THE DIVISION OF HEALTH OF MISSOURI

. No, 300 ]
- “ﬁlﬂl UCT 1 1843  STANDARD CERTIFICATE OF DEATH it i v
fFeirTH NO. REG. DIST. MO. _LZZ_ PRIMARY REC. DIST. %0./ Q8 2 Regisivar's No...., ..;,;995_...
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lved, 1f lnstitution: residence before
a. COUNTY . .2, STATE b, COUNTY adolagion),
P Jeckson . ¢ KMissourd Cley . A
.7 b. CITY (I ontrlde corpurate limits, writs RURAL and d-':.u ) c, AIQFNEE: OF {{ c. CITY (If outalds corporata limits, write RURAL aaJd give township) 2
. w D) { ¥ .
4 town  Kangeg City /i ¥ MonEh [ own Liberty 1 ]
a d. FULL NAME OF (If act ia howtal or imr.h. ! ,{.. stroot address or losation) d. STREET (1 rurul, give location) ) k ‘
HOSPITAL OR ADDRESS
INSTITUTION K .,C, Conv erent Homs . 7
3DNE‘:.'Z%ESCI,ZFD 8. (First) b. (Middle) ¢. (Last) j 4, Dé}-g (Menth) (Day) (YeanV
mm or Print), " HB Ty J. DeYoung DEATH  Sept, 313-49
/I.s'ccwn OR RACE | 7. m\D%RIED N[E\\;'gscMARRlED 8. DATE OF BIRTH 9.&35&;’;’-" o .Dr‘m ¥ Loem u .
3 . on ays | Hours | Mia,
T ue1e AV wnite Widowed 77+ oct, 9-1861" | . 87 | X | ]
lua USUAL OCCUPAT[ON (Owekind ot work | 10b. KIND OF BUSINESS of iN- | 11. BIRTHPLACE (State or forelgn acuntry) 12, CITIZEN OF WHAT
d worl , sven if retired) USTRY ! ! COUNTRY?
Tess G18T Drayege Hollsnd 7 Usg.
13a. FATHER'S NAME 13b. MOTHER',S_MAIDEN NAME 14, NAME OF HUSBAND OR WIFE’
Harry DeYoung | Anns “Gew '
15.-WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ACDRESS -
W-.m.nubknovn) | (If yom, civs war or dates of sorvice)
. Andrew De‘ifoung' Kenesg Gity Mo,

Y

1B, CAUSE OF DEATH ME RTIFICATION INTERVAL BETWEEN , -
| Enteronly onecousper | I DISEASE OR CONDITION _ ﬂ;ﬂﬂ DEATH " -
lime for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH* (5 () 4@'(/\‘ 4/;_:'@,‘ o .
*This does ot mean | ANTECEDENT CAUSES A . E;

| 2he mode of dving, such | Mdorbid comditions, if any, giving DUE To" (b)

o# heart faflure, asthenia,’ | rise to the above cause (o) ctctma -

cte. It means the dly- | the Underlying cause last. ——

case, infury, or complica- DUE TO (") il
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS 67 -
. Conditions contributing lo the deaih but not
related to the disease or condition cnu:!ngdawl : i ').'jL .
' 19a. DATE OF OP_F%‘; 19b. MAJOR FINDINGS OF OPERATION ‘—, - ¥ | 20: AUTOPSY?
Pl : - - : '
iz |- . d , : ves [ wo [

2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUIC| boma, f: lactory, streat, offioe bldg.. 450.) R .

HOMICIDE ~ ~————— . -

21d. TIME (Month) {Day) (Year) {Houn) “2le. INJURY OCCURRED 21 HOW DID INJURY QOCCUR?

. < | wine :
INJURY L - | "Work L] ALWORK m E

7
I attended the deceased: jro‘m &7;%, ,‘%L J , that I last saw'the deceased
] , Igég‘and that death occutred at Jrom the¢ causes and on the date slated above.
. V Y Beares f Jt) | 20, ADbR Mﬂ /r/(-'*! /7GNED
%earson Z it 7029 7/6

[24a. BURIAL. CREMA. [ 24b. DATE 24cANAME OF CEMETERY OR CREMATORY 240, LOCATION (Olty, town, or county) -+ ' (State) ©-

HEMEEY U oy Sept 13-49 irvi Mo
Feirviaw 25. FUNERAL DIRECTOR™ Fhﬁq

DATE REC'D BY LOCﬁéL REGISTRAR'S SIGNATURE ADDREAS

Z-éZ*Z__z' A Mormea s |O Suures. — Qe ran) Co, ;g Y]

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECO

(Ticensed Embalmer's Ststernent on Reverse Side) N




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 ocieerrccceeee.

I Student Embalmer No. \
working under my persona! supervision.

SEUdENt cevrrrecrsonnannes bereriiaeirrinran Sim?%m W

Student Embalmar

Licensed Embalmer No W 8/

P. O. Address fm'\ D

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

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




