatlon) ! 2 } qv
INSTITUTION Sunshine Acres Rest Home BO7 Prospeci Avenue f
3 gs%n&is%% B. (Flrst)_' b. (Middle)_ c. {Last) 4, DSTE {Month) (Day) (Yean
{ Type or Print} MARY: ELLEN YOUNGBLOCD oaamMarch 14, 19556
5. SEX l 6, COLOR OR RACE | 7. MARF'{..EEB ]‘[J}EVSEC%SRRIED *1 B, DATE OF BIRTH 9. L:':GE g,:;'}.”;" hndr '"g" 1Dmn ;unm a;' Hea.
{Speacilypde— ¢ ¥ on ays { Hours | Min.
Femele '| white Widowed ~™19 Feb. 1874 | |
10a. USUAL OCCUPATION (Give kind of werk 1. BIRTHPLACE (0. .4 Stare or Foreign Conatry} C) ‘ZC(CJI!H%EE{?FWHAT

done during most of working life, sven If retired}

Houswwife

Home Webster County, Missouri

UY-S,\A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. WAME OF HUSBAND'OR WIFE

 Willlam Carey.

15. WAS DECEASED EVER IN 1.5 ARMED FORCES?

(¥oa.no orunknowa) | (If yes, mive war or dates of service)
No None

18. CAUSE GF DEATH

. Enter only onecause per

line for {8}, {b), and (¢}

Harriett Fullington J.R. Youngblood
16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME
607,
s S0P

A rEAULETTE Bumgarner

£OSEERE yo

INTERVAL BETWEEN

TLEL

(e..p |
MW- 5\/;”

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giring PUE TO (b}
rise {0 the abope conse (o) slating
the underlying cause lost. * |

*Thia does nol tmean
the mode of dying, such
ae hearl fatlure, asthenta,
ete. It means the dis-
eode, injury, of complics-
tion whith caused death.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling o the death but ol
related to the disease or condition cousing decth.

G UNFADING BLACK INK—MAKRKE A PERMANENT RECORD <

19a. DATE OF OP_F&)JN 15b. MAJOR FINDINGS OF OPERATION [_{ 3 ‘4 / 20. AUTOPSY?
ves (] o [J
21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY te.x..lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ' .SUICIDE bomae, farm, Iactory, strest. office bldg. e30.)
<] HOMICIDE .
g,_ 21d. TIME (Month)  (Dar)  (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-7 OF WHILEAT ) NOTWHILE
| INJURY work L) X7 WORK
b
; 22, I hereby certify that I auﬂded deceased from é\%_ IRL lo _L&Lfm-s 4 that I last saw the deceased
i plige tm and that death occu al 1-_3_312 Jrom the causes and on the date stated above.
2 B%éNATaRElO '/ i 2 2 (Degron or mle)(':f)ub Agss 2 p{ y,_, |z5mnz:nsnm
E %dlaDNBEIRIoAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATARY LOCATION {Oity, town, or county) {Binte}
(Bpedty)
£ Fal ™ [16Mar.1956 [Fast Lawn Cemetery Springfield,,Missouri.
g DATE REC'D BY L%CE%L REGJSTRAR'S SIGNATURE, 25. FUNEBAL nlal:cron 8 51 GNATURE ADDRE 38
W /6 5L y = L&@é

(Licensed Embalmer's

tstement on Reverse Side)




1958

MAR 2

STATEMENT BY LICENSED EMBALMER,

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by

working under my personal supervision.

Signed.... N
Licensed Embalmer No.%

Springfield,
P. O. Address Migsguri.

Student
Signsture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




