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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \%\Qb\\

v

‘ﬂLED APR 7 1949 THE DIVISION OF ReALIH OF MISSOUJRI AVAAy At/ %?( 45

STANDARD CERTIFICATE OF DEATH State File Now..

BIRTHNO. ... res..0ist. wo. _J/ 07  erissry rec. pist. .m:'l_LL_ R,,,,,,,,,N,,_;f/ 5_“____“_“ —
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decessed fived. I 1 Lience before
a. COUNTY . a. STATE b. COUNTY sdumbiont.

Lunklin i ssourd Lunkl in..»

b. CITY outside crpurte Umil.. ‘weite RURAL and cive c. LENGTH OF €. CITY (1f outaide corporstas limits, write RURAL and give township) T

e towhabip)| STAY (in this place)
TOWN . Kennggt yr TOWN Kennett o
o d. F#OLEPFTAT.E OF (If not in hespltal or lnstitution, give strect address or lovatlon) d.ASJ&%rS (I ram}, glve loeation) : "'J
INSTITURON: Proanel] Hospital 408 Kennett St,

n 3;&“&5;%[—'0 a. (First) . ‘b. (Middle) ¢. (Last) . | 4. DSTE (Month) {Duy) (Year)
(twpeor Pine)  Herbert Wayne Young mmubebruary 25,49
5. SEX 6. COLOR OR RACE | 7. miAD%F:P!'EB gwgﬂchRRlED 8. DATE OF BIRTH 9, L:\‘GE (hn)u- ; :::n 1R | o m u nas,

(Bv-d!r) - . Q. Days | Hours | Min,
M0 W Never Marricd Feb. 26, 1948 | “™¥ |™| |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-. | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working lile, sven if nr.h-d) Y 0 UNTRY
Infant Infant Kennett, Mo, . .
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph §. Young | Irene Sollars
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yos.no, orunknowa) | (If yes, xive war or datea of service) NO.
No Hone Joseph S. Young o -
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |. DISEASE OR CONDITION _ ’ . ONSET AND DEATH
ltne for (), (b}, and (¢y | DVRECTLY LEADING TO DEATH® ()
(T docs st e || A NTEEEDENT CRUSES 2l aels v (Zzcbiseppeen, -
the mode of dying, such | AMorbld comditiens, if any, g'b(nq DUE TO (b)
g4 heart falltre, asthenia, rise to the abope cause (o) stating - ) - . .
de. It means the dig. | the underlying canae last.
case, infury, or complica- DUE TO (¢}
tion which caused death, ] 1. OTHER SIGNIFICANT CONDITIONS r
Conditions contributing to the death but not L ’27
related to the discase or condition causing death, bk
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . \’\, D 1 20. AUTOPSY?
TION
i YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnorabome | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, iagtory, strest.offics bldy., #ve.)
HOMICIDE
21d. TIME - (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2!, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK .
2. I hereby certify that I atlended the deceased from Mﬁ_ IQ.&Z lo N =L Iﬁé 7 that I last saw the deceased
aliveon _X-XC  19¢ P and (hat death occurred 7o m. , from the causes and on the date stated above. .
23a. smmm.z “{Degres or title) | 23b. ADDRESS l%m GNED
MmJ/% D A Mf e, /8 &
24a. BURIJAL, -€RPMAT] 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Smfa)
TIOH, REMOVAL. )
.,? 2 8- ez, Fres .

- > L
DATE REC'D BY L‘E:EAGL R'S SIGNATURE ?Q 2%, FUNE | RECTOR B”I aﬂu £ ) ADDRESS
3-SosghT E@ u Inc,




RECEIVED —
Districy Health o

Cistrict Fil fﬂcg N 2
. Istric ila N b Y f
Qat Flaq___ 2 e S

STATEMENT BY LICENSED EMBALMER

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

ey Student Embalmer No. .

working under my personal supervision.

StUBBNT ecevenercesnssrravaens heerasvsssanns Signed @(m

Student Embalmer A. \J" Craw
Licensed E: balmer No._.h b.(:)(‘)

§%nath, Missouri

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




