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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. O, é{é’ PRIMARY REG. DIST. M0. IR 2 7 Rmmar'nNo...é{xf.{..__.........

State File No ‘3995}?

. Enter only onecause per

line for (a), (b, and (c)

."Thir docs not mean
the mode of dying, such
s heart fallure, asthenia,
de. It means the dis-
ease, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

| PI.ACE OF DEATH 2. USUAL RESIDENCE (Wher d d Uved.. I & wid bafore
a. COUNTY a. STATE b. COUNTY sdlmion).
Butler Mo, Butler
b. CITY momid.eomnn lUmits, write RURAL and give X gTA‘?E:‘:EE:-OF\ c. cgg (If outelde corporate limits, write RURAL and gtve
0w Poplar Bluff o *| town Poplar Bluff a7 jj
d. FULL NAMEOF (If mot in b ! give streot address or location) dﬁl‘&% @ rarl, give location) )
Istiuhon Poplar Bluff Hosp. 603 Victory. _
SNl o b i - e LT (el G e
(Typeor Print) _ DENNIS PAUL YOUNG ot 12/6/50
S. 5EX 6. COLOR OR RACE | 7. w&%%g_ EIE‘\;ERCDESR?ED., 8. DATE OF BIRTH I 9. AGE unm ¥ OOER 1 TAR | W ONOER #
R 3 (Bpacify! y Houre
Male White Sing 7 |_2/28/1948 “”9"'! B || e
t0a. USUAL OCCUPATION (Giv work: | 10b. - |1t
e L OCCUPATION u(’c.a'h.::nl:l: u:dl; 10b. KIND OF BUSINF.S‘.il:)(l.)JFs!TIRI‘iY 11. BIRTHPLACE (Btate or forelgn sountry) d A2 ongENOFWHAT
Baby Kennett, Mo. . .
13;._nm|:n 8 NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Claude R, Young Norma Newlan '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, B0, or unknown) | (If yes, give war or dates of sarvios) NO. N
__No, . Claude Young....Poplar Bluff,Mo.
INTERYAL
18, CAUSE OF DEATH ONSET mm‘}i"

ﬁDIC‘AL CERTIFICATION v
o< pechaed
i v

v

rise to the above cause (o) stating

the underlying couse lagt

DUE TO (o)

tion which caused desth.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the dizease or condition sausing deoth

Y93

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
TION
. , ves (] wo 16~

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . boma, larm, factory, strest, office bidy., eta) :

HOMICIDE .

21d. TIME | (Mooth) * (Dar) (Yo (Bm) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
S AP L WHILEAT[ ], NOT WHILE -

INJURY .. WORK AT WORK &

zJ hercby cerhfy tha.'. I altended the deceased from

——

. alifeon L2 - . L, 19_ST and that death occurred

19_1._ to __42_4_ 1957, that I last saw the deceased
m., from the causes and on the dale stated above.

— -

WEW\( S/t

zsb.w Z; g ? 57% a;;;ia/s/nfn:%

s BURIAL, CREMA | 240, DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locmoulg;ity. town, or couaty) (Biata)
}
Burial »n] 12/8/50 Masonlc piedfiont , Mo.

TE REC'D BY LOCAL

(Slee 11 /955 | -rmr

REGISTR.AR‘S SIGNATURE

t’L

25, FUNERAL DIRECTOR'S BIGNATURE -~ ADDRESS

FRANK*COTRLLL . ... Poplar Bluff ,Mo.

?

;!"ll’
*s

on Reverse Side)




Ceeac o oﬁa\:/f ﬁ%&rg R DG epire

RECEIVED

7 1950 -~
pEC 27 ¥ |
BUTLER CO. HEALTH CEN;ER

FLE N 22 2=

|
|

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, of by e

"+

working under my persona! supervision. =~ Student Embalmer No...ciieieiiieniiiiiaianna,,

IgNedeeinnnscensannernanrrsans teseessnena .
Student Embalmer . : D O T B 7 LTI

Lty with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




