THE DIVISION OF HEALTR OF MIGOURI 3 473 6

2. I hereby certify that I attended the deceased from __M'_ IBé__ o_72 = /S 19°°% ihaf 1 last saw the deceased
alive on 19 13" , 193" X and !hal death occurred ot _é_;_ﬁ. _m,, from the couses and on the date stated above.

23a. SIGNA E {Degres or title) | 23b. AD 'ESS 23¢. DATE SIGNED
24d

¥.5. No.300 T
e oo | FEBOCT 9p 195,  STANDARD CERTIFICATE OF DEATH tate File Wo
'BIRTH NO. REG, CIST. NO. .{._-2 g PRIMARY REG. DIST. NO. 0‘?9 0__..0 Registror's N.,_.,%&S/w
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lostitution: realdencs Lefors
a. COUNTY, ) a. TE COLNI adinisalon),
3747 Greene W, ch¥lstian
o 5 b. CITY (If outclde corpursta limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutslde corporate limits, write RURAL aud givs towaship) R
/ Q township)| STAY (la sbis place) . -
ToWN Sppringfield 1l Da, TOWN Rural, Finley Township 4
' a d. FULL NAME OF (If not in hospital or institution. give streot 2ddrem of lgeatisn} d. STREET - (U rursl, give location) V'
(o] HOSPITAL OR ADDRESS
9 INSTITUTION _ Buprge Hoga Qzark :
= NAMEOF — s (¥irsD b. (Middle) o (Lash) e
= (Tyoeor ity Prankie Jean Young DEATH Oct,15,1652
[ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| I UNDER | YEAR | o UNOEW M HES.
% WIDOWED! DIVORCED (Soecify}s last blrtiday) Monm' Days | Hours | Min.
Male vhite Nevey Married &Dec.27,1947 , |
g 102;;31121.-‘0;.:;3?::;22 (@b indofwork. | 10b. KIND OF BUSINESS OR IN. | 11. BIF:‘.THPLACE (City uad State or Foraiga Cootry) 12, CITIZEN OF WHAT
B i iMissouri U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Rav Youne | @orena Hanks :
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
q (Yos, 0o, or unkoown) (Il.n- Five war or dates of sarvics) — NO,
= Na - Ray Young, O-ark, Missouri
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION g;gs‘l{»\l;‘gmﬂ
i .|| Enter only onecaussper | 1- DISEASE OR CONDITION - - - L4
Z ||t tor o), (et | DIRECTLY LEADING TO DEATH" gy Yoace Y/, & ‘
‘,E:) *This dpes not meen ANTECEDENT CAUSES
g | e mose o dmng vick | vt omglions, | ens. gigog OUF 7O ©
. || o heart fallure, asthenia, ¢ a o N .
e dc. It means the dia. |- the underiying cause oyt - DUE TO ¢ ) - o T T
care, injury, or complice- £ L a
g tion which caused deash. | 11, OTHER SIGNIFICANT cONDITIONS ~ O o fos o MFJM > 4 ™
= Condittons contributing o the deaih bul nok . , .
ﬁ related to the disease or condition causing deaih. QM At A DR, Cn— e
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION 4 - . .. - . 20, AUTOPSY?
. ) TION zg q s
= . ) o ves [ wo
o || e ACCIDENT (Spacity) 21b. PLACEOF INJURY (e.z.. lnorabout || 2Ic. (CITY, TOWN, OR TOWNSHIP)  ° - (COUNTY) . (STATE)
h SUICIDE boma, larin, [agtory, strest, offios bldg.,e10.) . L .
z HOMICIDE : s . .
g 21d. TIME (Month)  {Day) (Tear} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. [ WHILEAT NOT WHILE|
J‘ - INJURY - m. | “work AT WORK o . -
!
&
-
I~
R

24a. BURIQA\;-' CREMA- | 24b, DATE 24:, RAME OF CEMETERY OR CRE TJORY TION (Glty. t.own. gt eount!f) (Btate) -
v (Bpecity) s .-
urial % | Oct,17,1952 MeCauley Cemetery Fhrwqt19n Aﬂlssourl
DATE REC'D BY LDCE%L REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR"S SI GN&TURE N ADDRESS
REG. . N =
0-14-52. " Gttt Ullepmaor | J-R _Chaltw

(Lice s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Emdaimer No.

working under my persona! supervision.

/\- [ 4
SUBONE vevenessersetsesereierseesensonas sm.m.d{__ﬁ_*@,%m
Student Embalmer

Licensed Embalmer No._a,[..z_&;............._..._.. ‘
. | ‘ P. O. Addrm_%,mmf%..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license,)

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




