THE DIVISION OF HEALTH OF MISSOURY

ealth, g Resmad O L 82._ [
wiles  FILED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH 587 0085°
ublic
ervice Registration District No. 360 Primary Reg;istmli‘orf District No. "3D76 ................. - Reglsfrur s No. ....31................_ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reﬁdqn;&éiore
00 a. COUNTY Vernon o STATE prjsgouri ™ COWNTYBarton 9™
—57 I b. C:)TRY (i outside corporate limits, give TOWNSHIP only) | nside Limits < cgg (l' Inside Limits
TOWN Havada Yes No [] TOWN Lamar p{) - Yes[x No[]
c. FULL NAME bﬁ)TNrbhacnﬂﬁe fmon) Length of stay in Tb d. STREET (If outside, give location) Reside on Faorm
HOSPITAL O ADDRESS
INSTITUTION Wyatt Bursing Home 3 davs 501 ¥- 12th St. Yes ] No[H
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
BESSIE MAY YOUNTS DEATH Feb 19 1958
5. SEX I 6. COLOR OR RACE 7.MAR45D NEVER MARRIEDD 8. DATE OF BIRTH g, AEE Ei,:'z;:;? I::‘I;I!‘?’ER El,:yEAR n:‘cllJ”NsDER 2:‘:.}!5.
F W wIDOWED[ ] pvorceo[]| May 25 18886
100 USWAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or countey) D12 cimizen oF wHAT counTRY?
during mest of working life, avan if retired) INDUSTRY .- ne sr g . R .
Housewife Ovin home iay 26 1086 Stella City,| Missouri
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Rasnie Anna Alice Garoutte Herbert 7, Younts
15. WAS DECEASED EVER IN U, 5§, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or,ynknawn)| (If yes, give war or dotes of sarvice) .
Ko ! Mrs, Myrtie Collips, 8940 Oak, KC Mo,

18. CAUSE OF DEATH (Enter only cne couse pej
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

jne for (a}, (b), and (c}.)

INT AL BETWEEN
o) AND DEATH

o P

1]
a—d
a
7]
(=)
a
©w
w
=
[+
&
Conditiens, if any, UE TO (b
g: wh?:I: I:::u ri:an:n DUE b y hd
= above couse (o),
z stating the under-
8 g lying cause last. DUE TO {(c)
- a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART | (o) ©19. WAS AUTOPSY
: @ s : PERFORMED?
2 gk 76 X YES[ ] NO
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Fu
- & ] J ]
QYR
f. V| 2c. TIME OF Hour Month, Day, Year
@ g INJURY a.m.
3 k] p.m.
F é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 ] WHILE ATD NOT WHILE 0 farm, fagtory, sireet, office bldg., etc.) .
; g WORK AT WORK . Y4
3

*[+21. 1 attended the deceosed fro
Death occurred at

220, SIGNATURE

— ‘ VA —
s 1o Mnd last 'suwi‘;; alive on # Z i Vi f,‘ z
b_m_.-_& m on the dote stated obove; and to the best of my kno¥ledge, from the causes stated.
(Degrees or fit|e) 0 22, E SIGN
7 D Lottt Fy
VAL, CREMATIO AME OF CEMETERY OR CREM

ATORY C 23d. LGEATION {City, town, or county) / (State)
R L (Speci .
Emﬂﬁ;?é " Feb 23 1958 | South Scyanore Cemetery Miller, :issouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC 26, ISTRAR"S SIGNATURE
Konantz Funeral flome, Lamar, Ifissouri ?-—/ ?ﬁﬁ_f i //VD‘/)

(Licensed Embalmet’s Statemant on Revarse Side} VV LA

All diseases in Part | must be cousall

o 2




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt iirte i rare e e re e renea e ranar s sa st s ranana st baes . Student Embalmer No. ......cccceveeeneee

working under my personal supervision.

Stuadent ociiiiiiiirire et re e e r e reras

P. O. Address....Lemar, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EM_BAL_MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




