THE DIVISION OF HEALTH OF MISSOURI ,
3863

No. 300
o e l FILED MAR 7 1955 STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. ___ REG. DiIST. NO. __1__5____ PRIMARY REG. OI1ST. NO. 3004 Repistrar's No. /é
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whaers decosssd lived. If imat retidencs bafors
)é ! a. COUNTY Barton a. STATE Lﬁ.ssﬂuri b. COUNTY B)l’l"t adinisalon),
4 o+ beny La . LENGTH. OF || -«c. CITY- - - [ET— - s
(I outsids corpurste Hmjis, write RURA ndw‘-i::.hip) cT_AY e e plare) < on d.!:cl:;idln:l -mmmmwt.:g
TOWN Lamar TOWN Tamar e H TR D .
d. FH%SLP#ALLE OF {f oot 1a howpitsl or fustiution, give strect address or location) ASJSREEESI'S CIF racal, give locatlon) O Jdé 14
INSTITUTION. Memoria)l Hospital
3. NAME OF a. (Fimst) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Twpe or Print) CHAS YOUNG DEATH Feb 28 1956
5. SEX a 6. COLOR OR RACE | 7. #{\D%RVE% gis‘yggcnésnmm 8. DATE OF BIRTH s. :.GE o veun] W viwcn pﬂ * onoes u s,
| . . {Bpacify), . it ¥ Hours | Min,
N W oo L~ 0ct 21 1860 radirek; |
10a. USUAL OCCUPATION (G . 10b, KIN NESS OR IN- | 1. BIRTHPLACE ., . ;- ]
2o daring et of s koad Hineeren i ey | 0 VIND OF BUSINESS DR R (City aad State or Forsiga Coustey) SUNT RS T WHAT
Hetired Merchant General Store Moro, Illinois / U. S.
!I:-Ia. FATHER'S MAME ‘ I_Bb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lester B, Young Catharin Lentz | Henrietta Elizabeth Samuel
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY { 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. po, o1 unkoowa) | (If yes, eive war or dates of servies) NO.
Na XXXX Joy Young, Lamax‘. Missouri
18, CAUSE OF DEATH =~ 7~ 7" -5 7 *:' 4, ' MEDICAL CERTIFICATION. .. - ° T e x| INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecsuseper | I- DISEASE OR CONDITION q
lizo or ), (b9, and (&) | DIRECTLY LEADING TO DEATH®(g) :-- £5& M . M
«This docs wot mean | ANTECEDENT CAUSES ; ﬁu'
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) £

«0r heart faflure, asthenia, |- rise to the above couse (o) staling N .
de. It means the dip- | Che underlying couse last. /
case, Injury, or complica- DUE TO {(¢)

tion twhich caused death. | IT. OTHER SIGNIFICANT CONDITIONS . o . e

Conditlons contribuling to the death but not
related to the disease or condition causing death.

NG UNFADING BLACK INK-%MAKE A PERMANENT RECORD ¢

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION S T L Feo 3 o J[akuTomst
TION o 0
i ves [ wo® ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (e.g.. tnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . K bome, farm, fagtory, strest, office bldg..e%.) R -
HOMICIDE ™ ! G h /4— 1 ;

Zld.' TIME . (Hgnt.yl (-Du) (Yeat) (Hour) 21e. INJURY OCCURRED 211, HOW INJURY QOCCUR?
Ry - n | MimeaTy norwie £ on H /é“,
"2 1 hereby z!f that I atlended the deceased from M 19& lo _Z.QL IQ.J'LA-!hat T last saw the deceased

clive on 19_£j_—'and thot death occurred at _];:O_.Pm , from the causes and on the date stated above.

' m.smuxrpz Q % (Degmaonma) Zib. f\DDRES'S [ A—A ‘4. /l . ,? n;sf;;_u;n_

%ONBHEB: C?VE\LCREMA‘ 24b, DATE - 24c. HAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, I‘.ovm, or. WUIIU) (Btate}
(Boecity) . , - .
burlal Ma.r 5 1955 L&ke . /4’ - - Iﬂm&r‘ Mlssourl

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRE$S
MAR 5 - 1988 ) o , Konantz Funeral Home, Lamar, Missouri

]

-

-~

WRITE PLAINLY—USI

e

on Reverse Side}




ns

a a \&@‘

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. ........................................................................ , Student Embalmer No...........
working under my personal supervision..
Student .. ...t it Signed ............... éﬂw£7 ................

Licensed Embalmex No..% 4 #

P. O. Address W 7

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg |
I¢ this body is not embalmed, fact should be so stated above. '




