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WRITE PLAINLY—USING TINFADING 'BLfGK INKE—MAKE A PERMANENT RECORD

FILED UQT 30 1953

Rl &IV I Y W T Tl 370 1 Wl PPl Wil rj?‘

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. W1003

S0ate File No..onismississmissmsemssnvammina

Kegistrar's No. .:ﬂ.ggg()...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f loath ience hefore
2. COUNTY 5. STATE g oo ourd e b. COUNTY siinimlon).

b. COITRY (It cutedds esspurste Umits, write BURAL and give ¢. LENGTH OF

¢. CITY 4. Is Bexidence within Limits of

DIRECTLY LEADING TO DEATH® ()

wwnekip) | STAY (in this place} OR s clty gr jpcorporated town?
Townq.'_ T.mﬁa MO TOWNS G o Louis, MO, ""ﬁ' o
d. FULL NAME OF (If nat in bospital or Iustitution, siva strest address or locstion) o STREET (It rural, sive location) a'-l {
HOSPITAL OR ESS
INSTITUTION Tnroute City Hogpita # 9 Noe. 9th St. (o)
3DNEAChéES%FD 8. (First) b. {Middle) ¢. (Last} ‘4_ Dg';z . {Month) (Day) (Year}
¢ Type or Print) James Young 1p, | bEATH Qebt, 16,1953.
5, SEX f)l 6. COLOR OR RACE ) 7. mﬁo%wég. gﬁggcnésnmzn. 8. DATEOF BIRTH . | 9. M:‘.El rg.';. rem - m:.u ID!‘m o UKDER M B3,
. (Bpecify] - P ¥ on! ays | Hourm | Min,
Male White Nivoneed FobX5;,1877, | Wee [T |
10a. USUALSE:“CQ{‘A;% u(’ik':ﬂn;:.l‘::k, 10b. KIND OF ausmassoogr lra;t 11. BIRTHPLACE (City wnd s‘-_:. or Foraiga Countey) / 1ztg{r1":%r‘¢rorwum
re Sclssors Grinder Ienoxberg,.  Kentucky,| U.S.A.
13a. FATHER'S NAME ' 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
James Young Sre { Maratha Pos _Erances YOouhnga
15. WAS DECEASIEI,D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
Do, or unknow (H yea. xive war ar dates of ice} .
Yos | §par ™ AmS Pt ca | Unknown. . | Winfield S. Young, 4728 Washington.
18. CAUSE OF DEATH MED CERTIFICATIC . . INTERVAL BETWEEN , -
| Enter only onecauseper | 1. DISEASE OR CONDITION yw M ONSET AND DEATH

Iins for (s}, (b), and (c)

“eThis does not mean ANTECEDENT CAUSES

@LA2414UhtL'

Marbid conditions, if any, giring DUE TO (
rise to the above cause (o) staling
the underlying cause lasf.

the mode of dying, such
as heart failure, asthenda,

ac. It means the dia-
DUE TO (e}

ease, infury, or cornplics-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

A f'\

Conditions contributing to the death but not
releted to the dizease or condition cansing death. y
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION D
NO
2ta. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s5..foorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, surest, offica bidg..eve.)
HOMICIDE .
21d. TIME (Month) (Dwy) (Year) (Hoer) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey g A STo02
22 I hereby certify thai I attended the deceased from —Wﬂ to 18 , that T last saw the deceased
alive on 19 , and that death occurred af 277 from the causes and on the date sialed above.
(22 _)ssGNA'ruaE 5 ﬁegne or :ma 3. ADDRESS Zic. DATE SIGNED
%mﬂgg“l AL, CREMA- | 24b. DATE ZAc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oreomlﬁ)i (Btate
OVAL (fipeaty) : (8]
Ramgval Oct 225, 53 Natlonal Cemeterye. Jefferson,Brks, gsour
DATE REC'D BY LOCAL 5'S SIGNATUR / 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. -
acT 2 0.19 _,__J,l f.J-__;-l.,.-‘_I A f/ﬁ.lbert « Hoppe 4700 Wasgshingston
& ._M " (vl"L . 5 on Re Side) . 5



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert}ﬁcate was embal
o3 e < Y- 3 S T PR S R . Student Embalmer No.....co......

+ working under my personal supervision..

Student..... e eeesicasicesesmsemnatessasacscsarananenn
Signature of Student Exbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
v If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

74 this body is not embalmed, fact should be so stated above, ° ‘

a



