THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300
e en o4 ien  STANDARD CERTIFICATE OF DEATH T
|, Noy <4 1983 318 1003 10766
" BIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. MO. Kegistrar's No..—iin 21 ....._......).....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: residence before
8. COUNTY . a. STATE Migsouri b, COUNTY Rand olpﬂnhlnnl.
0 b, CITY (! cotoide
. corpurate Umita, write RURAL aad give c. LENGTH OF c. CITY 4. Is Rasience within limits of
OR STAY c OR .
TOWN  St., Louis, Missourt tetustel  town MoOberly v PR
d. FULL NAME OF (If ot in hospital or Institution. cive strest addraes or loeation) «» STREET (If raral. mve location) % 7
HOSPITAL OR . AD| ;
INstrruTion.  Barnes Hospital DRESS 524 Franklin Ave. U% /
3 NAME OF 8. (First) b. (Middle) — e (Lasn 4. DATE (Month) (Dey)  (Year)
(Typeor Prims)  Louise G - Young " | véam November 9, 1953 °
5. SEX 6. COLOR OR RACE | 7. MIARRIED. NIEVEECEBRSIED.J 8. DATE OF BIRTH 9. AGE (I::;,;n ; UNCER | YEAR | o (DER s
onths! Days | Hours .
Bemale'| White | MaRFISE™ “1|aug.3,1887 ‘8™ l |
10a. USUAL OCCUPATION (Gwakindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : i 12, CITIZEN OF WHAT
. doBe mout of wor! evan i retired) DUSTRY (City and State or Foreign Country) N
" HSEsSw s Ab Home Mountain View,Mo. YE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown Unknown Claude
E. WAS DnEkaASE? E\(IIER INﬂU.S.ARMdED F(!)RCES'; 16. SOCIAL SECUR&TOY 17. INFORMANT"5 SIGNATURE OR NAME ADDRESS
-, . OF Qwn, ¥you, EIVH WAr O ten of service! .
No | ‘ Unknown Claude Young, Moberly,Mo. s
18, CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN

s ‘ONSET ARD DEA
. Enter only cnecsuse per 'ﬂ-‘gﬁ#ﬁﬁ&%ﬁ?@'{}%ﬁwtﬂ Metastatic Carcinoma to braln, spine and 3 MOS-T"

fioefor @, O, 2ad © abdomen—primary site undetermined

oTis docs mot mean | ANTECEDENT CAUSES

the modr of dying, such | Morbid conditions, if any, giving DUE TO (b}
ot heart failure, asthenia, | rise to the above cause (a) stating

ce. It means the dia- | the underlying cause lot,

eate, infury, or complica- DUE TO (e)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but n0t
related Lo the disease or condilion causing death,

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

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
: TION . s : .
) YES D NO E
21a.-ACCIDENT = (Bpediy) 21b. PLACEOF INJURY (e.5..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory. atrest, offios bidg., er0.) .
HOMICIDE o ° _ _ JR
21d. T‘I)EE (Moath} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
NRY. i m | MetT) e 193 %
2.1 hercby csru I attended the d ed from 9/25 1953_ lo _—L 19_51 that I last 2aw the deceased
alive on , 19 , and thal death occurred a!lg_l_Pm., from the causes and on the date slaled above.
, 2a, SIGNPBE . (Degresor tlt.la)a 23b. ADDRESS 23c. DATE SIGNED
oy . v v .- i . - . i .
! ‘ - M. D. 600" South Kingshighway 11/9/53

BURIAL CREMA- | 24b. DATE T, Z4c NAME OF CEMETERY OR CREMATORY ° | 24d. LQ:ATION'(O‘R’._M,OZWBD}Y)F (State}

’ﬁ”ov“‘f’“’" 11-9-53 Oakland Cemetery Moberly.Mos

DATE REC'D BY LOCAL 'S SIGNATURE

| NOV12 1§§§
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STATEMENT BY.-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No....... semneneneas !

By Me, OF DY i iiesieraraiss e R .

working under my personal supervision..

Student ....ooiiiiai it rrer s re s ans
Stgnn.ure of Student Embalmer

P, O. Addresg/ /L v~
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure.
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is' not embalmed fact should be so stated above.




