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INVIRUN OFr FALIR

Wr MiaAJN

TUED JAN 4° 1954  STANDARD CERTIFICATE OF DEATH Stote File No
! BIRTH ND. REc. 1ST. wo. _ 2OL  pajuaay rEs. DisT. wo. 0048 g s Ne.8 2L .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decemsed lived. [f i poyyra———
a. COUNTY a. STATE b. COUNTY aduniaslon),
Nodawey Missouri Nodaway
b. %1';‘! (I outnide corpurate Lmits, write RURALnnddv:.M c. I;;ENG“E I,ﬁ"F‘ c. CITY (1 outsids corporate limits, write RURAL ant give township)
tow )} 1)
Town  Meryville | E day! TOWN Guilford W2 GO
d. FHO%PF_PA{EO%F {If not in hosplal or instlwtion, glre strest addrom or 1 d-AsDrgﬂEEErSS (IF rural, give location) [Z
msttution  §4, Francis Hospital none o
3. NAME OF s, (First) b. (Middley % (Last) . DSFE (Mm‘?) (Day)  (Year)
{ Type or Print) BOLLIS FGREET YOUNG DEATH 1z 25 b3
5. SEX 6. COLOR OR RACE | 7. m)lgwég E{E\yggcrgsﬁgﬁ} 8. DATE OF BIRTH 5. AGE Ua resn| v oca |D"m|" 7 o w
. g otrs | Min,
Male White Merried 2/25/79 %4 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12, CITIZEN OF WHAT
dgring most of warking Wlte, even if retired} DUSTRY . / TRY?
srmer Own zccount . Louisville, Ky. )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Young Rebecce Nix | Maggle Graves ¥oun
I5. WAS DE&EASE? E\‘III-;R '“,, U.S.ARMdED I:?RCES';‘ 16. SOCIAL sEcumNTg 17. INFORMANT' S STGNATURE OR NAME  ADDRESS
., DO, O nOWD, , KIve WAr or tes of service) .
~ Mrs. Hollis E. Young, Guilford, Mo

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

(Li

20—

"E.'_'E

19. CAUSE OF DEATH ME CERTIFICATION INTERVAL BENEHN
| Enter only cnecsusper | |- DISEASE OR CONDITION
line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH‘(a)
*Thir does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as heart foflure, asthenia, rise {o the above caure (o). smmg . i .
de. It mecna the dig- the underlying cauae loo,
cane, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions wmﬂbutm to l.he death but ot
rdmted to the di g death.
19a. DATE OF OP_]I-_'.%N "19b: MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
) . Lo/l ves (1 w0 K]
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, ofioe bldg.. e1s.) 2 LI . ] -
HOMICIDE )
21d. TIME {Month) (Day} (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ce- ~ 3 | WHILEAT—] NOTWHILE i ‘
INJURY . = | “work AT WORK T ) - e
2. I hereby certify that I atiended the deceased from ,219 ?lo Dec., 25 , 18 55, that I last saw the deceased
alive , 19 and that death sred bt 12 SO/ m., from the causes and on the dale siated above.
2. Si . {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
My De,le-+ + Maryville, Mo. f2.298y
24a. BURIAL. C b. DATE 24z. NAME OF CEMETERY OR CREMATORY -24¢.-LOCATION (Oity, m.wmty) -(Btate) .
Vezthermon Guilford, Missouri
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S IIGIATUII ADDRESS

Price Funersl Home, Maryville, Mo.

on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

. Al .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmeermees

Student Embalimer No.

working under my persona! supervision,

STUIONY vennrnrnsenrnes s e ' Signed.. ."_ééd‘- / M

Student Enbahur
Licensed Embalmer No 7(/9 9 { .
P. O. Address A et g

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

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




