Rl DIVISION OF HEAfTH STANDARD CERTIFICATE OF DEATH

=60=021'?33

STATE FILE NUMBER

1. PLACE OF DEATH

o

2. USUAL RESIDENCE (Where decmased liv

1]

ion:

Residence before

s COUNTY 7 s STATEMTSSOURT b COUNTY sdmilision)
L4

b. C(I)LY {If outiide corporata limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY nside Limits

own ST LOUIS, MISSOURI 28 TOWN LEADWOCD Yol No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm

HOSPITAL O ADDRESS

INSTITUTION 915 NO. GRAND AVE. Yes ] No OO P.0. BOX 315 Yos O No Ek

3. NAME OF DECEASED First Middle tast ~ 4. DATE Month Day Yonr
(Type or print) OF
ROMIE A, YOUNT DEATH L/60Q

5. 5EX

MALE

6. COLOR OR RACE

WHITE

7. Married m Never Married []

Widowed []

Divorced []

8. DATE OF BIRTH

10/25/9

9. AGE (last birthday)

1 68

IF UNDER | YEAR

IF UNDER 24 HR

Maonths

Days

Hour Min.

104, USUAL OCCUPATION

Giva kind of work done
during most of working life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

QUAKER, MISSOURI

UeS.A.

12, CITIZEN OF WHAT COUNTRY

}3a. FATHER'S NAME

WILLYAM YOUNT

13b. MOTHER'S MAIDEN NAME

HARY C. KING

14. NAME OF HUSBAND OR WIFE

IOTTIE YOUNT

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

(Yes,_po, or unknown) I[If a1, give war or dates of service)
YES Wil

16. SOCIAL SECURITY NO.

493-03-9753

17. INFORMANT

Address

LEADWOOD

LOTTIE YOUNT, WIDOW, P.O. BOX 315 mp.

{Licensed Embalmer's Statement on Reverse Side)

- 18, CAUSE OF DEATH (Enter only ¢ne cause per line for (a), (b), and (c). INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z wwepiate cause ) _ PUIMONARY ABSCESS, RIGHT UPPER LOBE
U "‘
Q
[=] C?’nd;tians, ifi any, DUE TO (b}
which gave rise to
above causa (a),
stating the und(e)- le Y\
lying  cause last, DUE TO (<)
z PART 11, OTHER SIGNIFICANT CONCITIONS CONIRIBUTING TO DEATH but not related to tha terminal PART I, If deceassd was femals was
g disease condition given in PART | (&) there & pregnancy in last 90 days.
«
S EXTENSIVE MYOCARDIAL INFARCTION, OLD [D Yo [ O No [ 5 Unkoown
= 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PER D? [m] 0 O
s YES SANO O
1 20c. TIME OF  Hour  Manih, Day, Year
Pt 1INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR (OCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK O
ke .
21//£endnd the deceased from__—mm.—, fe__i!bl&)—.nd last saw o alive on 5'/‘1._/60
Death occurred at. 19 205 PM m on the date stated above, and to the best of my knowledge, from -the causes stated.
8 22b. ADDRESS 22c. DATE SIGNED
s - e s M.D. VAH, ST, IOUIS, MO. 5/L/60
< . | 23b. 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State)
o EMOVAL iy} /‘1
ra emowva 5-5=60 Leadwood Mo
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISJRAR'S IG:J?RE
> -
= | Boyer Funeral Home, Leadwood, Mo. MAY o 1960 7 a7 ) /‘f é}

21 ¥




I %Q w }

STATEMENT BY LICENSED EMBALMER 1

|

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘w
[ N : ’ . |

. 1

Student Embalmer No. |

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed .
" P.O. Address §j\
his OWN HANDWRITING. {Fhﬁ

I wve .

oA EEEUAN SN

Nofe:" The ‘above MUST BE SIGNED BY" TAE LICENSED EMBALMER in to co

with the above constitutes grounds for revocation of license).
It EmBalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ =
If this body is not embalmed, fact should be so stated above.



