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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JUN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH

LU e M L W

51818 File Nouwiioniiirisererssnissssseninas -

. Enter only oneoatuse per

- !
BIRTH %O. ReG. 01sT. No. ‘DA QD Priuary pEG. DIsT. _.Q,Q_B_. Registrar's No. .g_&(.rw_ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased tived. If institution: residence bafore
a. COUNTY a. STATE b. COUNTY adaimion).
7} 1A
b. CITY Ut outnide corporate limita, write RURAL and give ¢ LENGTH OF [ ¢ CITY (I outelds corporate lmits, writse RURAL acd give townabigi™™ * &~ ¢
OR . townatiip!| STAY (in this place) OR
Tows St, Louis . - cdgys, s WOWN ot Touis o
d. FHOUS'P:!J"\AT.EO%F (If oot in hoapital or Institution, glvs street adidrees of locatlon) ADDF@ (1 raral, give loeatlon)
INSTITUTION DaPaul Hosep, -
3. gE'?:Nr!:ESOEE a. (E:im) ' b. (Middie) c. (Last) 4. DA'rE (Month) (Day) (Year)
(Typeor Print) LOuisiana Smith. .. Young Martin . DEATH May 26,1950
5. SEX 6. COLOR OR RACE | 7. mﬁ:%%%% gﬁggcnésamsb. 8, DATE OF BIRTH 1 5. AGE I yean| 1 woe | TR | ¥ e u R,
{Bpedifr) birthday Days | Hours | Min
F_/ W Married / June 8, 1871 l?ﬁ?rs [ |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Htate or forelen souatey) 12, CITIZEN OF WHAT
dony during mowt of working life, aven L retired) DUSTRY COUNTRY?
: : Home- Troy Mo,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Richard S, Young | Elizabeth McHan Geo, N. Martin
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | t6. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoes.no,orunknowa) | (If yes, xive war or dates of sarvice) NO. R .
No None . T | Yone i George N, Martin 5333 Pershing
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

DISEASE OR CONDITION

I
line for (8}, (b), and (c) DIRI::CTLY LEADING TO DEATH* ()

*This does ot mean ANTECEDENT CAUSES

'

S

Morbid conditions, if any, gising DUE TO (b)
rize to the above cnuu (o) stating .
the underlying cause lad, -

DUE TO (¢)

the mode of dying, such
as heart failure, asthenio,
e, "It means the dis-

care, infury, or complica-
tion which caused death,

Oonditions contributing to the death but nob
related to the disease or condition cauring death.

11, OTHER SIGNIFICANT CONDITIONS~ M WWM

19a. DATE OF OP."::IF:)AN 19, MAJOR FINDINGS OF OPERATION

o ' | 20. auTOPSY?

ves (8w O

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) TE)
SUICIDE - ' boms, tarm, fastory, strest, offios hliy..en.) : .
HOMICIDE : 7{ B /
21d. TIME (Mooth} (Day) (Year) (Houn | 2ie..INJURY OCCURRED | Z)f. HOW DID INJURY OCCUR? i e
oF WHILE AT~ NOT WHILE i
INJURY . - o | “work AT WORK

2. I hereby certify .thqt 1 attended the deceased from W, 19850, lo _AA?:&_ 185>, that 1 last saw the deceased
aliveon Yotre 250 1950, and that death ofeurred ot 215X A _m., from the Uauses and on the date stated above.

WY 3RV A

23b. ADDR&
92 0

Zc. DATE SIGNED

%ﬂ St §-26- 50

%HBURI 6\‘;. CREMA- | 24b. DATE
. (Bandb)
r:La 29, 195

24c, NAME OF CEMETERY OR CREMATORY |

24d. LOCATION (Olty, town, or county) " (Btate)

.

Annnu
/7 M oz

| Bellefontaine C

25, FUNERAL DIRECTOR'S SiGNATURE

(R

DATE RAR'S SIG
26 QREEG: y M

censed Embalmer's Ststemnent on”Reverse Side)




-

-
STATEMENT BY LICENSED EMBALMER

I hereby certidy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e ———

. L C st EMDA IMEE MOeernunennasaseoonncannnnsss
working under my personal supervision, udent tmbalmer o * e

Signed %M rgﬁf%/& QL?ZV/%

slgn'd'a.coolcololl----.-.-.--oulll-nllnou ¥

YL L&D
Student Embalmer Licensed Embalmer No 2 6

P. 0. Address—_6.2_,) t‘f,@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
hmmm&hnmaﬁmo&lim)
I this body is not embalmed, fact should be so stated above.




