THE DIVISION OF HEALTH OF MISSOURI \

138, FATHER'S NAME

b} _Waller R. Young

,\lab. MOTHER® 5 MAIDEN,

" Kate Howap

FORCES? | 16. SOCIAL SECURITY

L. No, 300 t
e FILED MAY 2 1943 STANDARD CERTIFICATE OF DEATH O & X% Ly
BIRTH NO. ree. oist. wo. U2 paiuwny ves. oisv. wo. - 1000 repistrarts Moo TG
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If lnlthut!na residence befors
- . adinlmion.
a. COUNTY Furehanan a. STATE Ml ssouri b, COUNTY Buchana 7}0 ).
b. CITY (It outelde corpurate limite, writs RURAL and xive c. LENGTH OF ¢. CITY (if outaide corporats limits, write RURAL acd give townahip)
. . townahip)| STAY (in this place} 7/
TOWN ©t, Joseph b yrg . TOWN St. Joseph =2
d. FULL NAME OF (If not in hoapital or institution, glve strect address or loestion) d. STREET (if rural, give location) rd
HOSPITAL OR ADDRESS
INSTITUTION 280/, Sacramento /. 2804 Sacramento o
3BIEACNéES%FD 8. (First) b. (Middle} c. (Lnast) 4. DS}'E (Month) {Day) (Year)
(Typeor Pty W1aller Randall Young, Jr. | oeam  4/23/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF-BIRTH 9. AGE (In years| 1 Unoer 1 YEAR | F uNDER & nms.
WIDOWED, DIVORCED (Sn.dy last birthday) |Mosths Hours | Mis.
male white married 9/26/1884 62, |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE ram.ox lnrdﬂsmuwrl . 12, CITIZEN OF WHAT -
dnngdmin:mmolworﬂulﬁn..vmumlnd) DUSTRY | . 4 d 167 o COUN';RYI.:-.-.I.:-_ :
__sdlesman tandard Qil1-Cod - St. Josenh Moo S L} USeT

|4 NAME OF HUSBAND OR UIFE

17. INFORMANT' 5 o ADDRESS

15. WAS DECEASED EVER [N U. S. ARRMED
{Yea, 05, or unknowa)

.SIGNATURE OR NME

ng

{If yom, give war or dates of service}

191-09- 8880

Jeanetts" Young

L St. Jéseph Mo.

18. CAUSE OF DEATH
. Enter only onecarttse per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenla,
de. It means the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE, OR CONDITION .
DIRECTLY LEADING TC DEATH®(5)

ANTECEDENT CAUSES

INTERVAL BETWEEN

"ONSET AND zm

Morbld conditions, if any, giring DUE TO (D)
rize to the nbove cause (o} elating . * .~
the underlying cause last.

DUE TO {c) . -

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul ol
related to the disease or condition cansing death.

20. AUTOPSY?

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION - - \,\
o 0 B
. s . . YES NO
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY to.g.. 1z orabeyt | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . . (STATE) .
SUICIDE home, farm. factory, strest.offioe bldg..et0.) : '
HOMICIDE
21d. TIME - tMout.h) (Day) (Year) (Hour} Zle, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

IQ_ZZ o _/’V__J__ IQZ_Z that I last saw the deceased

Jrom the causes and on the dale staled above.

2. I hereby certify that | attended he deceased from _/{_[;
, and that death occurred at 5_..3_0_9!&

WRITE PLAINLY-~USING UUNFADING BLACK INE--MAKE A PERMANENT RECORDQ -~

2 . Z,_,? REG. 3

REGISTRAR'S SJGNATURE

® EZ}MM&, sastef

/d) itfo 23b. ADDRESS . 23c. DATE SIGNED
W%@% DU "S7 o saph Myssoars |55
n BURIAL, CREMA- EMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (State)
araal 4/26/49 ﬂt Mora Cemetery . Bt. Joseph ‘Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS

btlJoqpnh MNo.

( u:erued Embalmera Statement on Reverse Side) /49 e




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, or by ..
Student Eabaleer No. .

working under my persona! supervision. N
| ' 7 /
&H, v—‘d l

) /
STgned.ceeeeee student Cabalmer T g:’e:sed Embalmer No.#322.2 ¢ :
' P. 0. Address_57F S /dlﬂ] a&;g";ﬂ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
Ifthilbody_iiflb:embalmed.faashoddbelomdabove.




