THE DIVISION OF HEALTH OF MISSOURI

., No.300 { . -
[ 1ooae "HLED FEB 191957  STANDARD CERTIFICATE OF DEATH State File Nov.oonn iR 2.
BIRTH KO. REG. DISY. NO. ajé ( PRIMARY REG. DIST. KO, ii_q‘s Registrer's No..._...‘.:.é........_...... —n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbherst decessed lived. If Institotion: rewidaoee before
a.-COUNTY __a STATE b. COUNTY sdinimeinn?,
Ray = Missouri - Ray e
b.- COITY (It outside corpurate limits, wtita RURAL .ndm"ir'n..hip) gTALYEI:E:Ql n&’:) c. ng P o (2 en mfiﬁ;ﬁ;ﬁ?@%&:s
oWy Orrick 1 Il - Town Orpick: 2 R i X
d. FULL NAME OF (1f oot in boapital or Jastitution, give streot addres or location) o STREET (If rursl, give location)
| HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF _(First b. (Btdd] ¢, (Last - =
DECEAsED _ o Y (bdiadle) (Lest) ¢DATE  Giouth)  (Dag) * (Yow
(Tvpeor Prit)  JOSEPH CLAY YOUNGBLOQOD DEATH Feb, 11, 1957
5, SEX 6. COLOR OR RACE | 7. MARR]EDD gz&:ggcrgénmw 8. DATE OF BIRTH g. 1:GE u::-)m el L
{Bpecify) 1 ¥ oni Hours | Min.
Male |White o |Married Sept. 25,18781 78 . [Tk 1°& ™™
10a, Ui‘l;.lrlilnl; Sf.‘ft’f’.‘ifb?i'ﬁf.'“.:.‘l':;’:’.'m’: 10b. KIND OF BUSiNESS OR IN- | 11 BIRTHPLACE (00 ud Seate or Foraign Country) ‘ZCS{JTI'IZ'%@?F WHAT
oreman Railroad | Hardin, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Reuben C, Youngblood Nancy M McAtee Paralee Vandiver .

15. WAS DECEASED EVER IN U,S. ARMED FORCES? 1.1

(Yes, no, or unknown} | (if yes, xive war or dates of service}

No

16. SOCIAL SECURITY
709-18.} 28}

Mrs,

NFORMANT S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

Lnter only onecauss per
' for (a), (b}, and (c)

..‘Thi.l doey nol mean

1. DISEASE OR CONBITION ©
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

INTERV ETWEEN
ONSET DEATH
- -

Morbid conditions, if any, gicing DUE TO (B)
rise to the above couse (a) slating
the underlying coure loat,

mode of dying, such
car! failure, asthenia,

e I ‘means the dis- —_— "
njtty, or complica- BUE TO (<) - -
W % caused death. | 11 OTHER. SIGNIFICANT CONDITIONS
Cunditions contribuding fo the death but a0t -
related o the disease or condition cousing death.
13, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 3 { x| . 0
S ————r " YES Noﬂ
. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE) .-:.,2__
SUICIDE boma, farm, aetory. murest, office bidg., ato.) =
HOMICIDE ~ —— : —
21d. TIME {Month} (Day} (Year) {(Hourn) 2te. INJURY OCCURRED 21, HOW DID INJURY OCCUR? -
oF — e WHILEAT[—} NOTWHILE =
INJURY m. WORK AT WORK P
22, I hereby ceplify thgi I atiended. thegcceased from, 1924 !a/< / , 1 7that I last sew the deceased
alive ongh = f [ TN Lpmd That death occurred ol £ pd Lo he causeg and ort the dgheylated above.
23a. SIGBNATURE egcgo of title) | 23b. ADORESS 23c. DATE SIGNED
-— <49 ’ — p
"'/AQ/L, F X _ a 1 ANALAN, 2, =/ I~
28 BURIAL, CREM Ab. DAPE 74c, NAME OF WEMETERY OR CREMAJORY | 24d. LOCATION (Olty, town, or county) Coth
Tl R (Bpodlv)
Bk T 2-13-1957 |South Point Cemetery ! Ray County, Missourl

REG|STRAR'S‘SIGNATYRE

I\
~

DATE REC'D BY LOCA
?j}; ’){’- 5—7 REG.
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25. FUNERAL DIRECTOR'S

I GMNATURE ADDRESS




. : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi.ficate was embalr

Student Embalmer ‘NO....ccueaeeen.

DY ME, OF BY conviniiriiaiiiaiiaiae e raccceocarictttsatassneeanaaasss et nanataas Ceaeenns

working under my personal supervision..

Student ....ccvuemsiianiaaieiieiren s csiaiisaans Signed...
Signature of Student Enbalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hlB OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above.




