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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fir\

0CT 5° ‘iQEQ

DR. LEMiON

315

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

52

s--...d
' BIRTH NO._ REG. isT. w0 _ /o2 B Primany ae. Dist. wo. P00 kiuivrars No._mAm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed Uved., If imltilnuon' reaidence befors
a. COUNTY a. ST b coum'y sdunlowion?.
, GREENE L > S ssomRI GREENE -
b. CI'!R'Y (11 outaide corporate limits, writs RURAL and give g:rALYENGTH DEF G. ng {If outadds varporats limits, write RURAL sod give township)
townabip} {in this place)
vown SPRINGFIELD YRS, TOWN SPRINGFIELD n 266
d. FHIO-SLPfTAA,{EOOF {If not in hoapital or institation, glve sirest addrem or location) d.Asl;rDRET {If rural, aive location) L
JNSTITUTION © 838 W.. MONROE TERRACE ‘ 838 W. MONROE TERRACE
3. NAME OF -~ a. (First) b. (Middle) o, (Last)
DECEASED : | 4. 06"1__'5 (Month)  (Day) (Yean
{ Typedy Print) AMELT A YOUNG bEaTH SEPT, 23 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C, 8. DATE OF BIRTH ‘ 9.[:\'GE {In n)au ; VNOIR 1 YEAR | ©F w4 MR,
k onths Hours | Min.
FEMALE WHITE - MAREPEE" | ocT. 19 187 l |
10a. USUAL QCCUPATION (Clvekind of work | 10b, KIND OF BUS]NESD?%I_IF:I\; 1. BIRTH mmm) C‘r\ IZégITIEN OF WHAT
done duci king life, sven if retired) UNTRY?
REMRED™ REGISTERED NURSE  SHERITQN COUNTY, MO,
13a. FATHER' S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
HENRY YOUNG | SYRENA TH X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ™S SIGNATURE OR NAME ADDRESS
(Y-.ml_nknown) [i (4 W. Wo“ 'T“. of service) :
WY Unknown CALVIN YOUNG INDEPENDENCE, MO.
18. CAUSE OF DEATH . EDICA!.. CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I. DISEASE OR CONDITION _ / ey + ( ONSEF AND DEATH
Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a d" G!Am y h-.e'q,
*This does not mean | ANTECEDENT CAUSES Vs o 6'2 = A 1 l
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
a2 keart failure, axthenia, | -rise to the above cause (o) wating | - - P R e -r e -
de. It means the dis- the underlying couse last,
case, injury, or complica- o - DUE TO (°)_ S Ee
tiom 1wohich egused death. | 11, OTHER SIGNIFICANT CONDITIONS i .
Conditions eontribuling to the death but not
5 . related to the disexse or condition cousing death. R o
19a. DATE OF OPE[FS?{ 19b. MAJOR FINDINGS OF OPERATION vamer e ' Sooose e T R AUTOPSYT
. S P L . ) . /5L X ves L no (14
21a. ACCIDENT {Spedity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)
SUICIDE homm, farw, Iuctory, strest, affics bldg., st0.) . - . 1 . c
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ' WHILE AT NOT WHILE[ . e -
INJURY =, | woRrK AT WORK

2, I hereby certify thal I?:Etended the deceased from

alive on

_/;‘_____

IBZL to g_.b_ 1 _?_ that I last saw the deceased

, and that death occurred at _,5_33_'9 m., from the causes and on the dale slaled above.

=% SIGNATUREge‘ % Z (Degreeortit.le

23c. DATE SIGNED

725-T>

23b. ADDRESS__ |

24a. BURIAL, CREMA-

TION.ﬁEHﬂI(fMﬂ

24b. DATE—

9/ 25/ 53 ST. MARY

Y24, M\‘HE OF CEMETERY OR EREMATORYEE; 24d¢. LOCATION (City, town, or county) = ~

(State) !

 SPFRINGFIEID, MO, - .

DATE REC'D BY LOCAL
REG

REGISTRAR’S SIGNATURE

25. FUNERAL DlﬂECTOR S SIGNATURE RDDRESS

H.H, LOHMEYER SPRINGFIELD, MO,

(i.icqmd Embafimer’s Ststernent 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, or by. anmnsressrnemd

....... . Student Embalmer Ne.

working under my persona! supervision. A%’ R
Signe M—g C 4&64

Student ceciiisenrssaracacsonrasisasarsanus
Student tmbalmer

Licensed Embalmer No.o oo 3808 o
t P. O. Address SPRINGFIELD, HO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Failure to comply wil
the above constitutes grounds far revocation of license,)

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




