vo. 300 ALED DEC 14 1950 ' THE DIVISION OF HEALTH OF MISSOURI . JBS’?’?

‘
N STANDARD CERTIFICATE OF. DEATH Stte File o
- BIRTH NO. IES. DIST. NO, 53 PRIMARY REG. DIST. NO :3 2 ,o ngulmr;No—rStQ_ﬁ_m_ S
’ & ‘+ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed Jved. If institution; residemce befors
4 s a8 COUN"'Y a. STATE i . COUNTY diuibaion}.
R L - Cape Girardeau Co Missouri . Cana_fida_
B A | chY (I cutside corpusate limite, write RURAL and give ¢. LENGTH OF . CITY {(If outalds sorporata limits, write RURAL az.l give townshig)
. OR townatiip)| STAY (ln this placa) OR 0/0 (./4
A||s: TowN  .Cape Girardeau TOWN au Mo, A
|| T 9. FULL NAME OF (If ot in bowpital or institution, give streot address or locstion) d, STREET (I rural, glve location}
HOSPITAL OR ADDRESS
INSTTUTON Family Home a0
' 3. NAME OF <+ @ (Fifst ~ b, (Miadle ¢, (Last)
PECEASED ) : ¢ ) 4. Dg"[.'E (Month)  (Day)  (Year)
(Typeor Print) .. ANNie Josephipge Young DEATH Dec. 1 1950
5. SEX &COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UnpER 1 TEMR | o oNDER 1 M.
-Q/wrﬂ WIDOVIED, DIVORCED (Spacity) tass birthday) Momn-l ar | Hours I Mis.
‘White Widowed ‘A~ 76 7 &
10a. USUAL OCCUPATION (Girekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn country) 12. CITIZEN OF WHAT
dona during most of working life, evan. it ) DUSTRY a . COUNTRY?
Houae Wi fa ane Cape Girardesu Co aM_o_.._U_..S.hAr___
<. 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

.y
H

aughn
|s WAS DECEASED EVER IN U.5,KRMED FORCES? | 16. SOCIAL SECURI
(Yes, 0o, or unknaown) | (If yes, Il". war or dates of service) NO
o “No Nao {4 ] \ Al CEme
18. CAUSE OF DEATH ' "MEDICALCER A o INTERVAL BETWEEN

ONSET ANP DEATH
. Enter only onecauso per 1. DISEASE OR CONDITION
lne for {a), (b}, nnd (c) DIRECTLY LEADING TO DEATH'(u) L

/e ?_'rﬂ .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TC (b}
an heart fallure, asthends, | rise to the above couse (o) stating
ete. It means the dis- the underlying cause last.

case, infury, or complica- PUE TO b
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS o N
Conditions contributing to the death but mof 0 0‘@){
related to the disease or condition couring death. ; a
| 19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
o TION - Ia/
! - . 1] D NO
| 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.t..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
i SUICIDE borse, farm, netory, strest, office bidg., ete.) .
HOMICIDE .
| 21d. TIME (Month) (Day)  (Year) (Houn 2le. INJURY OCCCURRED | 2it. HOW DID INJURY OCCUR? i
oF - - WHILEAT ] NOT WHILE S . ‘
INJURY WORK AT WORK |
' 2. I hereby certify that I attended the deceased from — L1995 1o _DI‘IAJ_ 1922, that T last saw the deceased
_alive on _L2e 198°¢ and that death occurred at 2,98 __Gm., from the causes and on !he dale staied abooe
I 23a. 5|GNATURE {Degree or title) 23b. ADDR 7]GNED
| : 4/9) O 2/| MZ &W D
24a. BURIAL, CREMA- u'b DATE 24:. NAME OF CEMETERY Oli;CREMATORY 24d. LOCATION (Clty, town, or county) / / (Btate)
' TION REMOVAL LBpn{il

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

RAL DIRECTO

2

(Licensed Embalmer's Staterdent/on Reverse Side) r

’ DATE REC'D BY LOCAL
REG.
| Wa-3-/950




~ RECEIVEL

DEC 12 1950

DISTP.!CT HEALTH GFFICE N
= Ly JUR? 1962 |
* L) A
| e g
en

|

STATEMENT BY LICENSED EMBALMER

working under

y persona) supervision,

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

Student ..77

. Student Embalmer Mo, 3 X . -
Y, |M Signed Zg /</ Zu.o/_z_d

Licensed Embalmer_No ng-l' ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

P. O. Address_( 242

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

G. (Failure to comply wil




