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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORb._._

FILED JUN 14 (g4g°

lu'rn [+ et

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" REG. DIST. NO. _/8_3'__ PRIMARY REG. DIST.‘NO- é_.t chutrar:Na ....._....___.(_{_.._... .

1iﬂB(H3_

State File No....

I. DISEASE OR CONDITION

- Entet only onseauseper | Ly ooty LEADING TO DEATH* (4)
]

Skull Fracture and Internal

[I"PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. ! institution: remidence befors
a. COUNTY a. STATEM Y . COI@ITY adiinaion),
Greene isscuri reene A -~
b. CITY (f outcide corpurata Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate liznits, write RURAL sad give townshis) ‘i‘ .
OR . . townabip)| STAY (in this place) OR . . -
TOWN Springfield 3 Mo. TOWN Springfield -
d. FULL. NAME OF (H not in hoapital or jnstitution, give streat addres or location) d. STREET (I rasal. give location) A_.
HOSPITAL OR , r‘) DRESS ) .
INSTITUTION . n Sp. [ £1 330 5. Dollison /-
i o i b. (Middle) o (Last) 4 DATE  (Momih) (Day) (Yed)”
(Typeor Print) Robert J. Young DEATH June 8, 1949
5 SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| * bR | YEAR | IF Laoen u ws,
R . WIDOWED, Dl_VORCED (Bpecify} last birthday} Mﬂnﬂﬂl Duys | Hours I Min.
al White Married I| Feb, 8, 1916 | 33
10a. USUAL QCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stats or forelgn sountry} 12, CITIiZEN OF WHAT
"‘F'&“P‘é‘fﬂ'é orking Life. even if retired) DUSTRY . COUNTRY?
King Fur. Co. | Minneapolis,-Minn. | USh
138, FATHER'S NAME P 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry A. Young Margaret i ) i Loun
E WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. or unkoown) 11 yew i r dnla. of serv| . . . .
Pes ™ Morfd 8 175-16-9806 IMrs. Mary- C. Young Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'lﬁ}lﬁgﬁ%ﬂ

line for (s}, (b}, ond (¢}

*This doer not mean ANTECEDENT CAUSES

Injuries

Auto Accident

Morbid conditions, if any, giving DUE TO (b) _
rise to the above couse (a) dating
the underlping cause last.

the mode of dying, such
os beart foflure, asthenia,
ete. It means the dis-

case, infury, or compliea- - DUE TO {c)

U

I, OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the dealh bul niod
related to the disease or condition cousing death.

tion which caused death.

Eels

2. I here
|5 ety

HILE AT NOT WHILE
WORK AT WORK

Ry June g, 1949l h%

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN _
) - S - yes [] wo m
21a. gﬁéfg&g—r {Bpecity) 21b. PLACE OF INJURY (e.s.Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. . f t, office bldg..ere.) " . - :
nomicoe  Accident |BLPEEET""M"™| Springfield Greene, Missouri
214, TlME {Month} (Day) (Year) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

[22

Collision between car & Truck

that F§ attended the deceased from

, 18 , that I las! saw the deceased

June 8¢ 49

, and thal death occurred Gl:l&.!_[}gplﬂ from the couses and on the date stated above.

-

HEHSGH 6/$b/49 Hackensack

{Degrea or title) 23b. ADDRESS ) 23%. DATE SIGNED
Coroner Woodruff Bldg. Spfld, Mo} 6/9/49
. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

(5tate)
Cem. Hackensack, Minn.

827 a%

REGISTRAR'S S[gﬂiTURE g

Z5. FUNERAL DIRECTOR"S S|GMATURE ADDRESY

H.H. Lohmeyer Springfield, Mo.

i Emﬁl‘l;nﬂ’l Statemsnt on Reverse Sidr)
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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 . _
X ey Student Embalmer No.

working under my personal supervision.

Student ...ccsurscunsvenvas .-..-.....;....5 d

Stud t Embal r i < -~
) . “ 8 ]w‘ . Licensed Embalmer No 3808
B | springfield, Mo.

P. O. Address

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

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




