S. No.300 THE DIVISION OF HEALTH OF MISSOUR! 8680 4
. G.
3o e DEC 6 195 STANDARD CERTIFICATE OF DEATH Siate File o :
! BIRTH NO. Ree. 0isT. N0, 7 & PRIMARY REG. DIST. NO.&TC D Registrar's No, ___/_f_g?_‘m
JJ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where daceased lived. 1If i a: residence befare
% l a. COUNTY . a. STATE . . b. COUNTY . adunisfon),
) Daviess Missouri._. Daviesg
’ b, Col'll;\' (1f untaide corpurata limits, write RURAL and :iv:.m c?l' I?EP!ETH DEF) c. C]TY (If cuteide vorporate limits, write RURAL and give township}
. tow )] (i 1] o)
TowN Rural-Marion Twn, i 3 WES ToWN Civil Bend , lo. A2/ 0
d. FU!._SL NAME OF (If not in hospital or justitution, give strect addreu or loontlon) d. Asi-’rDRREEESrS {1f rural, d‘u location) 0
NerTuTioh R B D #2, Gallatin, Mo.
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE (Menth)  (Day)
DECEASED y)  (Year)
o GEORGE GRANT YOUNG : l v Nov 27, 1951
5. SEX 6. COLOR OR RACE | 7. MFD%%IEEB Ié!li‘\’lEgcgéﬁﬁlED 8. DATE OF BIRTH ) I:GE an yoan| i e | YEAR | ¥ UNDER u sus.
. . (Bpeoify) t birthdey! onths] Days | Hours | Min.
Male White MATTie i Oct L, 1865 g6 [ |
lOa. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Stats or forelgn oountry) g 12, CITIZEN OF WHAT
uring cost ok workiag life. even if retired) DUSTRY . " C%NTRY?
AT & —— Daviess County, Mo. U5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Young | Emily Reeéd lincter [Clara B. Young
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yt:{jn&orunknown) (Ii you, alve war or datea of sarvice) None NO. Mrs . C;la Ta B Yo.ung ,C J.Vll Bend No.
18, CAUSE OF DEATH - - MEDICAL CERTIFICATJON INTERVAL BETWEEN

 Enteronly onecouseper | L. DISEASE OR CONDITION (' W ONSET AND DEATH
tine for (a), (b, and () | D/RECTLY LEADING TO DEATH*(g) - '

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (D)

a3 heart fuilure, asthenda, | rise fo the abore cause(a)atatiiw . . . R B S
cte. It means the dis- the uriderlying cause ldst. .- - - - - - ERad

cate, injury, or complica- . DUE TO (c)
tign which caused death, | [1. OTHER SIGNIFICANT COMNDITIONS -~ -
' Conditions contributing to the death but ot = ﬁ
: related Lo the disease or condition causing death. /q)
- -19a.- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " * N t--‘ ¥ F 720, AUTOPSY?
TION 3 l X
. 1s VR ' ves [} NO D
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..Inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, office bldy.,e12.) IE PSRRI et T e
HOMICIDE )
21d. TIME (Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE X ) N Lo -
INJURY WORK AT WORK L Pt Rt a .o ==

2. [ hereby ceptify that I }Emded the deceased from M% gsﬂ_ io m; .1—9\#.., that I last saw the deceased
2

WRITE FLAINLY—USING UNFADING B]_.'..ACI{ INE—MARKE A PERMANENT RECORD

alive on . 1957, and that death. occurred at ‘m., from the causes and on the dale staled above.
23s. SIGNATURE ) Ogrg " ) (Degree orjitle) | 23b. ADI:?E?D ] 23c. DATE SIGNED
P~ FtaafGr > WA, | - Sz wascatory . Ao . | 1/ 1P/ L
noNBg Ri 3( CR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATIOW (City, town, or county)”- , ./ (State) *,
. } /] 24d. LOCA ;
a1 11/28/51 (ivil Bend Chrlstlan Civil Bend., MO '-*. .v
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE LIUTC N (reiﬂe gD DIR R'S $1GNATURE ADDRESS
REG. ¥ b .
g 95 Pattonsburg, Mo.

(Licenselt Embalmer’s Statement on Reverse Side)




'
, ,
B poen e bl Su YW e

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, or by ... eerammrens

working under my personal supervision.

SEUBENE - nenrrensasesnsnsnncnsnsanaressenes ssgnecL?gZW
Student E-b'glnr A

Licensed Embalmer Now /{
P. O, Address @ i
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN. HANDWRI ailure to comply with

. the above constitutes ‘grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.




