i. No.300
. 10.48

RSN

WRITE PLAINLY—USING 1INFADING B:LACK INK-—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 16 1950
REG. DisT. No. J8~ 7

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. HOM Kegistrar's No.....ﬂ.z,......z .............. N

1. PLACE OF DEATH
a. COUNTY Jas per

2. USUAL RESIDENCE {(Wbere J 4 lived. It i jon: resld, before
a. STATE Mi as ouri . .b. COUNTY Jaspe - sd:nimion].

¢, LENGTH OF

| 108 “mont

mon

b. CI'Ir‘Y (It outeids corpurats limits, write RURAL and give
nakip)
rowwn  Carthage e

¢. CITY (If outaide corporste limits, write BURAL a5 cive t.nwnlh-ib) 1\,
OR - {f rJ
13 TOWN

Carthage™ !

d. FHéSLP?'FAT.EOOFtF {If not in hoapital or institution, give streot address or location) d'ASDrL")‘F%EEgs (If rursl, give location) @
nstitution:. 916 8, Fulton St. 3186 §, Pulton St. . .
3&%&&5&% a. (First} b. (Middle) c. (Last) 4. Dg;g (Month)  (Day) (Year
{ T¥pe or Print) Freda Young OEATH  Feb 8, 1950
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yemrs| ¥ UNDER | YEAR | O WOER b HES.

’ i WIDOWED, DIVORCED pecity) ) Iast birthday} Monm’ Days | Hours [ Mia.
female §l white widowed %% |Dec 25,1867&87 |
10a. USUAL OCCUPATION (Givekind of work i0b. KIND OF BUSIN& OR IN- [ 11. BIRTHPLACE (3tate or forolgn coyntry) 12, CITIZEN QOF WHAT
done during most of working life, sven if retired)} DUSTRY @ COUNTRY?
at home - [  unknown, Missouri SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown +{ Thomas F. Young
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAM
(Yea, no. orucknown)} (If yom, xive war or dates of acrvice} N % i Ch i womh
no none idney A. Johnson,1156 N, Emporia,

. Enter only onecause per

16, CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line tor (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dyinrg, such
a2 heart fallure, asthenia,
ete. Tt means’ ihe dis-
cate, injuiry, or complica-

Morbid conditions, if any. giving DUE TO (b)
rize to the abore cause (o) stating
the underlying couse lasi.

DUE TO (c)

11. OTHER SIGNIFICANT: CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which couaed death.

I

1%a. DATE OF OPERA. {18b. MAJOR FINDINGS OF OPERATION - - e 20. AUTOPSY?
e 0wl
. . .. YES KO
2ia. ACCIDENT (Bpecity) | 216 PLACEOF INJURY (o.2.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE homs, farm, factory, street, office hldg..eta.) r . el LT |
HOMICIDE,
21d. TIME (Month) (Day) (Year) (Hous | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ‘ WHILE AT NOT WHILE

.18 © #ﬂ-‘ -4 19 S athal I last saw the deceased

INJURY = = | woRK T WORK
2. ] hereby ccwat I attended the d&mﬂ“ﬂ'ﬁﬁ‘ 8-

alive on 1987° and thal dcath occurred al

12 OOE: _jrom the causes and on the dale stated above.

gnle)

2a. SIGNAEE’ é 5

2. g / i . ~s Z3:. DATE SIGNED

BURIAL, CREMA-

i e i

24b DATE

Feb 11,1950

74, NAME OF CEMETERY o:gﬁmrpﬁv .
Oak Hill Cemttery

m LOCATION (City, wwn.oxoounty) i (State)
‘Carthage, Missouri

DATE REC'D BY L%('I:AGL’
qxo.ll DD

REGISTRAR" s SIGNATURE / 37
,,(” Lo MDY

7. FUNERAL DIRECTOR'S SIGMATURE ‘AUDRESS

T

Pey. V\—"b\qwam

jrensed Embalmer’s Statement on Reverse Side)

Knell Mortuary Carthage, Mo,




RECEIVED A R
Jasper County Health Offite
County File Number _50-2-104

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, 0F by, -

- . , Student Embalmer No.

working under my personal supervision.

Student ..eeseeeaacaciaees terasacensennanas . Signed..........,@u:g*_.‘u&:_ﬁ \M ervessnrner

Student Embalmer

Licensed Embalmer No. Ll L{ -Y q

¥

P. O. Address....\ %—
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of license,) ;

If this body is not embalmed,-fact should be 20 stated above.




