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" WRITE PLAINLY-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y ardrg

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ff LED MAR . Siate File No.
4 -
™ NO. -2 195 REG. DIST. NO. _o2 2 z PRIMARY REG. DIST. MNO. 3 0_5_.2. Registrar's No.........(:....?..i......':......-..
i. PLACE OF DEATH 2, USUAL RESIDENCE (Wbare deccased lived, 1f institotlon: rexidenos before
a. COUNTY a. STATE b. COUNTY adinimion).
Ray . - Missouri Rav
b. CITY df outxide . . LENGTH OF . CITY Residence
u . coromte limita, wite nmhﬂwﬁ::.um CEI' Y (in this place! ¢ OR « gity mu#‘o'}.humw'ﬁ;
TOWN _Richmohd vears TOWN Richmond ol - A
d. FI.ILL NAME OF {11 not in bospital or Insthatica, give street sddres or locatlon) || o ASJ[';};EESS (If rural, eive bocation) O g q /
INSTTOTION 146 Ralph Street 146 Ralph 3Street G
3. NAME OF - (Flrs—l: b. (Middle) c. (Last) i 4. DATE (Month)  (Day)  (Yean)
{Typeor Prine)  WALTER G. Y QURG oA Feb, 22, 1954
5, SEX ('; 6. COLOR OR RACE | 7. MARRIED, NEVEECIESRRIED / 8. DATE OF BIRTH . 9. l'.l;\‘.GE {In mn ¥ ug I YEAR
. (Bpecily, ) Ul Bouxl Min
Male - -| .White e Trried Fov. 8, 1893 [ X2 ||
mﬁ’i'fsm!- 2&22‘?“0” (e kdnd ofwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTH:LACE (City sad Stats o Toraige Q.,m,,, 12, C&rIZERQpFWHAT
4 Man | —meeemm———— o Rey County, Missouri U3t
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥|FE
Warren Young. | Hattie V, Foushees ary G. Youmg
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
. 00, or unknown} | (If yes, eive war or dates of xarvice} .
Yggeeremteem | ConITTUSIUITIL Mrs. Faymend Fgnce, Richmond, ¥o.
18. CAUSE OF DEATH CERTIF, TIO [ BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION %: WL/ é@u DEA
Yine for (a), (1), and (o) | DIRECTLY LEADING TO DEATH® () - ‘h%ly
_*This does nol mean ANTECEDB{T CAUSES »
the mode of dring, such | Morbid cmdisions, i any iskng DUE TO (5
i3
:c kea;:fcﬂure.csthmia. lk: € ;‘M m‘::fh; sating
. means the dis- underd
case, infury, or compli DUE TO (¢)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comiribuling (o the death bl not
- related Lo the dizease or condition cauring deald.
19a. DATE OF 0P‘|E'|!:)Api 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| Tow | ™ . S/ X mt:l..otz/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inoraboast | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE —— home, farm, fagtary, strest, offie bldg., 410 - —
+ HOMICIDE E
21d. TIME (Mouth) (Day) (Year) (Heuws) | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY QCCUR?
' . m———— WHILE AT NOT WHILE .
INJURY WORK AT WORK 2

fased fr
d that death occurred at

hat I last saw the deceased
théldate stated above.

LY
2 A .

or uue)f_:

ua BURIALY

TIAI:L)

24c. RAME
f_/9s°¢1 Sunnv

12d- 2

CEMETERY OR-GREMATORY

.‘;lO‘_D >

2iahmond Missouri

MTERE'DBYLOCAL

ADDRESS

OCAL REGISTRAR'S SIGNATURE - 73 25. FUNERAL DIRECTOR'S SI1GNATURE
%gg%gg%ﬂ% 0 @ ém Hoiclomosd. 1o
3 s Statement on R Sidr)_
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STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
i::y I, OF DY it et ettt eeraenn P Student Embalmer No.........

working under my personal supervision..

Student...oooin i aa e © Signed.. gIreae, % M ..............

Signature of Student Embalmer

Licensed Embalmer No..ﬁ./fz
‘P. O, A.ddress 7?"%"‘

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

¥ this body is not emnbalmed, fact should be so stated above. Lo~

.




