THE DIVISION OF HEALTH OF MISSOURI 421? 42

. Mp. 300 :
" ro.a8 JLED DEC 94 1959 STANDARD CERTIFICATE OF DEATH S8620 File N oo
SIRTHNO. . REG. DIST. NO, _)_3_5___ PRIMARY REG. DIST. m-m Registrar's No JGD
1. PLACE OF DEATH 2. USUAL_RES|DENCE {Where d d lived. If institotd b befoue
a, COUNTY ' a. STATE b. COUNTY adinismion.
gfﬂ ___Lawrence Missouri lawrence
/ b. %‘l;f (31 cutclda corpurata Limita, writs RURAL and .:n“u §T AI‘rENIE;ThH DEF] c. ng {If outside sorporats limits, write RURAL sod give townahip!
L p) ( is place
TOWN Verona Town verona 455 &
d. FH(%%PNAME OF (1! not in hospital or inatitution, glve street address or locatlon) dAsDTI;}EEES% : (If rural, give location) é.
INSTITUTION General Delivery General Delixery
3. gs?:“én SF a. (Firsty b. ‘(Middle) T e, (Las) a Ds}-g (Month)  (Day)  (Year)
(Typeor Pinty Stella Edna Young DEATH Dec, 13, 1952
S. SEX / 6. COLOR OR RACE | 7. mo%%%o. rslsvzgcrgsnmzo., 8. DATE OF BIRTH 9. AGE da rean| v omon ) Tux | oca iy
off birthday, o Duays in.
Female ' | white HEVELEE L P L 1u1y 16, 18901 | BI e
m:; USU.:\nI; S‘ifﬂ':fr'o” Civekind ot mork 10b. KIN.D OF Busmssso%asr 2«\; 1. BIRTHPLACE (1) ad State or Forsign Comntry) (7 'ﬁ;gﬂ';}%’}?’ WHAT
ousewlfie at home Barry County, Missouri U,S.A.
[133. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John E. Johnson - iMary Jane N Vinton C. Youn —
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
| {Yes. 0o, ot upkoowa} | (If yes, give war or dates of service) NO. : -
. no none none Vinton C. Young Yerona, Mo.
I8, CAUSE OF DEATH MEDICAL, GERTIFICATIO lo'ﬁngg‘;ﬁgﬂmﬁm
-1|. Enter on 1. DISEASE OR CONDITION : H
o fex (a0 and 1y | DIRECTLY LEADING TO DEATH" (5 Garoons—mv’ M : : M#—

*This doca not mean ANTECEDENT CAUSES ‘r

the mode of dying, such | Morbld conditions, if eny, giring DUE TO (b) 3
o¢ heart fallure, astheniq, | rise to the above cause (a) taling . B - ) . S T
de. It means the dis- tAz underlying cause last. . B

case, infury, or compiica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bl oot
related to Lhe disease or condition cousing death.

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

19a. DATE OF OP'IEIROAPE 19b. MAJOR FINDINGS OF OPERATION . . . AUTQPSY?
1ag _Con iy pdiiano /70X | wllw

21a. ACCIDENT (ipectty) 21b. PLACEOF INJURY (a.4.,tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)

SUICIDE v bome, farm, fagtory, sirest, ocfios blds . #10.) . . , . .

HOMICIDE . : '
210 TIME _ (Mos) Dap) (Yo (oun | 2is. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

INJURY o | T[] N

2. 1 hereby certify that 1 attended the degpased from LTy & o _ég__.i 9,2'/54: I last saw the deceased

alive on thu_, 1983"and that death occurred at om , from the couses and on the date stated gbove.
4. BIGNATURE g €/  (Degresortitit) | 23b. ADDRESS : zac DATE SIGNED
S DURTAL CRENA. | 24b. DATE T%e. NANE OF CEMETERY OR .(:REMATORY Z43. LOCATION (cm.mn.o:mm * (s 0

H
e 112/14 /52 Spri nv River Cemetery Verona, Missouri

DATE RECD BY I.CnﬂAL REGIST! ‘S SIGNATURE |2$ FUNERAL DIRECTOR'S SIGNATURE ADDIESSV
%QQ'JZ ]géﬁ !ﬁﬁ; 'Zl& :Ztﬁﬁ_—/_ Oscar L. Marsh QQEQ%! ]Ilg_
{ d Embsimet's on Reverse Side) T




s'mrmrr'_ BY LICENSED EMBALMER

I hereby cérti{y that the body whose name is recordu;.l on the reverse side of this certificate was embalmed by me, or by

tudent Embalmer No.

working under my personal supervision.

StURRt onenrnerarnennnns ferereeenraeeanas Qim X \ g M

Student Embalmer

P. O. Address P .

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

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




