INKE—MAEKE A PERMANENT RECORD

WRITE' PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 9 1955 STANDARD CERTIFICATE OF DEATH . State File No 14403
' BIRTH MO. REG. DIST. NO. OO0 PRIMARY REG. DIST. NO. QL. Kegisirar's No é‘f
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers J d lvad.  If b befors
a. COUNTY a. STATE b. COUNTY . adaimion),
Scott Missouri Sc tt :
b. CITY (I cutside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I outaide corporate limits, write RURAL and give township)
OR townahip) T Y (in thie place) OR - [T
TOWN Sikeston _ yra. Towk Jikeston ' Jml':‘n:5
d. FULL. NAME OF (If ot (n hoapital o izstitation. give strest address ot loestion) || . STREET (H rural, atvs bocation) 7
HOSPITAL CR ADDRESS
iNsTITUTION 539 Greer Avenue (Res.) ~ 539 Greer Avenue
3 l;')chhg:gs%% o. {First) b. (Middie) e, (Last) 4, DS"]-_'E (Month) (Day) (Year)
{ Twpe or Print) LENA MAE YOUNG DEATH april 27,1955
5. SEX I 6, COLOR OR RACE | 7. MARRIED NIE\\’IERCBESRR ED, 8. DATE COF BIRTH 9.:‘5{ (in !‘.,ln a:' n':::l'!nf:n ; UNDER b MRS,
{8; on! e ours | Mip
F W od. March 5, 1888 67 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry) 12. CITIZEN OF WHAT
done during moet of working life, evsa if retired) DUSTRY COUNTRY?
___Housewife Housekeeving Monroe Gou t.v. Misslssipp 1ISA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14Y NAME OF HUSBAND OR WIFE
No Record (Skelton) No_Recoprd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI{GNATURE OR NAME ADDRESS
{Yes.n0, ar unknown) | (If yea, sive war or dates of servics} NO,
No. == Naone Tom F. Young .5%9 Greer, Sikeston
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ‘ - chnaceallans| O O OEATH
- Enter only onecauseper | 4 ioP T v TEADING TO DEATH® ) M 2 lofentl

Iine for (a}, (b}, and (¢}

W /
o Thi docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

@ hearl fallure, asthenda, | 1iae to the above couxe (a) stating | . . _ . oA o 1 T
etc. It means the dis. | Che underiying cauee lait. G 2 m
case, injury, or complica- DUE TO 3 . Ny

tion twhich ecoused death. | 1. OTHER SIGNIFICANT CONDITIONS~ - = .=

Conditions contribuling to the death but not
related to the disease or condition cousing death.

1%a. DATE OF OP_FI%A'G 19b. ‘MAJOR FINDINGS OF OPERATION © "% +°+ I . «. " .. . Sor ittt T L an - AUTOPSY?
LS X | O

2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, ferm, fagtory, street, office blds.,ew.) a3 ST L . At
HOMICIDE N

21d, TIME (Month) {(Day) (Yesr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

1 e e e s ‘. WHILEAT KOT WHILE] e e e

INJURY ) m. WORK mwonx .

1933 to =TT 19s535 that I last saw the deceased
!?_:_m m., from the causes and on the dale stated above.

2 ] lhf::’e:by'ceﬁ‘.ij’z‘; -that I atlended the decedsed from
‘aliveon L — 70, 19.53: and that deatll

24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, tovm.oreountyy /(B_bnta) 4

25 _FUMERAL E S16NA Z ADDRESS

A, BURIAL, CREMA-
TI . REMOVAL (Bntd!y)

__Buriagl A

i 0,'
V57 S I BL e 2y %758 t@gﬁai_sigsn 5.
{Licensed Embalmer’s Statement on Reverse Side)




MAY 2 1955 “

scaft 00, HEMTH DEFT:

e 455
O, FILE No. ,.‘L‘—*\—ﬁ*“

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.........

Student Embdalaer No.

working under my personal supervision.

Student Peesssnsiaacuisearearienenes sme¢M&M
Student Embaimar
Licensed Embalmer NL \"‘ bk"

P. O. Addressg.z,&a.ufh-u Vs,

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

If this body is not embatmed, fact should be so stated above. '




