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

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

ICATE OF DEATH

7324

Martha Bl

John Young

15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURH'Y

None

ack

Feby J. Young

FMB MAR 1 195] State File No.... eeriem
! BIRTH MO, REG. DIST, NO. iz d PRIMARY REG. DIST. NO. M Rtaulmr'l No. ...23---—-—- .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woerd d d 3 idecos bufore
. COUNTY v - . . STATE : . b. Linkmisa).
* Vernon R Missouri cotpry Vernoﬁ
b. CITY (f outaide corpurate limita, writa RURAL and give c. LENGTH- OF c. CITY (U ouwdde corporate limita, write RURAL atel give sownehip) /d i? D
R N adia - Ruri townshipl[ STAY (ln this plaew) &
ToWN . Nevada - ‘ TOWN Nevada-Rural- Center Twp. o) -
d. FULL NAME OF (f aot in hosplzal or § lon! give strewt address or | d. STREET (@ ran pive locaiton)
HOSPITAL OR . ADDRESS
wstrrution.  Route #3, Cemter Twp. R#.’_’)

3. NAME OF . (First) b. (Middle) c. (Last) . 4. DATE (Menth) (D-:)
DECEASED . : . oar
(Typeor Pringy  BEN jumin Christopher Young . | .oexw  Feb. lg‘ii

8. SEX 6. COLOR OR RACE | 7. #AR%ED. NEVER ESRRIED, 8, DATE OF BIRTH s.h.\;é'E (lnw)ln ¥ oo .D.m: 7 oo M ks,

- ¢ 3 : birthday) |Afomthe .
¥ 0] wn PAFrT e ® | Sept. 5, 1681 | “¥§ Hean | M
10a. USUAL OCCUPATION (Glwakiadof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ce torelgs oountry) 12, CITIZEN OF WHAT
dooa during most of werking Lidy, sven if retired) . DUSTRY . . COUNTRY?
Farming Own farm Illinois i U.S.A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'

(Yll-ﬁ. orunkoown) | (If yes, xive war or dates of sarvics}
o -

Feby J. Young

S SIGNATUR

ﬁfndﬂfﬁqﬁls AP5eSs

18. CAUSE OF DEATH
. Enter only onecsuss per
line for (a), (b), and (c)

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

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION
2

INTERVAL BETWEEN
ONSET AND DEATH

Lalego,

the mode of dying, stich

Morbld conditions, if anym DUE TO (b)
os beart fallure, asthendo, )

_ rise to the above couse (a

Mo Lrrmiel

. : the underlying cause lost ’
cc. It means the dii-
casr, infury, or compli DUE TO (8 . 3 3 / ¥
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' o
Mwmﬁmmwmmmw %m - {/‘7,:: /T
related to the & .
19a. DATE OF opmm' 19b. MAIOR anmes OF OPERATION o T 20. AUTOPSY?
— ___ i 0 w5
21a. ACCIDENT (Bpeslty) 21b. PLACE OF INJURY (s.8., lncrabous | 21c, (CITY. TOWN, OR FOWNSHIP) ‘ (COUNTY) . (STATE)
SUICIDE - o | bome.tarm. fastary, sirest. offiee blds..ete} st '
HOMICIDE — : e '
21d. TIME (Month) (Day) (Year) * (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- - c/ WHILE AT NOT WHILE 1/
INJURY ’ ~ WORK AT WORK
22. I*hereby cortify that I atiended the deceased from o =2, 165,10 2 =% __ 1037, that I lost saw the deceazed
aliveon _2—22_ ‘L?.ﬁ..( and that death oceurred af _é.ﬁ._ m,, from the causes and on the dale stated above.
Za. SIGNATURE 4 . {Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
e e P2a i

24a. BURIAL, CREMA- T774b. DA . 24c. NAME OF CEMETERY OR CREMATORY _ 24d. LOCATION (Otty, town, or county) (Btate)
TIONIBEMOVALfm ) ..
surial ) Feb 6 165 Moore Cemetery Nevsiia Liisso
DATE REC'D BY LOCAL SIGNA / 25. FUNERAL DIRECTOR'S SICMATURE W ADDRELS
_2_42_5795- g Ferry Funeral Home HeVEQas . irn;
( icl *e Ststermunt on Reverse Side)




no. DIVISION OF HEALTH OF MO.
District No. 5 - Springiield

ron..:i0 FEB RECENVED BEB 19 1951
Disl. File — Dist. File__ 2. 32/ ~FF s
Date Filed / X R Date Filed 2P ".)Z

5
3

STATEMENT BY LICENSED EMBALMER

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

. .. ) tud
working under my persona! supervision.
o e pima 7
i J/,
Signed Lo £

et eeeeeeeteeeveneees oo ~ Y
Tne Student Embalimer Licensed Emb lmeW .
P. O. Addres-./; - q w&

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

t imar Mo, .reeasases .

3. L. L = =




