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STANDARD CERTIFICATE .OF DEATH

" Ty hEwTE R T REAETE e T

__ State File No.... 1.3!.}‘76

Jasper

" BIRTH NO:
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers' deooased lived! 1f 1 o residence befors
a. COUNTY a. STATE Mi g Sour‘ih sdunission),

COUN
n N WJasper

b. CITY (¥t outcide corputate Umits, write RURAL sod give LENGTH

townahip)

<.

STAY (io thia place)

OF c. CITY (1 ouuid. corporate limits, write BURAL and give towanhip)

- Qfﬁf 7

TOWN Ryral Madison 1fetimd_ TOW N5%01" "Madiasdn
d. FULL NAME OF (If not Lo bospleal or 1 wive straet addrem or location) d. STREET (! ror!, cive lation)
HOSPITAL OR ADDRESS
INSTITUTION Re ad g, Ma. Rout ] Reeds, Mo. Bonte # 1
SDNEA(:MEESOEFQ a. (First) b. (Middle) c. (Last) 4, DSF (Menth) (Day) (Year)
(Typeor Print}  H el en Anits Youn DEATH __Aprll 29,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (o years| ¥ VDR | TDAR | I WOuR 11 Hax,
b ' WIDOWED. DIVORCED uamu§ .. tast birthday) Honh-l Days nml Mls,
"emale” | White Jali: Now, 2, 1850 1
ica. I‘l;ls.l.l\l.. S&CE:P-ﬁIm (G kindol wock 10b. KIND OF BUSINESSD?ET IN- | 1. BIRTH (City and State or Forsign Coustry) lzc&lﬂﬁr{r?rwmr
Chilgd Carthnge Mo U. 8. A,

138. FATHER'S NAME
Charles Young

13b. MOTHER'S MAIDEN

NAME

-

14. NAME OF HUSBAND OR WIFE

. Enter only onecauso per
Iine for {a}, (b), snd (c)

*This does not mean
the mode of dying, such
os heart foflure, esthenia,
de. It means the dis-

DISEASE OR CONDITION

MEDI CERTIFICATION
L é p % e
DIRECTLY LEADING TO DEATH" ) M

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Krmornhown) | (11 yen, sive war ox dates of servies) NO. ]

o. No, Yharles Young Reeda, Mo,  Ronte #)
8. CAUSE OF DEATH Ry heen e

ANTECEDENT CAUSES

Morbid conditiona, {f cny, giving DUE TO (b)
rise to the abooe cause (a) wm
the underlying cause Jol.

§M7M%ww

WWHJMMJ,&,M

case, injury, or compll DUE TO (¢}
tion which caured death. | 1i. OTHER SIGNIFICANT CONDITIONS q/ 2. o
Conditions contributing to the death but not
related 1o the disease or condition causing death. <
19a. DATE OF OP_‘F&_JAN- 9. MAJOR FINDINGS OF OPERATION + > . AUTOPSY?T
] L . 2 LG ves [J wo
21a. gﬁ%ﬂ%ﬂ (Bpedity) 21b. PLACEOF INJURY mmﬁ:‘s 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fsstory. stiwet, o .
HOMICIOE Ac e DLW T N tlpreetn - Pra 1 Hetas TIPER, /70,
214. TIME (Mooth) (Day} (Year) CHou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY occum OLD BRoTHE L DRI NG
' - - m-nun KOT WHILE FrRrt TRACToR, Ctied ’5' TR mRYD TRELTDE,
INJURY m. AT WORX U DEg,  WOHEEL . AND. WOS CRWS KD To DEATH

22 I hereby eemfghat I auendefli}dcwgd Jrom DD N ‘!6;__'?16'7 END 19, that I last sow the deceased
aliveon %~ 2% 195, ond that death occurred at L2 m., from ths causes and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT REC

S1GNATURE or title) ADDRESS 2. DATE SIGNED
' WW o | Do o #/5t 5ea QT
aunuu. cn.'—:nA- 2b. DATE P CEM) JR CREMATORY | 24d. LOCATION {Clty, todm, or county) ‘tsma)
T el | May 1. 19‘59 Haprvey Cemetepy Jagper Cofinty, Mo.
DATE REC'D BY LOCAL | REG m'llj,q 25- FUMERAL DIRECTOR'S BIGNATURE ADDRESS
H-20-5% ﬁn Ulmer Fupera’ e thage, Mo

(Bamd&hlm-&mmmﬂm%)




RECEIVED 4~5-52~
Jasper County Heaith Office

County File NuT_b...-ﬁ.l’/.ﬁ[BA'Z- ______
Date Fihd---é:.?_:é-&_._----_-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

- Student Embal

............ mer Yo,
v orking under my personal supervision, Qﬂf( ﬁ i .
Slg;nllﬁ

Student c.ceaeerasienees é; .;.... ......... f
Studcnt balmar
censed Embalmer No 4'77?

P. O. Addressavf«v Zzéﬁt—— % )

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)
If-this body is not embalmed, fact should be 2o, stated above.




