. No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TAE RDIVIGIN U FIEALIFTE WF VUSRS 24511

FIED JUL 50 1956  STANDARD CERTIFICATE OF DEATH e FieNo
BIRTH NO. REG. DIST. MO, _l&__ PRIMARY REG. DIST. MO, Lag' Registror's Na.._.!..H:.......‘..............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f iostitution: reidence befors
. T . STATE X dentmtan).
a. COUNTY New‘ton - f.?.'. Miasouri b. COUNTY Barry adintmton
b. CCI)TY (I outaldu ectpurate timi, write RURAL and rive g_r LENGTH OfF c. Cg;{ d. Is Residence within lmits of
hip) a elty of [ncorporuted town?
Town Stella e ?éwhhﬂ'f‘é . _TowN Washburn A LT
d. FU(]'-)‘IS- :‘I{\ME OF (I not in hospital or Institution, give streot add orl Asg-DRRgS (I rural, glve location) .
NstituTion Cgréwell Hospital g0~ /
3. NAME OF a. (First) b. {Middle) e, {Last) 4. DATE {Month) (Day) (Year)
DECEASED " “OF ear,
DECEASED  WILLIAM FREDRICK YOUNT oS Tudy 14 1956
5. SEX C. 6. COLOR OR RACE | 7. ‘I\JART‘!’ED. ?S!]EVEECESRRIED,' 8. DATE COF BIRTH 9. AGE (::’:-;n LI;' lrl::l IDr'Eu ¥ UNDER &4 KRS,
(Bpacify) - g oL ays | Bours | Min.
male white married 2-16-1883 "ﬁ” |
10a. USUAL OCCUPATION (Giexindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R 12..CITiZEN A
donoduriumcllo('urkiulﬂo.o:on’;l r-l;r::il ) (City asd State or F"""' _c;":"”; & L COUN 'OF WHAT
carpenter construction Missourl F. S
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ¢°. _
Unknown . | Unknown Rosetta Yount
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknowa} | (5l yes, rive war or datea of sorvice} e
RN OWH” 511-10-92%2| Mra. Rosetta.Yount-Washbuirn, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IN;;E\[_MI;‘S%EN
_Enter only one cause per |. DISEASE OR CONDITION AC ute angina ectoris . 15171 OurSH
Lo for o), (b and (cy | PIRECTLY LEADING TO DEATH® () g p :
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a8 heari failure, exthenia, | Tise fo the above cause (o) stating
ete. It means the dis- the underlying cauae last.
cate, infury, or complica- BUE 70 (5)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relaled to the discase o7 condition causing death,
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . ‘{ . 20. AUTOPSY?
TION -2, .
- 202 Wl wix
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.g..In orabout | 2Ic. (CITY, TOWN, OR TO\’{NSH]F) (COUNTY) (STATE)
SUICIDE boma, farm, lagtory, streat. office bldyg.. ate.) i
HOMICIDE - ,
21d. TIME (Moath) (Day) (Year) (Houn 21a. iINJURY OCCURRED | 211, HOW DID {NJURY OCCUR?
‘ WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certafﬂ? tI attended i éxe deceased from 7-13- 18 56 to 1= 1l 1956 that I last saw the deceased
alivg on .2 and that death occurred at ]_-,2_-59_-:71 from the causes and on thc date slated above.

= b. ADDRESS Z3c. DATE SIGNED
W; , Stella, Missouri 7-1L-56

BXR 1AL, CREMA. | 24b, DATE Tic. BAME OF CEMETERY OR CREMATORY 24d. LOCATION -(Clty, town, or county) (Stnts)

T'ﬁb’i‘ﬂ et | 7-17-1956 | Maplewood Cemetery Exeter, Misaouri

<
-2

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 25. FUMERAL DIRECTOR™S SIGNATURE M

T-ap-14 S!@ ' Culver ﬁzl Eome-Cas Bville,
fmer's Statement Bn Reéverse side




RECElvED
Metriect Hsslth 0fficer %o r

District Pile Embw-.zg;--’..’:ﬁu.

—

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY (et teeeacraaemeraea et e e » Student Embalmer No............

working under my personal supervision,.

et cunnd 2l 8. Fbhilleat ..

Signature of Student Embalmer
Licensed Embalmer No'ﬁ'{jz

2 . P. O. Auress.wﬁ

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.-
T this body is not embalmed, fact should be so stated above,




