wsoo | CILED MAR 24 1955 THE DIVISION OF HEALTH OF MISSOUR!

. C .
STANDARD CERTIFICATE OF DEATH S I 3
BIRTH NO. REG. DIST. MO, 25&0 FRIMARY REG. DIST. uo.m Registrar's No //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. If institution: residenca belore
a. COUNTY a, STATE . . b. UNTY a s om adinizaion}.
New Madrid Missouri T\?ew Madria o z 70
b. CITY (t outnide corpurata limits, writs RURAL aad rive ¢. LENGTH OF c. CITY . 4 1s Residence within ety of
T8WN L lb o~ /wvuhip) STAY (in this place) TC())‘EN Li lb acity ql-pﬂwpm D +
a iidourn JLEDorn - =K #
=] . FULL NAME OF (If not in hoapital or iuﬂtut{n cfve streot address or location} F: STREET (It rural, glve location) \')
3 Fllh?:g';TPf'rLmom ~ ADDRESS
[ &) .
3. NAME OF . (First b. {Midd} . {Last
2 DECEAsED & Y (Middle) v (Last) “DATE  (Mad)  (De)  (Yew)
I {Tepeor Pri)  Charles Fdward Y oung DEATH fjarch 15 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years] o UNDER | YEAR | ©F UNDER M HES.
2 09/ WIDOWED, DIVORCED Epecity) # - 5 last birthday) |Months , 5.5,.. Hours l Mia.
Male Colored Never Marriedi| March 10 19551 | __ . he
= 10a. USUAI CUPATION (Giveki - Gh. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12. Ci
g :onlnjdl?rinl;uozgtclworﬁc:ltutfi.y:::n‘ﬁ::drzt 18b. K ° v DUSTRY . (Ciey “_‘ State or Fo_r‘n[n Country) COJH%}E{:'?OFWHAT
3 Infant Lilbourn, Missouri @] U.S.4.
< [133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Young { Rosie Lee Cushinberry
= D
® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, no, or unknown) (1f yea, xive war or datea of sarvice) NO, rs . .
= No None William Young-Lilbourn, Mo.
. MEDICAL CERTIFICATION INTERVAL BETWEEN
| ||'t8. cause oF oEATH C I« INTERVAL EETWEES
= Enter only onecauseper | 1. DISEASE OR CONDITION .
E -ll.ne for (a), (b), and () DIRECTLY LEADING TO DEATH'(a)' {
% *This does mot mean ANTECEDENT CAUSES
- the made of dying, such | Aforbld conditions, if any, giving DUE TO (b)
- a8 heart faflure, asthenia, | 1ise (o the above cause (o) stating . . .
e de. It means the dis- the underiying cause loat,
o case, injury, or complica- DUE TO {c}
Z tion which caused death, ] 15 OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but 20t
(=] Felated Lo the di.":au lo,:’mditio'n eausing death.
; 19a. DATE OF OP_'E:ZIROJN 19L. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
7 ' Jlo30 O v
=) ‘- YES NO
= - .
Cx 7 Al 21 ACCIDENRT T {Bpecity), 21b. PLACE OF INJURY (es..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g ﬁ%lhcllglgDE ‘ - home, fatzo, factory, strest. offios Bldg., wie.)
Z,
g 2id. TIME‘_ {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
A S o | e N
= ——
g: “Il 2. I hereby certify that I atlended the deceased from , 18 lo 19 , that I lasi saw the deceased
';; alive m&&___ 19_5-__ and that death occurred at ..E'-.a___a‘m from the causes and on !hc daie siated above.
Ei- 1| Z3a. SIWUQ g (Degfmortitl‘ 23b. ADDR . 23¢c. DATE SIGNED
) _ _ —
. A 45-?2: p A L P - /45
g u%)NBgERMlOA ‘IM_CEEMA 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOZATION (City, town, or county) - (State)
(Bpedty) i a . -
£ | Buria 3-15-55 Sand Hill New Madrid,Mo.
DATE REC'D BY LOCAL S 5| )_/g - 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EG. ﬂ z 2
3-22- 55 i /ﬁ Friends.

(E 'Tim.ba!nﬂ:. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cociiiiciiiiiiniiaasiiirarssasacaaar e
Signature of Student Echslner

77 P. 0. Addres

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.

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

..............



