RLED APR 30 1956

IME NYILIUN OF REAL TR OF MIUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...../2f. Primary Registration District Ne. .W

snn-: FuLJN{iQQS """"""""" i

Registror's Nm_‘;?ﬁz .....

WA CdNeT CcolfTify 1o o gedih due 7O NGTUrg) causes.

.
.
3

,-"_"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P ail F.aival va Luaddinny fwmidiew.

1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Where decessed lived., If institution: Residunze belore
. . STATE b. COUNTY edmission)
o. COUNTY  Ineene ° Missouril Greene
b. CITY {If cutsida corporate limits, give TOWNSHIP only} ) Inside Limits c. CITY inside Limits
OR OR .
tomi Springfield Yes Uge No 3 o Turner Station ,,34 [TesD Neox
<. Egls_Fl‘_';{:#I(E)'?F {If NOT inhospital, give location)[Length of stay in 1b 4 STREET {If sutside, give location} Reside on Farm
wsTitution St. Johns 19 hours ADDRESS Taylor Township Yes® NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) JOSEPHINE YOUNG' DEATH A rl 1 2 2 16 5 6
5. sEX 6. coLOR OR RACE™  |7. mapriep [] NEvER Marriep []f 8 DATE OF BIRTH |9. ?ng;nﬁmr)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
asd birthday) [Montke | Daye Hours | Min.
Female / White ‘ wmo;;eoE] ovorcen CqJune 16 , 1873 ] I
"1 10a. USUAL OCCUPATION (Gipe kind of work done 1100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and tato or country) "D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Houcewife In Home Mlssourl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Denney W. Turner McCraw
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yen, no, or unknasn) l {[f yea. oive war or dales of scrvice)
No No Clerence Turner, Turper Station

INTERVAL BETWEEN

E_)iS'ET AND EEATH

18. CAUSE OF DEATH [Enfer anly one couse ;;cr line for {a), (b}, and ()]
PART 1. DEATH WAS CAUSED BY: .
MMEDWTE caus (o) _Temi @ TWRA * OF  AdBudiinm of ABDorm i
o 10 1) __AMUIT B 0§ et 0§ §

DUE TO (c)

Conditions, if any,
which gace risg to
above cause (8},
staling the under-
lying cquse last.

F4

Q PART ¢l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PARY i(n)} - FLEB :\‘E-Liag;ﬁ;?\‘

= : : ?

-

g AOAEMOSctEl o W O1EM A, “.5 X v:sg no [J

= 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in Part Ior Part 1] of item 18.)

& 0 O O

= [ Pc. TIME OF  Hour  Month, Day, Year

h INJURY g m. )

E p.m. . -

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. ¢., in or ahoul home, 207, CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bldg., efe.)

~ | WORK AT WORK 4

her

, to and last saw him alive on

2t I attended the dacua;ed hf;'m
.

5 9-26-1950 b.22-56 “len gt

. a m on the date satated above; and to the best of my knowiedge, from the causes stated.

Death cccurred at

. SIGNATURE { Degree or tifley ) gb ADDRESS T 22c. DATE SIGNED
R g M.D. 09 Cherry -~ Springfield, | _o3_5¢
b.T PN
2. :E:S‘&.;f??;‘l?}’,"f 2%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (Sta'e)
Burial” |€2¥4-5& | M Craw Csmerery | Locens CovnTy Mo,

26, REGISTRAR'S SIGNATURE s

T el larniaarn)

24. FENERJL DIRECTOR

ADDRESS

d’é. Springfleld,Mo.

25, DATE RECD. BY LOCAL REG.

YR e




-

.- - ) STATEMENT BY LICENSED EMBALMER

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

DY IME, OF B oottt taa ottt iis i iis ettt

working under my personal supervision..

[STA0T -] L P PN Signed....
Signature of Student Embalmer

Licensed Embalma No.‘.éﬁ.

L. - = . .- - P.O. Address%{‘ﬁ%

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

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

if th‘xg l?gdy. is-not qn}b'alrned f‘a’ctifh_ou:}d be so stated ahove, e A



