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Doctor, coroner, ate. must use only standard nomon'c.lawro in item 18. No symptoms will be listed. All

diseases in Part | must be casuvally related.

Coroner cannot certify to o death due to nctural couses.

USE ONLY BLACK INK OR RlBB"ON TYPEWRITE IF POSSIBLE
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TLED OCT 151951

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. .o 3 ?J -~ Primary Ragistration District No. f'f'g_a_.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Rulidensn _bcfiof’o)
. COUNTY a. STAT . b. COUNTY. admission
° Putnam fiissouri Putnam -/
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limirs
or YosX NoO OR f A7
TowN  Unionville ° ° Tovn  Unionville & “YesX Now
c. Eglé.é.l_?:MEégF (1 NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, g-ive lecation) Reside on Farm
INSTITUTION 1000 Main 70 Years aDDRESS 1000 Main Yest  NoX
3. NAME OF Firat Middle Last 4 DATE Month Day . Year
DECEASED oF -
(Twpe or print) Zora Dawn Yount bEATH October 11, 1957
5 sEX 6. COLOR OR RACE 7. A 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF UNDER 24 HRS.
¢ maRAIED O] Never marrieD (] | rt vty BT s e
Male White woowe (] owonceo (O ebruary 25, 1884 73 | 7116 | "]
-110a. USUAL OCCUPATION (Gize kind of wotk done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and sfate or country} (2. CIRZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Cafe apgsrr . e -Quneyr . Putnam County, Missouri Ue Ss Ao
13. FATHER'S NAME 14, MOTHER'S MAIDEN MAME
Isaaec Yount Mary Korns X
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
{¥Yes, no. or unknawn) | {If yes, pive war or dates of servics}
No No None Ja Opal Yount. 1000 Main Unionville, Mo,
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b} /and (¢).) ! INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONFET AND DEATH
IMMEGIATE CAUSE (g} o . »
5 '- B
Conditions, if any, >
whick pare risg fo DUE TO (8 R
iy e under W@’“’ kﬁb
stating the under- W
> fying cause last. DUE TO (e}
of- PART 1. OTHER SIGRIFICANT CONDITIONS comrﬁim&' TO DEATH BUT NOT RELATED TO THE TERMINAL msw&onmmn GIVEN mrr 1(m) 8. WAS AUTOPSY
= PERFORMED?
8 33/ X yes[] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1I of ttem 18.)
gl D 0 0
3 20¢. TIME QF Hour  Month, Day, Year
INJURY a.m. ' :
E p.m.
X 1 204. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abou! Aome, |20f. CITY. TOWN. OR LOCATION COYNTY STATE
WHILE AT D NOT WHILE D farm, factory, sfreef, office bldg,, etc.) -~
WORK AT WORK 1 ) 7 )
. - ! = 7
21. Jattended the deceased Irom W-ﬁ , to _Ml% / and last ““’élbnr—ah"“ on et m‘
Death gecurred nr the date stated above; and to the best of my knowl‘nd‘e from the causes stated.
mﬁrw-! (Degref or thilc) ) =122 ADORESS . : - 22¢. DATE SIGNED
ﬂ Unionville, Missouri 10/14/57
23a. BURIAL, CREMATION. | 235, uni—/ ?3c, NAME OF CEMETERY OR CREMATORY 123d. LOCATION (City, torwn, or county) (State)
REMOVAL T‘p«r]ﬁ .- . . - - .
Buria 10 /14/57 Unionville Cemetery Unipnville, Missauri

ADDRESS

Unionville, Mo,

25. DATE RECD. BY LOCAL REG.

18 124457

ISTRAR'S SIGNATURE
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{Licensed Emboimer's Statement 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‘certifi'cate was eml

DY M, OF By .ot et etern s s e ceeeavaaand S » Student Embalmer No..........

s-..
p )
Licensed Embalmer No;?'*d/

T - . - P, O, Address% ............ ‘

e .y

‘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).
i If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be 80, stated above. Y

-




