THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. Zé 8 PRIMARY REG. DISTY. M.quimar'uv-

ALEBNOY 3

- BIRTH NO.

1952

34735

State File No. i icsssimssarsion messesnrorm
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1. PLACE OF DEATH
& COUNTY ayreene
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T2 USUAL RESIDENCE (Whare decessed fived.

11 iostizution: rwidence befors

a. STATE MiE 8 Ouri b. COUNTY G-I‘Gene aditmion.

-

-
/7

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

Fd

of

b. CITY (I outnlde corpurate Hmits, write RURAL and give [N LENGTH_ BF €. CITY (If outside corporata imits, writa RURAL sad pive muhip)
OR 5| STAY (lp this place) OR ?
Tovn  Bpringfield ___ || __TOWwN Bpringfield ;
d. FHOU'S NAME OF (If Dot a bospltal or tnstitation, girs strest addres or location} d. ADDRESS . (1 rural, ghve loestian)
INSTTTUTION Mercy Infirmary 2019 N. Douglas
S‘DNEAC%ASED o, (First) b. (Middle) e, (Last) 4. DSFE (Menth) (Day) (Year)
(Typeor ity CHARLES H. YOUNG At Qot, 30 1952
5. SEX d | 6. COLOR OR RACE MARRIED BE‘\%%C!ESRRIED 8. DATE OF BIRTH 9. :‘?Ehg:. yuan| # 0O | 1R | # WSO 4
o (Bpacily} ‘ y on ours | Min.
Male White arrie / . |20 Nov. 1864 87 |
10a. USUAL 23?3'?,1‘32‘ u(ft:::’::ﬂu:mm; 10b. KIND OF BUSINESSD%ET Is:"r 1) BIRTHPLACE (i1, 4ad State or Foreign Covalsy) tzbgun’:_ﬁg?r WHAT
nsurancenman Retired Ohio UsA
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
Charles H, Ycung Unknown : S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
Nno . or unkhowa) I at WN war or datea of service}? RO. !
No Laura Yo d. Mo
18, CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
_||. Enter only cneceuseper § }. DISEASE OR CONDITION m ‘j’u" ,‘Z‘Z ONSET AND DEATH
\ne for (a), (&), and () | DIRECTLY LEADINGTO DEA'IH‘(a)
«Ths dors ot meun | ANTECEDENT c.ausss._ . KNown -
the mode of dyiug, suck | Adorbid conditions, if eny, gw DUE TO (t) —
er heart foilure, asthenis, . |. rise fo the above caue (a) doting ..
ctc. It means the dig. | Ihe DRderlying canae los. °
cose, Infury, or complieo- DUE TO (¢)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Condillons contributing 2o the death but ot
related to the disease or condition eansing deail. .
l9a DATE OF OPE%A'G 15b. MAJOR FINDINGS OF OPERATION ) . 2. AUTOPSY?
, . YOO | v w
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (5.8 in arsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE um.hm.tuuq m-ﬂ-ud...m -
HOMICIDE N X [N : :
21d. jrglgg (Meumd) .(Duy), ' (Yeusr) (Hews S| 2le.'INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
INURY RS RN ey
2. 1 hirehy cartify that I-attended the deceased from L Q=10 195254 _[/0O=3a , 1952.:».;: 7 last sow fhe deceazed
alive on - | 19-_’_..&, and thal death occurred oﬂ.l:ﬁi&n from the causes and on the da!c elated above.

Sl I

2. DATE SIGNED

/o-31-5 2 .

b, ADDRESS

1711 Boonvikhe kaqum Ld

2da. BURlOAvL CREHA; b, DATE 24z, KAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, of county) (Binte)
ur ¢ | 11=1-52 | Greenlawn Cemetery Bpringfield Mo,

REGISTRAR'S SIGHATURE

—1y . W.KLINGNER & CO. SPRINGFIELD, MO,

25 FUNERAL DIRLCTOR'S $)GHNATURE ADDRESS




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

Student Embalimer No,

working under my persona! supervision,

ﬁ%/ g
Student Embaimer ot Exbalmer No é
: P. O. Address ff-qw

74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDW’éTlNG. (Fnilure4, zunply with
the above constitutes grounds far revocation of license.)

* H chis body is ot embalmed, fact should be so stated above. -




