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WRITE I}LAI'N'LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-~ L

.

Fel Deu 12 1959

BIRTH NO. —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R_EG. DIST. NO. 4 2 PRIMARY REG. DIST. M-M Registrar's No 3/4

-

sworepie . 30106

¥

1. PLACE OF DEATH ]
a. COUNTY e&ll &V&Y

2. USUAL RESIDENCE (Where decensed lived. If lastitution: residence befors
a. STATE Misqou.ri b, cour.'TYcall awa?odaahion!.

¢. LENGTH OF

5;2 (ipAhin plaes)

b. CITY (! cutside corpurate limits, write RURAL and give
township)
TOWN Fulton "

c. CITY 4. Is Regidence within Bmits of

o Pulton TR

d. FULL NAME OF (1f sot in bospial o¢ lasliatios, cirs strest 244 toeation? Jf o STREET, (11 rusal, give location) (’7/(/»-3
nstiorion ( Home) 4138.W,.9th,Strect 418 B8.¥.9th, Btreet o
3. NAME OF a. (First) b. {Middle) ¢. (Lost) 4. DATE {Month)  (Dsy) par
DECEASED . .
(Twpeor Priny) UG D, Young 1 veam Dee, 2 '16Y5g
5. SEX A 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDZ | 8. DATE OF BIRTH 5. AGE o rees| v ot + 1ol | & tmar w0
Female | Hegro ¥idow Sept. 1885 R |

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND QF BUSINESS OR IN-
do. ) DUSTRY

11. BIRTHPLACE

{City end Stats or Foreigs t‘aul:ty)_ 12. C{F'%’;OF WHAT

oligewife 7 Fulton, Migsouri (R
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE .
Not Xnown Katherine Galbarth Zaoharian Younzl§%edas

16. SOCIAL SECURITY.
NO.

None

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. M.W'n} | If yes, ﬁﬁnrord.-mdmiu

18 CAUSE OF DEATH
. Enter anly onecanseper
lne for (a), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y) .

MEDICAL CERTIFICATION

Paskabis Mw

INTERVAL BETWE
ONSET AND DEATH

Muﬂ'i‘

I?WFORMZT“ ilGlATURE OoR NN‘E J ADERESS

*This does nol mean
the mode of dying, such
ad heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
stating

rise to the above cause {a)
the underlying catise last.

DUE TO (¢)

a.m«ﬂww

_%!&

[1. OTHER. SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
cousing

tion which couxed death.

Ao

related to the disease or condition death.
19a. DATE OF OP%%}‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
i _ | s e
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tastory, strest, offies bldg .. ete.) ’ [
HOMICIDE
21d. TIME (Moanth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. OF . . ‘ WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , 19887, and that death occurred ot

2. I hereby certify that T altended the deceased from Jj_“_/ﬂ'_,

1953: to A‘-‘O - 19!‘5’, that I last saiv the decensed
3 m., from the causes and on the date siated above.

S (Degree or titls)
2. N,

23b. ADDRESS 23;. DATE SIGNED

6071 Couvs¥ Fudli Mo | Doe S /953

MD
24b. DATE T
Dee, -ﬁ*'sﬁL South gide

| 24c. NAME OF CEMETERY OR CREMATORY

R 2ld. LOCATION (Oity, town, or county) (Biate)
Cemetery| Fulton Miggourl

25. FUNERAL DIRECTOR'S SIGMATURE

P

DATE REC'D BY LOCAL | REGISTRAR'G SJENATURE [VEWA
5- ‘ 0
(Cicersed Ectbalmer's S

N



o Pesy,

* -

——
—
—

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

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

SEUARNE oo enneieeepeeennieneaeson PO —y...r
*  Signature of Student Embslmer

Licensed Embalmer No. #f

P. O. Addres%?..

;(F.'

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign ir his OWN handwriting.
ll '

I¥ this body is not embalmed, fact shouid be so stated above,




