THE DIVISION OF HEALTH OF MISSOURI

W
No. 300 ’- .
10.48 , FLEDNOY 8 1954 STANDARD CERTIFICATE OF DEATH State File Novvoron.
'BIRTH NO. REG. DIST. KO, .{ﬁz PRIMARY REG. DIST. m.QO___a--S Regisirar's No..._,..ﬁ‘.:.:(é..................
L"’U\ | 1. PLACE OF DEATH ] : 2. USUAL RESIDENCE (Where dacensed lved. If institution: residence before
) a. COUNTY Hmu a. STATEMl gsour 1 b. COUNTY Hawell adaimion}.
0 b, CITY (If ontride corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL asd give townshis)
OR townshipd | ST, 5 this place) OR .
town West Plains yrg| 7Town West Plains, L,/
d. FULL NAME OF (1f not in hospital or institution, give street address or location) If rars!, ghve locatlon) o TYy
HOSFTAL O Christa Hogan Hospital "ADoRES 818 Grace Avenue )
3. DNEACI\EE 5%% a. (First) b. (Middle) c. (Last) ’ 4 Dé"l__'E (Month)  (Dey) (Year)
(Typeor Py MATTIB E. YOUNG peati  Oct. 23, 1954
5. SEX / 6. COLOR OR RACE | 7. MIAD%mED gla\}rsn hélSRRIED “} 8. DATE OF BIRTH 9. AGE (In v J oen 1R | @ oo u .
- {:) o ours N
female/| white Ml gawed " @4 oct, 2, 1870 |a'1""’“"" e e
10a. USUAL OCCUPATION (Qvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolsn ountry) 12. CITIZEN OF WHAT
doEdu.ﬂnmmnl. orkiog lify, gven if rytired} DUSTRY COUNTRY?
omemaker Oregon County, Mo.
!l3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo. B. Norman Mary Bumpas T« E. Young
:3; WAS DEE:E:SEP E\(II;ZR INﬂU.S. ARMED i;?RCES‘; I 16. SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ou, BO, &7 wn! T ,» Kive war or dates | . .
no | ™ none R.N.Young, Weat Plains, Missouri 5

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter ocly onecniise per
line for (s), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
at heart fallure, axthenia,
ee. I mesns the dis-
ease, infury, or complica-

Aforbid eonditions, if any, gieing PVE TO (B)
rise to the above cauae (o} dating
the underlying couse last.

DUE TO (¢)

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribtiting to the death bul noi
related to the diaeate o7 condition cauting C:S EN IL l TI./
19a. DATE OF OPTI::%ﬁ“ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
e t— . . . ——— ~ 5-5/ )< YIS D mm
21a. ACCIDENT | {Bpeclty) 21b. PLACEQF INJURY (s.x..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, larm, Isctory, strest, offios bldg., o) .
HOMICIDE — — T —
21d. TIME (Mouth) (Day) (Year) (Hourn 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
WHILEAT[} NOT WHILE _—
INJURY WORK AT WORK - - :
2. [ hereby certify that I al!end the Jeceased from —2-—24 1 , lo _Lw, IBM that I last saiv the deceased
alive and that death occurred at m., from the causes and on the date stated above.
(Degree ot ti ue)fi b, ADDR Z3c. DATE SIGNED
24b. DATE 4c. NAME'OF CEMETERY 24d. LOCATION (City; town, of county) (Stnta);
Oct.24,1954| sSmith Cemetery Alton, Oregon Co., MO.
RAR'S SIGNATURE 37’6{ FUMERAL DIJESTOR S 81| GMATURE ADDRESS
REG. :
/-8 - 5. M % -Plains,Ma.

(licensed Embalmer's Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded ;.m the reverse side of this certificate was embalmed by me;

Student Embalmer MNo.

working under my personal supervision.

SLUdBAE vrvenensrasarsanansse Cenracensonans Slgnen% W
Student Embalmer
. ' ., Licensed Embalmer No.. 5 A@%
. P. 0. Addresst=Cl @M

Note: ‘The asbove MUST BE SIGNED BY THE LICENSED -EMBALMER. in his OWN, HANDWRITING. (Failure to compiy w1tl1
the above constitutes grounds for revocation of license.)

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




