THE DIVISION OF HEALTH OF MISSOURI g V.
< FLED JUL 3 1957 AN
Welfare L STAN DARD CER'“FICAT! OF DEATH STATE FILE NUMBER
ublic - / é
Service Registration District No, ... é -X_-__--___Primory Regiswration District No._ ./ —Z—— oo Rogistrar’s No. £ L2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsdig'._nc_a bf'?/
. E UNT, admission
| chEMYtian ~ WS, th¥¥dtian
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | [nside Limits ¢ CITY Inside Limits
R Yes % Ne[] OR YesE} No []
Tom  Qzark, Mo, Toww__O-grk, Missouri A
: c. FgLL NAME OF {tf NOT in hospital, give locstion) | Length of stay in 1b d. iTD%I!E!EE.;S (if outside, give lDCﬂﬁDML(f&ide on Farm
. Pl .
| {-Lss'rlTTuﬁhooNR OZ ark I} MO . 5 YI‘B - . OZ aI‘k ) MO » es D No m
i 3. NAME OF DECEASED First Middle Last 4. DATE Month’ Day Yeor
; {Type or print} OF
. Lee M, Youngman OEATH  June 23, 1957
? 5. SEX C & COLORORRACE! 7., p/ 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR] IF UNDER 24 HRS.
. ARRJECE JNEVER MaRRIED] ] e eomie T Bar e Moors ok
Male White WIDOWED[ ] ovorceo[ )| F'eb. 29 , 187 2 85' ievhday) [ Mont oy o I ry
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSIN‘ESS orR 1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
[’ f ing Iif, if retired) INDUSTRY
RetTred Merchant” Iowa Usa
13a. FATHER'S KAME 13b. MODTHER'S MAIDEN NAME i 14. NAME CF H_U’SBANQ OR WIFE
John W Youngman Mrs,. Gracse Youngman
15. WAS DECEASED EYER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yes, no, nk 1f . 9 d f i )
{Yes, no, or unknawn){ {If yaa, give war or dates of service) MI‘S . Gr ace Youn an . Oz ar . Mi as Ouri
18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and {c).} . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

TASN

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Condltions, il any, DUE TO (b) "t 5 uq_»\.‘\ri-.',."- T A
which gave riza fo } —
above cause (a),
stating the under-
lying cause last. DUE TO (c)
PART I). OTHER SIGNIFICANT COND CONTRIBUTING -TO namid e ths terming] dluwase pondition given in PART I a) . 19. WAS AUTOPSY
Q}Mm ! M 20 / PERFORMED? L
O AN A S At s oda AN =\t "’ : YES[] NO[H—
a. ACCIDENT -SUICIDE HOMICIZE | 20b. (PESCRIBE HOW INJURY OCCURRED. {Enter noture of injlry-in PART I o PART I of itém 18.)
O o m)
20¢. TIME OF .Hour Month, Day, Yeer
INJURY a.m. .
p.m. .
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor sbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE
WHILE ‘ATD' NOT WHILE D " flarm, factory, street; office bldg., ete.) s . oo ' N -
WORK AT WORK . ,J N n e --

- L fy r
2. }attended the deceased from - L™ and last saw hl i.m alive on A ! u"/l/"\-l._/_.l =ty
Death cccurred ot 7. A o theAate stated above; and to the best of my knowledge, troff the cavses siated,

uector, carener, ®ic. musi use anly sfgndard nocmenclaryre tn item (4. No symptoms will Oe lisTed.

‘All diseases in Part | must be cousallyrelated.”

220 .SIGNATURE. . .+ (Degree or title) [p22b. ADDRESS~y : i2c. QATE SIGNED
A DT T2k L v~ 2 3y

. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY DR CREMATORY = | 23d. LOCATION (City, town, or county) , (st
L « i 1 - . . . " - B T .

' al
. FUNERAL DIRECTOR 7y 29, (Jﬂq? WDDRESS cent(,Dag | 5-04TE RECD. BY LoCAL HEG.
T. B. Chaffi':n, zark, ?o. Q(/ -/ '7

REMOVAL (Specily)

June 21, 27.[Toledo. Ceirle-te.zj—-- R s

o
g

{Licenzed E-w--ﬂsmmm on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bS! B, OF DY i er i vsssninbtestasoann et vt ebnsstassstntnserenrasanrass .» Student Embalmer No. .........covnene.. i

working under my personal supervision.

Student ...coeeeceerrenennn. e e S:gned ...... /( ..... /3 LLXCIRA '_' ........

Signature of Student Embalmer
. . ' : Licensed Embalmer No. R’f’ . .. L

-Note: The-above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fa:lure
to comply with the above constitutes grounds for revocation of license).

- 1f embalmed by a STUDENT, he also shall sign in'his'OWN- handwntmg oo W T
If this body is not embalmed, fact should be so stated. above T - i
- L e Tw y-’ .- - - - L] .




