.S. No.300
Ev. 10.49
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WRITE

THE DIVISION OF HEALTH OF MISSOURI

“ete. “It means*the dis-

FLED MAR 23 1950  STANDARD CERTIFICATE OF DEATH sate e Mo SIS .
: BIRTH NO. ____~~~~~ REG. DIST. Nﬂa,ié_. PRIMARY REG. DIST. NO. Mktaiumr'.l No.._?....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. Il institution: residescs befors
a. COUNTY . a. STATE | . b. COUNTY adnislant,
Randolph Missouri Randolnh
b. CITY (I outelde corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cutelde corporate limits, write RURAL acd give township) .
OR . . townahip}| STAY (in this place} OR o . - 4 ‘é‘,/.-
town Huntsville TOWN Humtsville D’-@f_,
d. FHCI)-IS-P?AT_E OF {If not in hoapital or instltution, cive sireot address or Jocalbon) dA%TIfREFESrS (If rarsl, giva location)
INsnTunon Pleasant View Home Pleasant View Hole Z
35‘5%%55%73 8. .(l"il‘sl). b. {Middle) e, (Last) ° l 4. Dé;‘E (Month) (Day) (Year)
(Twpeor Pring) Williem Young oeav Mar. 11, 1950
5. SEX 6. COLOR OR RACE | 7.- MARRIED l\[l)ll:'.‘\;'cE,R ?és 8. DATE OF BIRTH 9~]:GE (h;‘n;n hl; UNDER | YEAR | F UNDER 1 Was,
Y : ¥, ontks | Daye | H Min.
male Q__.) negro T oweg ;Lﬁ’ /1859 i . , =
108. USUAL GCCUPATION (Give kind of work 10b. K!IND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) STRY COu TRY?
_general laborer g,ener'au. .LaDOI' Rdrdoj_ph CCUIIL.): 3 Missourd TJ.5.8, ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE .
Henry Youlg _ Don't know Don't kiow
I5. WAS DECEASED EVER IN U_.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or goktown) | (I yas, give war o dates of sarvios) O, . . . :
No . LOlle none Carl Graves; Moberly, Missouri
8. CAUSE OF . DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

 Enter only onecauseper | J. DISEASE OR CONDITION . .
line for (a), (b), aod () DIRECTLY LEADING TO DEATH® 5y z . .

*This does not mean ANTECEDENT CAUSES . . p ’<
the mode of ‘dring, such Morbid condilions, if any, giving DUE TO (b} e - '
at heart folluse, asthenia, | Tise (o the abore cause (o) slating
;i the underlying cause lost, . L TIwei e v . Sl AL -~
ease, injury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ &~ .° » °% :
Yo 2]

Conditiona contributing to the death but ol
related to the disease or condition causing death.

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' ~ &, ~ - . = * ¢ Do | 2. AUTOPSY?
TION Y — o N ~ B '
_ .. ves ] wo X]

21a. ACCIDENT  ~ (Bpecitr) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, tartn, factory, sireat, office bldy..a10.} . . .

HOMICIDE - .

21d. TIME (Month) (Day) (Yea) (Hown | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE

IRJURY WORK AT WORK

22, I hereby certify that 1 attended the .deceased from _\!\.M...L_ 19 -5.0 o Moy 10O Ié j‘ﬂ that T last saw the deceased
alive o1 N\anamz_{ €, 19 50 gnd that death occurred at 5 & m., from the causes and on the date siated above.

PLAINLY—USING UNFADING BLACK 'lNK—MAKE A PERMANENT RECORD

Z3a. SIGNATURE Z : ( ) !Degne or title)

23b. ADDRESS 23%. DATE SIGNED
/ W % | F2/s0

BURIAL, Célg - | 24b, DATE [~4 24c. NAME OF CEMETERY OR CREMATOR:Y

24a. AL, 24d, LOCATION (City, town, or caunty) N {State)
T s 3-13-1950 | Roancke Cemetery Roarioke, Lissouri

DATE REC'D BY LOCAL EGISTRAR'S .25, FUN AL DIRECYOR'S S1GMATURE RDD.ESS .
> -17-50y J/BW ?&Sm o denfle Ma

(Livensed d Embalmers Statement on Reverse Side)
b TS,




’ ; 2 2
RECElVED VAR 218
Bistrict Hoalth Offlcer No. ¢
c 1.'iu_i: T Slumber.&Z_ 3D -3 9-37"
Dito Filod MAR < it

[RL L I-TETS

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 byemoooocee o

Student Embalmer No.

_____ SAODY s

Licensed Embalmer No 4& 5’\5

P. O. Address W % .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student c.icceecarsvrrrsrasunasonsnenaenmans
Student En:baluar

”




