FILED AUG 27 1949 THE DIVISION OF HEALTH OF MISSOURI

f.5. MNo.300

as heart faflure, asthenta, | rise lo the above cause (o) sating . . . B

de. It means the dia- the underlying couse last. . R e . -
eaze, injury, or complica- DUE TO (c) i _ -
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS * - PR T

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

oS 20 STANDARD CERTIFICATE OF DEATH s ric o 28’2’0;4
BIRTH NO. REG. DIST. r«3_1_8_ PRIMARY REG. msr.% Kegistrar's N,,,____,_ o
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed lived. If inatitation: residence before
a. COUNTY a. STATE b. COUNTY ‘udmiuinnl.
: Missouri 7l
b. CITY (M cuteide eorporste Limita, write RURAL aad give ¢. LENGTH OF || . CITY (If outside corporate limits, write RURAL acJ give townshin]
OR township)| STAY (ln this place) OR /
TOWN St, Louls , : TOWN 8¢, Louis
g d. F#%P?‘FAT_EO%F (1f pot in hoepital or fnstitution, give streot sddross or location} Dm;gs (If rural, give location)
0 INSTITUTION. 5043 Oakhurst Place 5943 Oakhurst Place {
g 3. gEAcths%lE . (First) b. (Middh;) ¢, (Last) 4. DA}'E {Month)  (Day)} {(Year)
B { Type or Print) Mgmt Anng Young o DEATH August 13 1949
E. 5, SEX 6. COLOR OR RACE { 7. mARRIEB. glEngchg‘ISRRIED. 8. DATE OF BIRTH 9. I:GEhilhn yenta| IF UNDER | YEAR | F Unem 1 mas.
i, , (Bpeclfy) . 13 day} |Mostha! Days | Bours | Min.
= Female / White W%Eoweé 174 December 1, 187 é ' l B}
§- 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
-4 doned mowt of wor, n:].li. avan if retired) DUSTRY COUNTRY?
i ousew 0lin Iowa Americs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i ¥Wiliiem P, Gordon | . - Mary Lawrence James L. Youn
Q 5. WAS DECEASED EVER IN U.S, ARMED FORCES? IG SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- Yem, nNot unknown) | (It v-,ﬁn war ot dates of service) NO.
T o - None Mrs. Evelyn Miller, 5943 Oakhurst. P1,
I 18. CAUSE OF DEATH - " MEDICAL CERTIFICATION INTERVAL BETWEEN—
4 || Enter only onecauseper | I DISEASE OR CONDITION MAM, _ ONSET AND DEATH
v Z [ line for (e), (b, and () { DVRECTLY LEADING TO DEATH(5) v e . ot ..—,-L <
] ANTECEDENT CAUSE=
y o *This does nol mean DUE TO (b . . ﬂ
= [[the mode of dying, sueh | Morbid conditions, if any, gizing (b) :
=
o= -
&}
A
-
fan]
-5
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zZ
=
O
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w
=]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A - . sl " : 20. AUTOPSY?
) TION
| - YES Dr’) wo [
2ta, ACCIDENT " {Bpeditn) 21b. PLACE OF INJURY {s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) d(STATE)
SUICIDE bum {arm: {actory, street. offiee bldg., eve.) . .
~ HOMICIDE -~ Newd :
: ';\ 219. T.;',ME_D ‘(umm(" Dap)  Yowr), (m{nﬁ 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
-4 L y : WHILE AT NOT WHILE
{ J:"’ ‘INJURY ;' SN2 ] work e woRk ﬁ
wi 4
; = IJhereby ceﬂtfy that I aitended the deceased from | 19#, lo 13, IQM_, that I last saw the deceased
j\ alive on _V‘_’)'_h_l_h ,19_‘}'_1 and that death occurred at 2 Aa  m., from the fuuses and on the date stated above.
s 23, @ TURE (Degree or, mlu) 23b. ADDRESS 23c. DATE SIGNED
N g 7080 e, Qe Wk
E BURIAL) €REMA- | 24b, DATE 24c, l\A\'lE OF CEMErERY OR CREMATORY . ] 24d. LOCATION (City, town, or county) . (State) .
~ TIO . REMOVAL (Bpecifr)
S uria Aung 15.1 Woodlawn Cemetery Independence MIS sourl
DATE REC'D BY LOCAL R?AR' 25. EUNERAL DIRECTOR' S $S1GNATURE ADDRE 85 .
NJB 19 , ~ 1 Shepard Funeral Hoem, 1167 Hamilton Ave,

(Ticensed Embalmer's Statemeat on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

.............................................................. , Student Embaimer No.

working urnder my personal sapervision. /géyo
Student vosus . Signed..z o A e .

Student Embalmer

LAL LY

4/-0 77

Licenzed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above const:tutes grounds for revomuon of license.)

-- . - - v

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