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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

FILED JUN 6 1955

THE DIVISION OF HEALTH OF MISS0UN
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. .{2 y PRIMAMY REG. DBIST. M.Mkmmmr': Nc....._...ﬂ.:s:..

State File Naiszga wen

! BIRTH NO.
I 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If instigtion: residence befors
a. COUNTY a. STATE s 3 b. COUNTY adiaiaslion).
Greene , Missouri Gresene
b. CITY (I outeide eorpurate limits, write RURAL and give ¢, LENGTH OF || c. CITY 4. Is Peridence withls Lmits of
T8WN townahip)| STAY (ln this place TOO\EN S i fi F’ld » gy thAmp;‘r:udcﬁmf
Springfield d pringileld, i A
d. FH!..SLPP#\REOORF (I not ia hosplial or instisution, give streot address or looilon) . A%rDRESS (I rural, gve location) 3 Ui [2]
INSTITUTION Route 2 b {
3. NAME QF a. (Flrst b. (Middle e, (Last) o
DECEASED (Flest) ( ! 4 DATE (Monith)  (Day)  (Year)
{ Type or Print) Blanche Halsey Young DEATH June ~ 1, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNKDER 3 TEAR | & UNDER 40 s,
~ WIPQWED. DIVORCED (Bpeci; — Laat blnhd.y) Menlhl Days | Hours | Min,
Female White Widowed June 30, 1888 |
10a. USUAL OCCUPATION (OweXkindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BLRTHPLACE . a 12. CITIZEN
ds durinlmwtnltorkhulﬂc.-:lnil nt::l) DUSTRY . {City aad State or Foreiga Cou try)/ COUNTRY?OFWHAT
ousewife In Home Minden, Nebraska
13a, FATHER'S NAME . 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Thomas Halsey Josephine Stahlnecher Frank B. Youn
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};IB’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes. give war or dates of service) 3 . . .
16 it Unknown Mrs. Colin Burstall  Springfield,
18. CAUSE OF DEATH CAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecamsoper | I, DISEASE OR CONDITION _ W ONSELAND DEATH
Iine for (a), (b), and (0) DIRECTLY LEADING TO DEATH {a) ?“-ﬁ/
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fotluse, asthenda, | rise to the above causr (o) stating -
ete, It means the dis- the underlying eause last. } b jx
ease, injury, or ! _ DUE TO ()
tion which cauped dtnﬂl II. OTHER SIGNIFICANT CONDITIONS
" Cunditions contribuding (o the death but not
related to the disease or condition causing death.
19a. DATE OF OP_F.&}#;{- b, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
I-¥-473 (_(fg,,ceuﬂut&m, e Wm ves O wo 1]
21a. ACCIDENT {Bpecity) 21b. PLkEOFINJUR‘I’ to.x. lnarsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, strest.cffiew bldy., e10.)
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
H WHILE AT NOTWHILE
INJURY = | WORK AT WORK

alive on , 1935

22, I hereby certifyt at I ttended the deceased from _M
, and that deeth occurred at 8...1_5..;:1 from the causes and on the date stated above.

19__\5_ o _G._I_ IQﬂfthat I last saw the deceased

2a, SI@ATURE E gegjm j :‘m@

23c. DATE SIGNED

.-_),‘_\"

23b, AD| ' . E 6
24=. NAME OF CEMETERY OR CRENATORY cjﬁ LOCATION (¢Ity, town, or county)

212, BURIAL, CREMA. | 24b. DATE (5tate)
lF;noN. REMOVAL (Bpecity)
urial June 3. 195l8 Greenlawn Snrlnafleld.

DATE REC'D BY LOCAL RE! RARS SSGNA URE

255" Gl

’ 44“ . s

(Licensed Emhlmcrl Statement on Rev

lzs_ rﬁan ma:c‘ron 7 s

Missouri
AQIR =2 L/ AODRESS

,’ / ’!...:

A /4



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...civmrnnii i rre e iereneeee
Signature of Student Fobalmer

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.

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




