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! BIRTH NO.

FILED MAR:1 5 1951
/34

TAE IVINUN Ur BIEALITF Ur MisoWdn

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO, ;Z é PRIMARY REG., DIST, N030_L.0 Hegintvar's No

State File Ne

571

7.0

1. PLACE OF DEATH

&, COUNTY
St. Francois

* ST ssourl

2. USUAL RESIDENCE (Where decossed livad.

I lastitution:

b COUNEL | FrancdTs™

reaidencs before

b. CITY (M cutride turpurats limita, write RURAL and give ¢. LENGTH OF

township!

STA.Y {in this place)
1

¢. CITY (U cutalde corparate lirite, writa RURAL atd give township) 0‘!#‘/

TOW _Farmington ) TowN Farmington. N
¢. FULL NAME OF at nr.\t in hoapital or institution, give sireat address or location) d. STREET (I runal, give location) e
HOSPITAL GR ADDRESS
INSTFTUTIDN
3. NAME OF 8. (First) h. (Middle ¢, (Last) N
DECEASED ¢ (Middle) ¢ 4 OATE  (Month) (Day)  (Yew
(Typeor Print) Wilmer Rufus _ Young oeari March 7, 19581
5, SEX o 6. COLOR OR RACE | 7. xiﬂo%ﬁgég EWSECMARRIED. 8, DATE OF BIRTH ‘9. AGE (I:hye)-n! h!; UNDER 1 YEAR | o UNDER M HEs.
. {Bpecify) . t . t Day| Hours | Min,
male ' | white April 1, 1884 | &Y |™LY] *B) ™|

10a, USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR [N-
doneduring mwto!?rkiu life, even if retired) DUSTRY

11. BIRTHPLACE (8tats or lnrl;i‘"

Farmington., Mo.

ntry)

12, CITI%EN OF WHAT

usy"

armer ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
* W i Mary Dos
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

(1 yes. eive war or dates of zorvice)

No

{Yoe. 0o, or unknown} [

None

NAME

Doshia

Doshia Young

14. NAME OF HUSBAND OR WIFE

oun
17. INFORMANT'S SIGNATURE OR NAME

Farmington, Ho.

ADDRESS

BILACK INE—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b}, and (c)

1. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (b)
rise to the abore cause (o) mina
Jthe underiying ceuse last.

*This does not mean
the mode of dting, such
as heort faflure, asthenia,
#fe. It means-the “diy:
eate, infury, or plica-
tion whith caused death,

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition causing death.

MEPICAL CERTIFICATION

DUE TO (6} (G 4.4

INTERVAL BETWEEN
ONSET AND DEATH

19a, DATE OF CQPERA- | 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
}S']%Iﬁ{[CJIEDE . ; L : . bome, darm, factory, strest, office bldx..e10.) - . .

2le. INJURY OCCURRED
WHILEAT NOT WHILE

21d. TIME {Month) (Day) (Year) (Hour)

. INSURY &1I wbo 57 %%o

WORK AT WORK

Y OCCUR?

WJM

22, I hereby certify that I atiended the deceased from

. o

, 18 19

, that I last saw the deceaced

E PLAIN LY—USING UNFADING

REG.
Yhav10,79.57

alive on , 19 , and that death occurred at m., from the causes and on the date slated above.
74 23 SIGNA (Degrea ot title) ZSb. ADDRESS | DATE SIGNED
“./Z % WA~ 7w
B O 24:% NB gm g1}, - | 24d. LOCATION (Ci:y. :em:, orcounty)’ ° (Gtale).
m .
Y urial : E:armi:ggtnn_ Missonri_
DATE REC'D BY LOCAL 25. FUNERAL DJIRECTOR'S S|GNATURE ADDRESS
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‘STATEMENT BY LICENSED EMBALMER

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

. .. 5t t Embalmer MO.....
working under my persona! supervision. udent Embalmer Mo
Signed W e Z A
S1gN8deseevavssancnsarssentsnsssssisacncens . 4084
Student Embaimer Licensed Embalmer Ng.

P, 0. Address._Farmington, MQe .|

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

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

ke t



