. No. 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

REG. DIST. NO. 4 ég

. 17 1954 THE DIVISION OF HEALTH OF MISSOUR!
HLLD JUN STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. lb\iz,‘ﬁi. Regl‘;i?h‘r'i'?m ..../7./ .............. .

BIRTH NO.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (thre duconsed ; Hyeid;. H. iostitption: reidencs before
a. COUNTY a. STATE b COUNTY . W . adsnizsion).
Marion Mi hsouri a C .
b. CITY (If outeide corpurate limits. write RURAL and give ¢.LENGTH OF ¢. CITY d. Ts Resldence within Hmlts of
Q townakipl | STAY (in this place) OR a city or incorporated town?t
TOWN Hennibal TOWN Hannibel o ®o
d. FULL NAME OF (If Bot ia hoapital or institution, give streat nddress or loeation? STREET (if raral, give location)
HOSPITAL . * ADDRESS 7 ]
INSTITUTION Reslidence 113 Col 11;!5 11% Collings :
3. NAME OF a. {First b. (Middl c. (Last) _
DECEASED (First) ( 4 Dg}__'i (Month)  (Day)  (Yean)
(Type or Print) Fred Tice Young peatH June 10,1954
5, SEX 6.,COLOR OR RACE | 7. MARIEEB ETVCE’ECIESRR[ED 8. DATE OF BIRTH 9. AGEI (:::d:'e;n IF UNDER | YEAR | oF uNDER 4 mas,
(Bpecify y rthday, Mo, Da, Houm Min,
Male White arri November 27,1904 | 19 8| 1%

10a. USUAL QCCUPATION ((‘heltudulwork 106, KIND OF BUSINESS OR IN-
done during mmto('orﬂglﬂo , #von I ratired DUSTRY

15. BIRTHPLACE

{City and State or Foreige Country) 0 12, CITIZEN OF WHAT
[fOEVTKYT

_Fmployment Security D puty Sate of Mo. | Green Top Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: W.L.Young | Lucy Tice Loulse Sewell Young
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknows) | (If yes, xive war or datea of sarvice) NO.,
Mp None A86 12 BE2Z Mrs,F.Tice Young Hannibal Mis ssouri
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION -INTERVAL BETWEEN
 Enter only cnecauseper | |- DISEASE OR CONDITION C ONSZAND DEATH
lne for (a), {b), and () DIRECTLY LEADING Tp DEATH @) ion A
*This does not mean ANTECEDENT CAUSES
the wmode of dying, such | Mortid conditions, if any, gicing DUE TO (B)
a3 heart foflure, asthenia, | rise to the above cause {a) stating
ete. It tneans the dis- the underlying couse last.
case, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related lo the disease 07 condition consing death.
13a. DATE OF OP'II::EJAI‘J. 15b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSYT |
. : 6/ 20/ ves (] wo E‘
2ia. ACCIDENT » {Bpeci{y) 211, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ’ (STATE)
. SUICIDE® ’ home, farm, factory, sirest, offica bldg.. av0.) .
HOMICIDE . . k
214. TIME {Month) {Day) {(Year} (Hogr) 2te, INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
oF - WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from 1111 1533, to _ 6-10-94 10

, that I last saw the deceaséd

aliveon ___6=10-54 , 19_, and that death eccurred ai 53115 _Am., from the causes and on thc date stated above.

 mm— ke -—-—————- —'———‘-.‘1——-— -
_— {Licensed Embalmer's Statement o

.23a. SIG& . {Degres or tit@ 23b. ADDRESS 23c. DATE SIGNED
: M,DJ 100 N. Sixth, Hanmbal Mo, 6-11-54
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bpecity) . (] ] )
_ 1 8/12/54 LI L fr LEY ot it A2 Leh = .
RE ISTRAR S SIGNATU ; R ADDRESS
DATERECDBYLOCALG 18] RE /?7 &
oA Hannibsl Missourl

Rm Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ooonornnn i raiaaeaes Signed. % %

Signaturo of Student Embalmer oo

.Licensed Embalmer No..... 5§14
P. O. Address .. _Hannibsl Mis

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be sc stated above.




