THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. .30_00_ Regisirar's No., ...

Ff@ JAN 5

BIRTH NO.

1953

REG. D|ST. NO. !

PRIMARY REG. DIST.

LN

41442

State File No.......

1. PLACE OF DEATH
a. COUNTY Adair

e v J N
d lived, II |

2. USUAL RESIDENCE (Whers d druth befare
b, COUNTY Wapello""“"""“’

8 STATE Towa

b, CITY (! outside corpurste limits, write RURAL and give ¢. LENGTH OF

¢. CITY (I outalds sorporste limits, writs RURAL and give township) ”

18. CAUSE OF DEATH
 Enteronlyonscauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ZICAL CERTIFICATIO/7 :

OR -
rowy Kirksville wrbly)] FAYfguesien) Qv Ottumwa ?—tfj
d. FULL NAME OF {If not in bospital or institntion, give strect addroms or losation) d. STREET (IF saral, give Iocation) &y
HOSPITAL OR ADDRESS .
stiuTion  Taughlin Hospital 1201 S. Sheridan
3. NAME OF a. (Firat) b. (Mliddle) ¢. (Last) 4. DATE (Month {Day)
DECEASED . ' ear)
{ T¥pe or Print) Roy D, Young ey Dec. 30, 395’3
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ UMDER 1 TEAR | @ UNOER b mAs.
hr WIDOWED, DIVORCED (8pecity) lgtéinhdu) Months | Days | Hours | BMin.
larrie Jan, 9, 1886 | |
|0a USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE (Btats or {greign sountry) 12. CITIZEN OF WHAT
morking lifs, sven if retired) D COUNTRY?
R T desns gt o morkins e arent Morrell Pacie®ix Batavia, lowa 7 TR
132, FATHER'S NAME 138, uo'ru R'S MA& NAME NAME OF HLSBAND OR WIFE
Andrew Young line “EEsie oung
:3 WAS DE.E]‘EASEP E‘:‘ER INﬂU.S. ARMdE-D I—"’(’JRCES? 16. SOCIAL SECURITOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
oh, B0, QT oowD . Klvg war or 1 ¥ . 3
- = 181-05-0783" |[Essie Young, Ottumwa, Iowa.
INTERVAL BETWEEN

line for (a), {b), and (e}

ONS; ZN/EID ,Egll

*This does not mean ANTECEDENT CAUSES

V

Morbid conditions, if eay, giving DUE TO (b)
rise to the abore cause {a) stating

the mode of dying, such
.a# keart failure, asthenia,

e, It means the dig. the underlying caude last.

ease, infury, or complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS

Conditions coniribuling to the death but 20t
related to the disease or condilion cousing death.

20l

18a. DATE OF OP-FE)"N i%u. MAJOR FINDINGS OF OPERATION 1 2. auToPSY?
— YES D NDN
21a. ACCIDENT (Bowelly} 21b. PLACEOF INJURY (o.e.. norabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ~

SUICIDE . bome, farm, lactory. atreet, offce bldg., sxo.) :

HOMICIDE — _—
21d. TIME {Month) (Day) (Year) (Hou) | 21e. INJURY OCCURRED 2" HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY— WORK E—_[d' woRK £

2. [ hereby cgMify that ] altendcd ¢ deceased frorf%-_a_é. }QVIOM_ 195. -l that I last saw the deceased
alive o and that death gccurred a fram the causes and on the daie slated above.

23a, s:GNAW{? g ;Vm;@or title)

3¢, DATE SIGNED

g y2-30-52

I »

3

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

%4. Nag éa Mlé'v[ cgm; 24b. DATE 24c. NAME OF CEMEI’ERY OH CREMATORY 24d. Locd‘r:ou (Olty, town, or county) (5tate)
gmova 12/30/52 Memorial Lawn {0ttumwa, Iowa .

DATE REC'D BY LOCAL

0-5

E V E\C.TOR'S IGNATURE ADDRESS .
M Kirksville, Mo,

(Livensed Embalmer’s Statement on Reverse Side)




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, ot by.......

. .. Student Embalmer No...wa.. estsartaneas trserana
working under my persona! supervision.
Signed%xy%_._ o = e A
Slgnedisiceeceeas desesrsestananannan [— P
Student Embalmer 7 Licensed Embalmer Ol el g2

‘P, O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

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

WRITING. (Failure to comply with



