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WRITE PLAINLY—'-USING JUNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILEG NOV 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state Fite Na 3 YN T ...

(Licensed Embaimet’s Statement on Reverse Side)

‘@IRTH KO. REG. DIST. NO. éié PRIMARY REG. DIST. no. é/-l f_.. Registrar's Ne‘.......é.Z.. ........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceased lived: Il idstitution: residence befors
a. COUNTY a. STATE b COUNTY ad.nimion}.
Shannon Missouri ey . . Shanno
. b, CITY (If satcide carpurste limits, write RURAL and pive ¢. LENGTH OF ¢. CITY (If outaide mrmnu Timits, write nmuLm dnwmup) / P /
m.n-h-p) gg u.&_u:h place) OR .
TowN Eminence, Mo TOWN _Eminehee” Mo J
d. FULL NAME OF hoapital or fost ’ ve streat address or o . STREET : P
HOSPITAL OR "o i ire atremt fooation) 1 - DRESS i e A L R~
INSTITUTION None rmral )
3[;|EACLEES‘3E% a. (First} b. (Middle) C. (Last) 4. DS'EE {Mouth) ('Day)- (Year)
(Typeor Print) Daniel Alexander Young peat Nov, 2 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDS, | 8, DATE OF BIRTH 9. AGE (Io years] I UNDER 1 YEAR | * UNDER M nas.
O WIDOWED. DIVORCED (8pecify} Inst birthday) Monl.hl Dars | Hoars | Min.
M W dowed e~ HNay 25, 90 |
16a. USUAL OCCUPATION (Citve kind of work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslan oountry} | 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Farming Alabama / sDdA
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Youn Margerette Eud
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 S!{GNATURE OR NAME ADDRESS
{Yes. no, or unkvowa) | (If yes, give war or datea of sarvice) NO.
No No Julia Loftin tminence, Mo
18. CAUSE OF DEATH . MEDICAL CE%TIFICATION T s — ’g;ggﬁgm
. Enter only onecaumper | 1. DISEASE OR CONDITION Lobar Tneumpnia . .
line for (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH‘(B) 3 3 -
JE . . . .
*This does not mean ANTECEDENT CAUSES ‘ F I'aG ‘ﬁuro 9 f" th‘g_ -f«?ml,lr. ) f
the mode of dying, such | Mortid conditions, if any, giring DUE TO 0y e d d
.t heart failure, asthenta, | tise to the above cause (a) stating CooefL J' 5‘”‘ "” *U B . e
de. T meins the dis. the undesiying couse lost. - M l‘:’(‘ Py )‘
ease, infury, or complica- — bUE .TO © . _ /‘ L (-"\
tion which' coused death, | [I. OTHER SIGNIFICANT CONDITIONS * «* +. ' ~+ .' T . " -
Conditions contributing to the death butnot - InFlamaties of nld. age P
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Yo LT e e . - -} 20. AUTOPSY?
TION
| . . ves (] wo [J
21a. ’S‘SCI(I:PE;:ENT ,K {Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR. TOWNSHIP) (COUNTY) (STATE) -
Lotne, farm.{, ! ,offh » 2 . bl .
HOMICIDE N N: 1) 71 T Zminence.  .Shannon ko
21d. TlgE (Mooth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / g /
INURY  10E8-49 -; P ",?{":,'c',',{'g‘ Fell from chair e 4
g 5
A 2. T hereby cei(iq that I auendedéhe deceased from Y- - 4"“” 1 1-% 94‘? ?, that I last saw the deceased
alive on 9 and that death occurred at m., from the cauaes and on the dale staled above.

234, SIGNATURE (Degraa or title) 23b. ADDRESS . 2):. DATE SIGNED
i Wfﬁ_._q}, .} 7// NGt - Eminence, Missouri o 11-4-4
24a, BUR]AL CREMA- 24b. DATE 24c NAME OF CEME.TEHY OR CREMATORY -24d. LOCATION (City, town, or county) ° 5 .. (State)..

TION, REMOVAL, {Bpwcily) oo T )
urial Nov 3 49 Surmers Cem, eminence, Mo. .
DATE REC'D BY LOCAL ISTRAR SlGNATURE 56 b 25. FUNERAL DIRECTOR S S1GMATURE ‘ADDRESS
e yg ZL» ,., Wolep " o J.F. Duncan Mtn View, Mo
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whos is recorded on the reverse side of this certificate was embalmed by me, Of by,

Student Embsimar Mo,

working under my persona

StUdeNnt ceaencessnaas PP ' i P ol £ et S
Student Esby ‘ ) _ B )

. . ’ " Licenszed Em%o. s N :
p. Q. Addeesl Y L LNV Ll AN 2L ]

R in his OWN HANDWRITING. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.) :
If this body is not embalmed,. fact should be so0 stated above.



