A MY RWINY W PRI W ivUAAIN ‘31?

we.soo | FILED JAN 17 1955 STANDARD CERTIFICATE OF DEATH *  quwrien.. o€

10.48 Pwere e

BIRTH NO. REG. DIST. MO, —42_ PRIMARY REG. DIST. IO._._]'.Q.QO_.. Registrar's No. 18
. PLACE OF DEATH ’ Z. USUAL RESIDEMNCE (Where decessed lived. If inatitution: residence before
a. COUNTY BuChanan ) ﬁ a. STATE IJIi SSOLII‘i b. COUNTYBuChananldmhlnnL
b. CITY (U outsids corpurate Himits, writs RURAL and give ¢. LENGTH OF <. CITY 4, 15 Resiénce within Hemita of
OorR - townshipt] STAY (in thi place)] s

g ToWN  S5t. Joseph “| 73 Mos. TOW"St Jo seph | EETRET

d. FULL NAME OF (If not in bospltal or Inatitgtics. give strest addross or locstion) . STRE] (f ranal, give boeation) oy

HOSPITAL OR *'ADORESS
9 INSITUTION 420 South 18th Street 420 South 18th Street o
g8 = NAME OF =+ (7in) b. (Middle) o (Last) " opTE J (Mm‘g Bog (emo
k= (Tvpeor Prit)  GEOTEZE Young pEATHY BT ay 55
g 5. SEX 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE do yeun| w weaa | Yiuk | 0 oacet u s,
X it birthday. o D H

% MaleoZ| Negro Errfede 7/ { Mar. 31 1885 60 | O |
g '%Afﬁﬂﬁﬁﬂ?ﬁﬁﬁ”&ﬁf““} 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (City and State or Poreign Cauntry) lzcglr,n%%n?rwun
= Porter Barber Shop Plattsburg, Mo. O {U.S.A.
< t|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
: Josevh Young | Pinkie (Not Known) | Eva Young
|5 WAS DECEASE’D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS

. mmimow tan of sarvice .
3 "NO | e 05-03-15M8| mps. Bva Younsg 420 S. 18-St. Joseph
-4 -l 8. cauSE OF DEATH - - - - - . . . AR MEDICAL CERTIFICATION ., MiSSOUr1.- | INTERVAL BETWEEN

. Enter only cosceaseper | 1. DISEASE OR CONDITION

ONSET AN, DEATH
linofor (23, (b, and (q) | DIRECILY LEADING TODEATH'y .. (g7 ‘ : | %
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) MM M ,Z.
o3 heart faflure, asthenia, rise {o the ebove cnuac (o) stating, )
ete. It means the dis- | the underlying conse logt. - c . T .
case, infury, or pait DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ] D
¥ | Conditions comtritacting t the death but o 6”5 ﬂ%‘f : : .
L related Lo the disease or amditioﬂ causing death, .

19a. DATE QF OP'EE)AIG 19b. MAJOR FINDINGS OF OPERATION Loy Lar T . ZD.'A_UTOPS‘YT-
. J%c?s. o 0.5 ves (] o E
' 2%a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (e.x..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE) ‘
. SUICIDE home, lsrm., tastory, strest, offios bldg., ex0.)
HOMICIDE . 1. LR .- . . .o s
‘ 21d. TIME {Moath} (Day) (Year} (Hogr} 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
v O T . mm.:rr NOT WHILE
IJURY- - o Pt

2. T hereby ‘fﬁ that I aftended thy deceased from __/0_1_5’7_ 1988 10 J*& . 1085 that I last saw the deceased

alive on 19 , and that death occurred at ._1.3 m., from the causes and on the dale stated above.

WRITE PLAINLY—USING {INFADING BLACK INE

Zia. SIGMA' E (Dqgaa ar til.la'), 23b. ADDR 1 .. s . Bc DATE SIGNED
) A 0P | I St Mo | 7755
BURIAL, CREMA- | 24b, DATE | R 24c. NAME OF CEMETERY OR CREMATOR\{./ Z4d ‘bCATION (Oity. town, or county) {Btate}
TION REHOW\LM) !
Burial Jan, 7 1955 Lawson Mo, C.emeterv Lawson. - : . MO,

REC'D BY I.OCEAGL REGISTRAR'S SIGNATUR! l,L S‘ 25. RUMERAL DIREC ‘S SICGMATORE ADDRESS :
4, /ﬁ%‘fm b//um) 4 . 5t. Joseph, .Mo.
P e e

v d Embalmer’s S on Reverse Side)




-~

- " STATEMENT BY LICENSED EMBALMER
} LR " L S : o _ .
I hereby certify that the body whosg name, is recorded on the reverse side of this certificate was emba
N L T S
byme, O BY ... coiiii e e ieeaaan L LELTTTT S TTRTPETY , Student Embalmer No..........-.

(3
* " B .o

- .

working under my personal supervision..

[T A0 [-3 11 A R
Signature of Student Embalmer

Licensed Embalmer No.g. I%;S

* L il
ur"- e, ...\ . P. Q. Addl:ess .S..\h..

-
J

+L W T

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Fz
to £émply 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 embalmed, fact should be so stated above,




