THE DIVISION OF HEALTH OF MISSOURI

Health, HLED DEC 6" 1957 STANDARD CERTIFICATE OF DEATH @ e : ;9829 ----------------------

STATE FILE NUMBER

. Walfare -
Public Registration District No. ...__... /.&7. Primary Registration District Noé...ﬁ....?f.‘.?z ..... Registrer's No. /é.-7
 Swrvice :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacssd lived. IF institution: Residun;u_bt’_ﬂn’r
' . COUNTY T o, STATE CO A acmission
| - Dunklin Mo, DifkYin
. 300 . b. CITY (1f outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY ,ﬂside Limits
. 1-56 OR OR
town ' Independence YosU Now town Kennett Rt. 3 Y 1o wew
e Eg%;;{:ﬂ,\g&p {tF NOTir hospital, givalocation)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
i msitution Kennett Rt, 3 10 years aporess  Rts 3 Yos® NoO
[
- 2 3. wame or Firat Middie Lay 4 DATE Ma,fm Day Year
] ECLASED OF 1y
iz CTOASED 1) Roberst Bryan Yount m  11= 25~ 57
_. 5 5 SEX 7]6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR {iF UNDER 2¢ HRS.
24 3 MARGIEK K] NevER sarrieo [ 8 hSE Un pears '"'""I P
= Male White wivowenp (] oworcen ]| July 2nd- 190 11.9 . rL 23
3 . -]10a. USUAL OCCUPATION (Gice kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City andf atate or country} { 1Z. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, epen if retived)
§% 4 Foreman Grain & Seed Cg. Lauphlin Mo, U.S.A,
[ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
£Ee 2
"9 Samuel Yount Elizabeth Smith
Z o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|}7. INFORMANT Address
- - {Fes, no, or unknawn) {If pes. five war ov dales of wervice) ] 6 121'_ ,
. i - N
sxw | Ne. | XX 191-16-120 3y
eI = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] S o il |gr§nwu_ BETWEEN
2o = PART 1, DEATH WAS CAUSED BY: e Coronary 0 AND
=% o IMMEDIATE ‘CAUSE (a) e : = Ty, celusion Ty min bl
. = E
s =
5 L
- z Conditionas, if any,
28 O which gare rise to |. DUE To(b) T S - . . R S I
g5 2 dtboU_e cxuae ;. .- - ’ s CoEae L '
= stafing the under-
, EG ™ = lying cause lastl. DUE TO {¢)
; 2 o Q PART |1, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}- “ |13, WAS AUTOPSY
o5 @ = PERFORMED? 2 _—
' :g ‘3 ¥ 3 ‘ 4 pr ) f ves[J wvo R
S ; :i-_' 20g. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1] of item 18.) . e
“ .U |5 (| O (]
= o o
Tg -4 [20c. TIME OF FHour Month, Day, Year . . ,
2 §--‘° b} INJURY . o, m., - e . . . . ’
. 1 g E120d. INJURY OCCURRED . - - [ 20e. PLACE OF INJURY (. ., in or afioul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
L. ; WHILE AT [ Ner WHILE Jarm, factory, street, office bldg., ele.)
Ea W WORK AT WORK
- E 2 * . - her
- : 2. I attended the deceased from . to and last saw Lo alive on
- '-é Doath occurred at 3 '] 30A a m on the date stated above; and to the bast of my knowledge, from the causes stated.
g a 22a . (Degree gr title) " ©|22b. aopRESS . - - 22, DATE SIGNED
e . - v
i o) f‘z e T.D. - Kennett Mo, AN-24.8ST7
,r 5 E 23a. BURIAL, CREMATION. . . NAME OF CEMETERY OR CREMATORY '23d, LOCATION (City. toren. or cotnty) Lismetel =D
- REMOVAL (Specify - . . . .
: °
82 Buria 11-27-57 MeCullough Kennett
' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 ZNEGISTRAR'S SIGNATYRE
70 -0 Lentz Service Kennett Mo. /- 25-/F 7 ceed /

{Licensad Embalmer's Statament on Raverse Side)
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L -7#-" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, OF DY ..o ciiviiicivirarnrerennsrnaenans e iieti-ssisiicasesesseramreaveeranes v eennas

‘working under my personal supervision.. .

Student.....ooouiniiiiiiiiinii i isirsiiaiae s
Signature of Student Embalper

i

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm h:s OWN HANDWRITING. (Fai‘
':" to compl.y with the above constitutes grounds for revocation of hcense) . s . |

o ¥

- _If embalmed by a STUDENT, he also shall sign in his OWN' handwntmg.
If this bodv is not embalmed fact should be 80 stated above .-
a ] . 4 = \*“if‘,.ir's_ L *"_ Y




