WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N‘é?é”érmumv REG. DIST. MO.

’ FLEDNOV 3 1950

State File Now et s A4 2

MR“"'"“. 1 No f y

o REG. DisT,

L PLACE OF ngp.-ru ) JJ2 USUAL RESIDENCE (Whare decessed lved. I lusthiotion: reifenc mos
... ai CpuNTY Stoddard " I-:_% . a. STATE Missouri b. COUNTY StOdd&rd""""“‘“
b. CITY (1 outeide cornorate limit, writs RURAL asd give | ¢. LENGTH OF i . CHY (If ouwide corporate lizlte, write RURAL nod give towmahin) - .

.. Town - ~ Dexter Y i) B YPETl ,iwn Dexter ]03 /
T od. FH‘:I).IS:PI;IAMEOOF (I oot in hoaglial or | Kive streot address or location) 'ASDTI?REgS (I tural, give locatlen)
wsrruTion ‘Home , on Stoddard St. Basgt Stoddard Street
3. NAME GOF 8. (First) b: (Middle) . (Last) - 4. OATE o
Tvmo iy % JBEBET Arthur Young | o e 27 1689
5. SEX 0 6. COLOR OR RACE | 7. M&%}ED I[II"':\I%E(;IEISFIEEE,,, 8. DATE OF BIRTH 5, AGE de yeani 7 woe ID"M" 7 ook .
Male White Marr / Feb. 28, 188% I l |
m:; nt.lgi.:.nl; SEI.II:.A.TE (G kind of wark | 10b. KIND OF Busmsssnoa IN- | 11. BIRTHPLACE (Btats of forsizu ouuuln'[_ - L Iztgm%?l:wm'r
Laborer ' General Labor Unknown 7 U.8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Young Unknown Mattie Mae Young

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

o I 16. SOCIAL SECUREI‘Y
uﬁo. or tnkoown) | (If yes, ﬁn war or dates of servios)

17. INFORMANT® 5 SIGNATURE OR NAME
Nellle Williams

ADDRESS
Dexter, Mo,

18. CAUSE OF DEATM

| Enter only oneoyuseper | - DISEASE OR CONDITION

MEDICAL €ERT{FICATJO INTERVAL BETWEEN
E | ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ¢ Md

Mne for (a), (b}, and (c)

*This does ot mean | ANTECEDENT CAUSES

Morbid conditions, if any, M‘M DUE TO (b)
rise io the above cawte (o) ating
the underlying cause last.

the mode of dying, such
a8 heart faliure, asthento,
de. It means the dis-

ease, Infury, or complice- DUE TO (c)

Lol
4

-1I. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the direase or condilion causing death.

tiom which cauaed death,

1L, X

™o

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves [ wo J
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.5..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm, fsotory, strest, offlos bldg.,eta.)
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - . mm.zn No'r LE
INJURY o | “work L] 24T wQRK I:IJ / S o
" V > 3
2. I hereby. /_Ilat I attended the deceased from Wf L4 Nep . toWh 9((/ 18 Cb‘Cihat I last saw the deceased
alive o , and thatLdeath occyrred at ! m., from the causes and on the dale stated above.

m.s:ermrunsﬂy)éz L (Dw
i Poui s

20,

23b. ADDRESS M@U%@

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244” LOCATION (City, town, or county) '  (Siate)
O a1 %r | 10-23-50 | walkers Cenm, North, Bloomfield, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7 |25, FUNERAL DIRECTOR' S $1GNATURE ADDRESS

S LoWatkins Funeral Ser, Dexter, Mo,

s Statement on Reversa Side)




RECEIVED
NOV 1 1950

DISTRICT HEALTH OFFICE No.
1T | YO

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._.

. A Student Embalmer Noveeueseoass teraas Fearsuua.
working under my persona! supervision. mbalm °

Signedecscennas seseanns [ ..
Student Embalmer

Licenzed Embaimer No

—
P. O. Address‘AQ.q_.jA-s_a._r ................... -

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

If this body is not embalmed, fact should be 8o stated above.




