o 300
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THE DIVISION OF HEALTH OF MISSOUR!

FLED DEC 12 1955
Il'EG. DiST. MO. ££ '2

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. Jaa

State File Noseies....
Registrar's No. j / /

! BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institatlon: resiisscs befors
. COUNTY . . admimfon).
. Callaway ~STAE Migsourl b CONTY Callewd§™
b. Cg{!\' {1 cuteids eorpueaty Umits, write EUB.AL-adgin €. LEIE)-I‘H OF c. CBT;’ ‘ I Residence ﬂmu“mwm
TOWN Fulton | "5 ¥y TOWN Fulton Ya =
d. FULL NAME OF I ar iostitath A . STREET , 7
(H pot in b wive street o STREEL. At rural, giva locatlon) {a/%a
INSTTUToN. Home 411 E 9th St 411 Esst 9th St
IiaME oF, S (Fifﬂ)- b. (Middle} c. (Last) ‘ 4. DATE (Month)  (Day} (Year)
{Typs er Print) Amnie May Ycung oeam  Dec 5> 1955
5. SEX 6. COLOR CR RACE | 7. 1.r‘f]mzmr-:n. gs\\;rgn MARRIED, /| B, DATE OF BIRTH 9, AGE (In yen v uoes | [P —
- i \ - Months | Dayw | H Min
Female | wWhite e rry e Jen-11-1874 I g | ]
10a. USUAL OCCUPATION (Qivekindof wack-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, crrrzx-:u OF WHAT
Hia. o {City und Stets or Foreign Cm:try!
Hougewize Homg Millersburg, Mo C CONTRYT 4
13a. FATHER™S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR vIFE
iByran A. James Mary T. Wcody ] Charles H. Ycun
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) hﬂlr—.#nmudn-dm) - NC. o
None Charleg H. Young Fulton, Mo.
18. CAUSE OF DEATH s E -MEDICAL TIFICATION T lmﬁligﬂm
| Enter anly anecsme per " DISEASE OR CONDITION /4)‘3 DEATH
Hne for (8), {b), and () DIRECTLY LERDINGTO DHTH'(Q -
.*This doez not mean ¢
the mode of dying, ruch umm:;m.mwim(b) )/“'“’d ﬂ A@t,
o2 heart fallure, exthenia, | rite fo the above couse (o) suting
cte. It meams the dy- | e TRdalying cone lod. y
case, infurs, or complico- DUETO () , -9 4 [ s ki
tion twkich cansed deagh> | 11. OTHER SIGNIFICANT CONDITIONS s - @W ¢
" Conditions comtributing fo the dexih but not P
related to the disease or condition consing deatd.
192, OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ; | 2. AuToPSY?
o = 4ix . e s
B : ves (1 w0 [J
21a. ACCIDENT (Boncity) 215. PLACEOFINJURY tas- b orabous | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, tastory. strest. affios bidy . ew)
HOMICIDE , .
2td. TIME (Mouth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

'HII.EAT NOT WHILE

* INJURY AT WORK

.‘ )

zz.IherebycemfyMIaﬂmdedlhedecmadfrom

19;2.1, to

, 18447, that I last sat the deceated

LEZ_ m., from the causes and on fhe dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

alive on 19_4.4, and that deoth occurred o _
. {Degren or title) £

4

"B g3 Ful ey 374

23c. DATE SIGNED

/dej

Hillcres

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
Fulton

(Btate)

Mo

QORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify thyt the ody whog is #ecorded on the reverse side of this certificate was emkt

by me, or by . # i L. SRy £ . A AN e eeiiiiieoo-., Student Embalmer No,.. ™. 4.

working under my personal supervision..

Student

: gnn't;:re-o Student Embalmer .
Licensed Embalmer No..z.z.

—_—
P. O. Address /—/m

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




