S. No.30CO
v, 10.48

T

Q'i‘:-
WRITE PLAINLY—USING 1INFADING BLACK INE--MAKE A PERMANENT RECORD (J\

/

FILED MAR 30 1953

: 8LRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.'3‘_8__ PRIMARY REG. DIST. %0, 3OO0  Regisirar's No.... g..? ..........

8788

State File No.

I. PLACE OF DEATH

a. COUNTY

Boone

2. USUAL RESIDENCE (Wbere d
a. STATE

‘Ma

d lved. ]

d before

b, COUNTY m o5

ldmhion)

b. CITY (f outolda corpurate lmits, write RURAL and give

townghip)

¢. LENGTH OF
place)

c. ch {1t outside corporata limits, write RURAL and give township)

d7g‘-’ﬁ

R STAY
TOWN Columbia ¥ o 29 o Tren
d. FULL NAME OF (1f 2ot in hoapital or institution, give streat addrem orlouumﬂb d. STREET (1t Mzsl give location)
HOSPITAL " ADDRESS S
INSTITUTION Boone County Hospitajl
3. NAME OF a. (First) b. {Middle) ¢, (Last) &, DATE {Month) (Day) (Year)
DECEASED
(typew i) JODN Elmo Young _ oA Mar, 26, 1953
5. SEX (/] 6. COLOR OR RACE | 7. Hﬁ)%%\l’%g EF\)"(%EC"E"EREIED') 8. BATE OF BIRTH l 9. AGE (Iny-)an l: ::. 1£ E WOER M KRS
, (Bpegify) 0 ours | Min.
Male |  White married Dec, 6, 1ag3l 69 "3 I

10a. USUA.L OCOUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE cs'uuo:rordn sountry) 6/12. CITIZEN OF WHAT
done & most of working lils, sven if retired) DUSTRY COUNTRY? A
armer Lincoln County MO s Oy
13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph M, Yodng ChristiB€ Holtuic Willa Young
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS

(Yee. 00, or unkoown}

o

I (T¢ you, glve war o dates of ecrvice)

SOCIAL SECURITY
NO.

Nona

Mrs.,.

Je« BEs Young,

Bluffton, Mo,

. Enter only onecause per

19a. DATE OF OPERA-
TION

18. CAUSE OF DEATH
line for (8}, (b), and {c)

*This does not mean
the mode of dying, such
at heart faflure, asthenia,
etc. It means the dis-
ease, infury, or complica-
tion which cauted death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid comditions, if any, giving
rise to the above cause {a) Jtazing
the underlying cause last.

-

DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUETO (&)

I1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling Lo the death but nol
related to the diseare or condition causing death

J/W

CQM.S

15b. MAJOR FINDINGS OF OPERATION -

' 20. AUTOPSY?

S¥EIX | w0
21a. ACCIDENT (Bpeify) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
SUICIDE, boms, farm. fastory, atrest. office bidy..az0.) s f .
HOMICIDE
21d. TIME (Manth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT[—] NOTWHILE i
INJURY = | “work ATWQRK . .
2. I hereby ceptsfyAhal I attended the deceased from 3 1955 to ;%?? A , 1 _50:01 I last saw the deceased
alive on = , 19 } and that deafd gbcurred al //) “P(tsﬁ‘ from/tha camaud on the date staled above.
"23a. SIGNAT

N BOL g L[S

A CREMA
'non

24b. DATE

Marchi6- T9¢E

24c. NAME OF CEMETERY OR CREMATORY

Betha.n

2] 24d.

10N (Oity, town, of cohty) / ﬁum)
ffton, Missour‘i e

DATE REC'D BY LOC.AL

REGISTRAR'S SIGNATURE -

0 a

(Licensed Embalmer's Sutumm on Reverse Side)

ADDRE}S




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 Embalmer No.

working under my personal supervision,

Student sevevencecens entsames ererssanaancas Signed._.-.EQ_.@"_..

Student Embalmer

Licensed Embalmer No $ae79

P. O. Address Americus, Mo,

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.)

I this body is n-ol: embalmed, fact should be 20 stated above.




