FH.EI] JAN 20 1950 THE DIVISION OF HEALTH OF MISSOURI

ol STANDARD CER;IFICATE OF DEATH svare vite vo B3
: o PRIMARY REG. DIST. uo.%mmmr'; No. _...._5 ..................

ERE REG. DIST. NO

f f | 1. PLACE OF DEATH_ - 2 USUAL RESIDENGE (Whete d I Tived
b _._f- a. COUNTY St Oddal‘d 2. STATE  Mlissouri b. COUNTYBtOddar&dmmlml
-, 1 b, CITY. (H cutelde-corporats Limits, write RURAL and give ¢. LENGTH OF c. CITY (1 outside corposase Limits, write RURAL aoJ give townshlp) / vo
PR | o OR D t townahip)| STAY fio this piace) ‘)
93 __town  Dpxter - fe TowN .  Dexter 2
Y d. FULL NAME OF {1f not in boapital or Lastitation, give streot addroes or locatlon) d. STREET (i rural, give location) o7
3 HOSPITAL OR ] R ADDRESS 2 P,
INSTITUTION ., /]
3. NAME OF a. (Firsty b. (Middle) ¢. (Last) 4. DATE (Momh) (Ds
/ DECEASED ; : ), {Yean)
(Typeor i) Arcadla Elizabeth Young : oo De 21, 1949
5, SEX 6. COLOR OR RACE | 7. M;\D%%Eg EWSEC%RR!ED 0. DATE OF BIRTH 9. AGE (o yeurs »: UNDER | YEAR | [ WHOER 3 WES.
(Bpacify) t ¥) onthe ) Da: H Bin.
Female Wnite - | “idewad T | san. 27, 1866 | BE" | B | o | e
10a. USUAL OCCUPATION (G b 106. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during most of working u‘:f”.ifi“ﬁﬂmﬁ‘i - v DUSTRY (Btate or forslgn aountry) 0 12, CBT ‘_IZ,ERN ?F WHAT‘
Hougewlfe - -Housekeepsr Bloomfieldm,Missou*l . S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Wm, T, Duncan , Mollie Sifford George-W. Youn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of servics) NO. .
no. : : Franpk Young Dexter, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;régrv:l'.‘amu
| Enter only onecause per | |- DISEASE OR CONDITION _ ﬁ? / f!: / //K, Y. él / D DEATH
Jine for (a), (b), aad {¢) | PIRECTLY LEADING TO DEATH" ) J y P a®, :;

e

*This does not mean ANTECEDENT CAUSES ) Lﬁ\ '
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b =t Lﬂ.
s heart fallure, asthenta, | Tide to the above couse (a) dating .. . .

dte.” It means the dis- the underlying cause logt. - - - Lo i L.
ease, infury, or complics- DUE TO (c) W . 2o 2 0;2@2,

tion whick covaed death, | 1. OTHER SIGNIFICANT CONDITIONS I
Conditiens contributing to the death but not ‘:)i 3‘ ' X
related to the dizease or condition cauring dealh, e
19a. DATE OF QPERA- | .15b. MAJOR FiNDINGS OF QPERATION . - . N . B 20. AUTOPSY?
© TION .
_ ves L] wo O]
21a, ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (ex.. lnorabout | 216, {(CITY,. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, tari, fagtory, street, ofice bldg..ets.) .. R . . .
HOMICIDE
219. TIME (Month) . (Duy) (Year) (Houw} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF .o WHILEAT[—] NOT WHILE .
INJURY - o | “work AT WORK .
2. ] hereby certify that I altended the deceased from fﬁu‘— 1952 1o hdte 2/ &  19/F  that ] last saw the deceased
aliveon (L D C 1947, and that deatKoccurred at __"_"__ﬁ_ m., from the eauses and on the date staled above.
Da, SIGN TURE {Degree or title) | Z3b. ADDRESS | 23c. DATE SIGNED
Noe U Az - W . |lew 26 509
BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, Or county) . {SI.MG) 4

TION Rl-‘.llO\J'1 (Bowedty)

/} 1?-22 49 |Dexter Cemetery __Dexter, Missouri

DATE REC'D BY I..OCAL RAR'S SIGNATU . FUNERAL DIRECTOR S BIGMATURE ADDRESS
!Watkina Funerai Ser, Dexter, Mo.

“TIHTIE PLAINLY—USING: INFADING BLACK INK—MAKE A PERMANENT RECORD i

/=-S5
d Embal on Reverse ‘Side)




Receivep JAN:L6 195
District Health Offige No. 2
District File Number. ASe~4&
Dets Filed:

- -

e ey ————————————————————— ey

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 —— . -

............................ Studant Embalmer No. . .
working under my persona! supervision. ;

Student

...................................

Student Embalmer

L:cen ed Embalmer No u?( 7

P. O. Address_@wq{w%m; ...........

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

. I this body ir not embalmed, fact should be so stated above. - - -
. N -




