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! BIRTH NO.

FILED-FEB 15 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
- -
REG. DIST. NO. é 3" erimany rec. o1st. m.uﬂkegiﬂﬂ;f’lh'a _7-

644

bt tedt brea e eens neranss tam

State File Nov.uren

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived, If lostitutlon: reskience befoie
a. STATE b. . sdminglon),
Mo €3 ton

a. COUNTY
: C _hariton
b. CITY (11 outsids eorpursts limits, writs RURAL and give )
mﬂh’ﬂ

TOWN Ifa celine f\ljm A

¢. LENGTH OF
STAY (ia this plece)
58

¢. CITY (If outside sorpoest limits, write RURAL and give townahin'
TOWN Marceiine

d. FULL NAME OF (If not in hoapdial or institation, give street address ot locsilon) d. STREET (If rurl, give location) [Z D
HOSPITA . ADDRESS
INSTITUTION L.
SDNEAC%ESOEFD 8. (First) b. (Middle) c. (Laat) 4. DSTE (Month) (Doy) (Year)
(Typeor Pint)  Tina Alma Young peati  1/28/56
B. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER c'l‘:ltA)RRIED' 8. DATE OF BIRTH 9. AGE s ran 5',' moca | ua | ¢ ek u .
. 18, N brrih op ours Mh
F W 12/12/1895 G ]

10a. USUAL OCCUPATION (Qbve kind of work
done during mant of working fe, even it retired)

Housewile

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Cicy and Stete or Foreign Cowntsy) 0 lzi:g”lZEf"?F WHAT
Chariton Co L

13b. MOTHER®S MAIDEN

Mzry Bills

13a. FATHER'S NMAME
William Graves

NAME

14. NAME OF HUSBAND OR WIFE
George ¥oung

. INFORMANT"

_ Enter only onecauss per

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY S SIGNATURE OR NAME : ADDRESS
(Yee, 0o, or unknowa) I (H yes, rlve war o7 dates of sorvies) NO. -

George Young Marceline, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () ZMLM,

ONSET AND DEATH

)

line for {8), (b), and (¢}

*Thir does nol mean ANTECEDENT CAUSES

BV A /“/: p .

the mode of dying, such

Morbid conditions, if ang, vbi'na DUE TO (b)

éu.,...z

ar heart failure, asthenia, | i8¢ to the abooe couae (o) staling -
dte. It means the dig- | ‘b underlying couse loxt. / .
ease, infury, or complica- DUE TO (e u"’“‘"‘-‘“ﬂ-—-*’ /b‘ @é P yeaen .
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS / ! [4
Cynditions contributing to the death bud not . : -
related to the disease or condition caueing death. N
19s. ?ATE OF'OP_IE_I%A,; 196, MAJOR FINDINGS OF OPERATION R l 20. AUTOPSY?
- — L /70X | w0 wl]
21a. ACCIDENT (Bpicify} 21b. PLACEOF INJURY (a.x.,inerabout | 2tc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE bome, larm, [astory, sirest. offios bldx.. #10) 1 -
HOMICIDE — i) —_— E ~ ' .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT ] NOT wHILE —_—
INJURY — m AT WORK ‘e J
=] hereby certify that [ attended the deceased from .é‘_{f— 19.)_ lo /- 34 , 1928 ; that I last saw the deceased
alive = X0 193:‘_ and that death occurred ai m., from the causes and on t}w dale stated above.

m/sP:j"una i : .‘

Mn 2”

{Degres or l.[tle)c 23b. ADDRESS

,_;f,;/ﬁ_éz,z)?u|

23c. DATE SIGNED

) ->9-IG .

242, BURIAL. CREMA-
N. REM

24b. DATE

1/50/56"

Z4:. RAME OF CEMETERY OR CREMATORY
Ashury

24d. LOCAZION (City, tawn, or county)

(Btete)

TE ‘D BY LOCAL

J_sa2-5%

REGISTRAR'S SIGNATUR]

Key,t.,svn. ile, Mo




T e e e —————————————————————————— —
= —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siple of this certificate was embalmed by me, of byeee.ne...

- : . t Embalaer No.

working under my persona! supervision.

Student siessasessvecrrnansbcitasasransancs

Student Embalmer

‘ - 7 . - “ ¢ )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to cotnpl
the above constitutes groundy for revocation of license.)

If this body is not embalmed, fact should be so. stated above. - v w .




