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FILED JAN 25 1951
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /0’2 PRIMARY REG. OIST, NO.M R:gi;qu.r':h"n

1538

S'lu.'r File No. s st seeneernareon

T

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where decossed livad,

tf lossitution: residence befare -

. COUNTY . STATE . COUN sd.nisaion).
° Jasper : Missouri b-COUNTY Jagper /i
b. CITY {1f outside corpurate limita, write RURAL -nd‘:-i'v:;hip’ %fLEl;Jlfz;i; n&l’:) c. cgg (1f outside corporate limits, write RURAL szd give townshin) C 6,49
TOWN Carthage yrs Town Carthage p
d. F}E]J!..SLPT{I{\ME QF (If not Ln heapital or instityticn, give streot address ar location) dASJgFEEESrS (I 1urs), give location)
INsTiTUTIoN MeCune-Brooks Hospital 1043 Case St.
3.6&%’25505‘70 8. (First) b. (Middle} c. (Last) 4. DAT‘E {Month) {Day) (Year)
(Typeor Pi;;, MINNIE YOUNG pEarH Jan 17, 1951
5. SEX / 6. CCLOR OR RACE | 7. NSJ%R\I'\IIEB giE‘\;'gschéARRIED. 8. DATE OF BIRTH 9.1,1;\.35._:::;:-;!- hl; Ul:::l | YEAR | F UNOER u mas,
, ({Bpecify}n ' 1 ¥ on Days | H Min,
female white never married ¢, Sept 7 ,1876 | ours
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
done duting must of workiug Life, sven if retired} DUSTRY i
at _home domestic Viola, Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  Ben Young unknown -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURETY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (i , eive w dates of service)
=y 7= efre war or dates of servios nona rs. AF.Cash,1121 Case, Carthage,Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AMD DEATH

. Enter only onetatise per

1. DISEASE OR CONDITION
line for (&), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditiona, if any, gim'ng DUE TO (b)
rize to the above cause (o) dating __
the underlying cause last: =

*This does nol mean
the mode of dying, such
as heart failure, asthenia,

cec. It meens the dis-
DUE TO (c)

MEDQICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® (5 M,‘,Zuﬁ__.
;é&—w:d.. W

eate, injury, or compl,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizease or condition causing death.

SG2 N

v 2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
TION i
. yes L] wo X}
2la. gﬁFéFDEENT (Bpecity) 216, PLACEOF INJURY (a.g..looraboat | 2lc. {CITY, TOWN, CR TOWNSHIP’} (COUNTY) (STATE)
bome, larm, fastory, strest, office bldg., e10.)
HOMICIDE ﬂ/q é“ E':e .%L.‘/ %—‘
2td. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED OW DID INJURY OCCUR? /
OF v WHILEAT ] NOT WHILE
INJUR WORK AT WORK

2. I hereby certify thal I atfended the deceased from

lo _L_‘:._’L IQM that I last saw the deceased

[~1) = §
, 1947 | and that death occurred ol _.g;pm Jrom the causes and on lhe date staled above.

aliveon £ —¢
(Dregres of title)

23p. ADDRESS 23:. DATE SIGNED

B”ﬁff?w&;/

MD .

Carthage, Mo 1-17-51

WRITE PLAINLY—USING UNFADING BLAGK INE~--MAKE A PERMANENT RECORD

DATE REC'D’BY L%CEAGL REGISTRAR'S SIGNATURE
/~1 -5 B

%%)NBRE"A'}&VL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Qity, town, or county) {Etate)
(Epecty) .
burialf’  |Jan 19,1951| Park Cemetery- Carthage, Mo.

5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

k. wiF

Knell Mortuary, Carthage, Mo

Tsanud Embalmer’s S

taternets! o Reverse Side)




RECEIVED /- 34-41
Jasper County Heaith Office
County File Number ________ 51-1-44

s o e ———

dete Filed_________y_ J4-5]

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 DY s
Student Embaimer No,

" working under my personal supervision.

| SRUENt ciirierersannnnranstrattansneerares
Student Embalmer

Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocatior of license.)
I this body is not embalmed, fact should be so stated nbove.




