THE DIVISION OF HEALTH OF MISSOURI 5564:

No. 300
. STANDARD CERTIFICATE OF DEATH Stat Fite No
-
. _.;L o ' BIRTH .BLtL MAR 3 195& REG. DIST. NO. 7¢V PRIMARY REG. DIST. NO. .S'fio Regisivar's No 3
l ] 1. PLACE OF DEATH ) ] 2. USUAL RESIDENCE (Wbars decssssd lived. 1! institution: -HT
.- OUNTY  New Hadrid s STATE M sgouri b. COUNTYNew Mad o
b. CA'II;Y (11 outeide corpurate Umity, write RURAL sad give §T AL‘.’ENSTH OF) c. Cg\' (If outelds catporsts limits, write RURAL and .».m township? 7 02
oM. Natthews ,Mo tommebin} skl S Matthews, Mo 0
g : d. FH&SLPINTAA{EO%F (1! not in howpital of instivution, give strest address o¢ location) ADDRE (1! renal, ghve Joeation)
O | INSTITUTION REZ' 3 Box 2 sﬁ#S Box 2
a 3. NAME OF -9 (Fu’ﬂ) b. (Mlddle) . ¢, {Last) 4. DATE Month) ]
DECEASED : . é”" )
E { Type or Print) gSarah Virgenia Young OEATH % 1l lé‘fﬁ _
E 5. SEX /, 6. COLOR OR RACE | 7. vlvllARRIED. I‘SIE\\’IcE’R MARRIED, 8. DATE OF BIRTH 9-£E Un Team MO 3 TR | P e 1 .
DOWED, RCED (Specily) : Dwye | Hours | Mh,
p W 02 9/12/61 g2 "8™| |
é 10a. USUAL OCCUPATION (urabiadofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cy1y wad State or Forvirn Coontsn) 12, CITIZENOF WHAT
> Honse Wark Self Yelleville ark / Y.
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
ﬂ Inknown Jgarah yirgenia Dodson Ydfie X A
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 §)GNATURE OR NAME ADDRESS
(Ywe. o, v unkbown) | (1f yes, xive war or dates of servies} NO.
; No NMone None John Young Morley , lMo ) -
| 8. cause oF ceats MEDICAL CERTIFICATIOQN INTERVAL BETWEEN
1 .|| Enter anly onecemeper § I, DISEASE OR CONDITION _ ﬁ 7 E 2 ' @ ONSET AND DEATH
& [ e ter (o), @), and (@) ~DIRECTLY LEADING TO DEATH® () > R
M This does ot mean | ANTECEDENT CAUSES
the mode of dying, such Marud conditions, if .m,, m DUE TO (b)
! 3 o8 Aeart feflure, asthenia, | rise to the abowe cause (9}
B Heae It meons the dia | he underiying couse last.
o casd, infury, of compll DUE TO (o)
% || tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditlons contributing to the death bul not
3_ rezmdumduuuwmnmmm
E 18a. DATE OF OP%ROA’; 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e bncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE homs, tarm, fastory, screst, offiee bids..ste) : . .
] HOMICIDE ] . ’
g 21d. TIME (Menth) {Day)' .(Your) (Hemr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY ' mm.ln NOT WHILE|
m. AT WORK -
b
E a.IhmbymwMIaumded:uedmedfmm_/l:’{AdZL 19 to 9/0/ , 195, that I'last saw the deceaced
. E alive on 195, and that death occu t lﬁ.&ﬁm, Jrom the davaes and on the date stated above.
. SIGNATU . (Degres or title) | 23b. ADDR e, DATE SIGN
. 1 . .
I E mwng&:# CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ox county) \(@m
)} ~
; Burj 2/14/54 ¥ y amed. Morley Mo .
RECD BY LOCAL | RE . 3 DIREC ATl ACORLSS
REGZ ; 2
Z- : - 77 .



ER wt = 4 ae mmeiae

STATEMENT BY LICENSED EMBALMER

[ hereby cértii_v that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...

Student Embalmer Mo,

working under my personal supervision.

Student cc.ucavnuvianavnna esteeretiasaues . Signe e thom e BN
Student Embalmer

Licensed Embalmer No

' P. O, Addre " u-/-"" k M

: 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license,)

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




