No. 300 FILEC AUG 2 _ 1954 THE DIVISION OF HEALTH OF MISSOURI vr. vuncan

-0 STANDARD CERTIFICATE OF DEATH svate i o, RO OB
IpIRTH MO, . REG. DIST. NO. LB__ PRIMARY REG. DIST, m._O_O_O__ Regisizar’s No 7/7
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Woers deceased livad. If lustitation: residense before
a. COUNTY a. STATE b, COUNTY * almleelon).
0 GREENE . MISSOURE HOWELL
b. CITY (2 catsids corpurate fimita, writsa RURAL and give ¢. LENGTH OF c. QTY - . A Is Rewtencs withtn, Jimtte of
OR rownabip)| STA I.n OR - 2
5 town  SPRINGFIELD O TSR rows MT VIEW CRYTRY .‘-1
d. FULL. NAME OF (If et in hospital or instisation, give strest address or loeatlon) (If rar!, give location} ) l—f—(la
HOSPITAL OR * ADORESS .
8 instirotion. ST, JOHN's HOSPITAL RURAL {
a 3. NAME OF 8. (Pirst) b. (Middle) c. (Last) 4. DATE (Manth) {Day) ear)
DECEASED
& | (Tvpeor Brint) WILLIAM JOHN YOUNG | v JULY 24, 1954
E 5. SEX ()] 6 COLOR UR RACE | 7. #]ADI})RIED. NEVER MARRIED, o 8. DATE OF BIRTH 9. AGE Gn yeun] ¥ oce | Yan [ e ———
{B; * .
- MALE WHITE SENGRE®™ ="} JULY 18, 1888 ™7™ [ ™ ™| ™
10a. USUAL OCCUPATION (i iad ot work | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE v 4 oo en o potes o 12_ CITIZEN OF WHAT

r Afong 1if i ) CUSTRY (Cicy and Scate or Foraign Cnln."} Y7
& rrsetinereimi= | RARMING MADISON, NEBR., UOETR
< 13a. FATHER'S NAME 13b,. MDTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
n W. C, YOUNG . ] SALLY MeCLUNG ] NEVER MARRIED )

i |15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ~SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
.. wn) | {If yee, o of servios) .
3 e i i 12 el 7 W 7 MRS. RICH LUCAS, MT.VIEW, MO,

I | 18. CAUSE OF DEATH T R L. CERTIFICATION , INTERVAL BETWEEN
i || Enteronly onecausmper | |, DISEASE OR CONDITION _ ~ : Co ONSET AND DEATH
Z || 1ins for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH* )

5 T2% dots mot mean | ANTECEDENT CAUSES

ot (be mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
= as heort faflure, asthenic, rise to the above couse (a) stating
[ de. It meang the diz- the underiying cavae last. . B . -

o case, infury, or complica- DUE TO ()
= || tlon which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
= ' " | Conditions contributing fo the death but not - - . N T .
a related to the disease or condition cousing death.
|| 198 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ) 20. AUTOPSY?
Z _Egerodiappis /5T X ves [ wo
o |l #s ACCIDENT (Bpecity) 210, PLACEOF INJURY to.g.. tn# abows | 21/CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fustory, streset, offioe bldg.,et.)
Z .  HOMICIDE - : . .- -
g 21d. TIME (Moath! (Dar) (Tess} (Hous) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT ] NOTWHILE

J‘ INJURY WORK AT WORK
2 |z I hereby that I gttended the deceased from 2, 195, 1o ﬁgu{, 19.C¢/ that T last saio the deceased
E alive on 19.8¢/" and that deatk occurred a!juﬁ:ip. m., f{gn the Lauses and on fhe date slated above.
5 smz E'./ i ﬁ {Degruo ot titlel) ?ADDR : B, DATESIGNED
E 24a, BURIAL, CREMA- 24b. DATE 24, NAME OF CEMETERY on . 7 tawn, o comaty) (smﬁ

TION, REMOVAL . ! .
g Buria 7/26/54 City Cemetery Mt . View, Missouri

DATE REC'D BY LOCAL | R R.A.R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

G. ' /
| _Herman E. Lehmeyer, Springfield
- {Licensed Embalmer's Ststement on Reverse Side)




{?f
A
? “‘V
&

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..o ommiiiiiiin et e emeemeeteeesescssssesassassebennnben , Student Embalmer No............

working under my personal supervision..

T L L Y Signed //%/ % W &4/&4@ .................

Signature of Student Fmbalmer
Licensed Embalmer No%?z

P, O. Addres

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




