. No. 300
. 10.40

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

THE DEVISION OF HEALTH OF MISSOURI

RLEG 7 18 1959

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. d — PRIMARY REG. DIST. .lﬁ.

State File No. 37558

1. PLACE OF DEATH
. COUN .
8. COUNTY At chison

“c _0/ J’ Registrar's Nc....j‘,z.._.._........_.

2. USUAL RESIDENCE (Whers d
. STATE. .
Missouri

d lived.
b. COUNTY

Atehison

I i batore

adinimion).

b. CITY _{If outcide corpurste mita, writs RURAL snd give c. LENGTH OF

¢. CITY (It outslde norporate limits, write RURAL and give townshis}

wrabip) [ ST, in place|} OR
TownFalrfax tomnatizn| STAG ¢ c'{'h . town Rural(Templeton Twsp) Ao 3/
d. F#!‘SLP?TAAT_EO%F (If not in hospital or i xive strect addrem of | d. lmsl'')I’I:I'ir‘lEE!"ss (If rural, give location) : ﬂ
institution¥ ai rfax Community Hosp. none
3 NAME OF a. (Fin) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print} Rosabelle B, Young peAH  11-7-1952
5. SEX 6. COLOR QR RACE | 7. mF&R\.&ED gl’l-:‘\;gﬂchgsRRlED., 8. DATE OF BIRTH 9.:.(‘55 {Io years| & m::n 1 TEAR ; UNDER ¢ MES,
N , {Bpaclfy. o oturs | Min.
Femalé Vhite Bingie 3-8-1886 i i bl
10a. USUAL OCCUPATION (Owekind of werk | 10b, KIND OF BUSINESS QR _IN- | 11. BIRTHPLALE (Btate or foreign country} 12_ CITIZEN OF WHAT
done moat of working lifs, sven if retdred) Y A. . C 0 CO| RY1?
ousekeeper Agriculture tehison Co. Mo.,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Young | Anna Winters none
15. WAS DECEASED EVER IN U.S. ARMED FORC%::‘:? 16. SOCIAL SECUR:;I‘Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. on, or unknow: If . war . .
FEEmRG T | ST =™ none Wm, Young Rock Port, Mo.,
MEDICAL CERTIFICATION INTERVAL BETWEEN
i :"f“wc:‘f‘f f‘ifi_:;l;. 1 HIQ‘TQQF' ONR CONDITION ONSET AND DEATH
iy | DIRECTLY LEADING TODEATHy _Cerebral Paemorrhage days
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, glring DUE TO (B)
aa beart fallure, asthenia, | Tise to the above cause (a) stating . _
. It means the dis- | 1he underlying cause lost.
D
case, injury, or complica- pveTo Arterio gclerosis P yre.
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N
Conditions eontributing to the death but not
related to the dizease or condilion causing death.
1%a. DATE OF OP_I‘EIRQJL- 199, MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY?
. 231X ves O wo X
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) {STATE)
SUICICE homa, Iarm, aatory, neeet, office bldg,, ete.) - -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. OF ' WHILE AT[—] NOTWHILE .
INJURY WORK AT WORK

22, 1 hereby ;fy t’at I atténded the deceased fro‘rﬂ-l[ﬁ_/___._
dtyﬁi_s__ 1952, and that death occurred at _ﬁ_l_A'

2: =, lcll.’_?_{___.. 1952 that I last saw the deceasedf

m., from the causes and on the dale siated above.

7]

(Degres or title)

Z3b. ADDRESS Z3c. DATE SIGI"I'ED

24b. DATE

11-9-1952

Millsap

T%M.D'.- ' I Rockport, Mo, ]
24:, NAME OF CEMETERY OR CREMATORY 240. LOCATION {(Qity, town, or county)

7842, /

(5tate)

Cem. “ock Port, Mo ..,

EGISTRAR'S SIGNATURE

7. FUNERAL DIRECTOR™ S S16GMATURE ‘ADDRESS

é 2443-32

{Licensed

*s Statermnent on Reverse Side)

Y Bartholomew Mortus

.Rockport, Mo




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, of by

........ . . Student Embalaer No.
working under my persona! supervision.

SEUAENT vevnvrvrecsrarsorsansnncnaresnsanes Signed /Q‘Z ﬁm*")

Student Embalmer

Licensed Embalmer No é / 73

. ’ P. 0. Address /e-wC Fa“‘)/' M e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




