. 300

WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECOR]'JB %‘\\t’

MEDJAN a 1ac THE DIVISION OF HEALTH OF MISSOURI
LED JAN 9 1950 STANDARD CERTIFICATE OF DEATH . 2= 5y |
BIRTH Wo. rec. 0isT. wo. 20/ _ PRIMARY REG. DIST. MO. 60_36 Rmutrur:N; "fé_, _—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.t.u d-eou.d ‘lived, L inn.unr.lon r-klunde;hmunrl. R
- counTY Hirle y. » STATE.. MISSOUT'I St c‘.wm KiPl -

b. CITY (I cutalde corwnu,llmtn writa RURAL and give

e. LENGTH OF || c. CITY: (It outside sorparate Timalta, write RURAL szd give mmtp) ..’
townahip}| STAY (in thia place}

OR = “oR
W ®yal, Shirley Twsel #5 years) . T 7?01'&[—- Lhir )aw Tués p.
d. FULL NAME OF (If not ia bospital or Inatit€tion, rive streotSddrom or Tocation) 7 ranl, gve location 7

HOSPITAL OR 7 ADDRBS .
INSTITUTION : Sty

3. NAME OF 8. (Fimst) b. (Middle c. (Last) ) D 6}5 ofonity (e (Vear,
(twoeor ity /7)) ia Hendev.son Voung' | vam P
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH = 9. AGE o E (o yeany| v vocn ¢ YEAR | O DR 4 W
WIDOWED, DIVORCED (8pekity) Honth-l l%- Hours | Min.
. . March 13 1841, Kﬂ’ ————— -
10a, USUAL OCCUPATION (GlveXkind of work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (sm. or foreign mul,r{y 12. CITIZEN OF WHAT
done during most of working life, yen If retired} . RY . COUNTRY?
Acriculture . | SikesToN M;s.s(aum. U.5,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAH[ 4. naME OF HUSBAND OR WIFE
William H. Yound. |Mavry Mc - — —
i5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY FORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no. orunknowa} | (If yea. xive war or dates of service) NQ.
Mo ottty R — ai%_@. It m,wtn b
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN

n ONSET-AN| TH
 Enter only onecausoper | |- DISEASE OR CONDITION :
e for (8), (b, and (g | DVRECTLY LEADING TO DEATH® ) _ ;
“This dos mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, piring DUE TO (b)
a8 heart fuflure, axthento; | Tite fo the above cause (o) stating - - -
te. It meana the dis- the underlying cauae lost.

ease, injury, or complica- DUE TO {c) )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' - .
Conditions contributing to the death but not f }’x
related Lo the disease or condition causing death. i
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : o 20. AUTOPSY?
TION
. ves [ wo [}
21s. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (es..bnersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offies bldg..eta)
HOMICIDE -

21d. TIME {Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK

—_ P . A= Z? %at I last saw the deccased‘}'
gnd that death occurred o from the gaus date stated above.

egroe O title), ADDR 23. DATE SIGNED
e AN % ?

24a. BURIAL, CEM . NAME OF CEMETERY OR CREMATORY _ | 24d. ATION (City, town, or oounty) (Btate)
TION, REMOVAL (Bpeclty

Burial, _E.CLZZA (99 Wl/.Son Lemeatery- .Z)of?lPh&ﬂ o /?1:#?':-

DATE REC'D BY LOCAL | R RAR'S 5 ATURE 2 77 25. FUNERAL i RECTDR 5 SIGMATURE ADDRESS

[2-2L45 1 Z.

('r. 1 Embal: I-:




R.EEEIVED /= 3-50
District Healith Officer No 5

District Fije Number
oL T LD
ote ﬁ““&&.a:

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 Embalmer No.

W Otlﬂl!g under my personal supervision,
S:mﬂ ’Q %—'M ]
d (244 / /
; ‘9 3 )

Student c.ocvcvennses erascssbesssusrnanna .
Student Embalaer
l Licensed Embalmer No o3,
P. 0. Addrm_éegﬂﬂm%&.%
wi

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




