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STANDARD CERTIFICATE OF DEATH
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*This does not mean
the mode of dying, such
a8 hear! fallure, asthenta,
ete. Tt meanrs the dis-
care, injury, or complica-

ANTECEDENT CAUSES

Morbid condiliona, if any, giving
rite {0 the above canae (a) stating
the underlying cause last,

DUE TO (b)_&QLO_A& =0 /FEQUMEEA/C Y

BIRTH uo._/ 2 Y REG. DIST. NO. _ﬂé_ PRIMARY REG. DIST. NO. M Regisivar's Na..,,....[...i....? ...... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1l Institution: tesidence before
a. COUNTY, 8. STATE b, COUNTY adiviselon),
St. Francoils County Missourd —. r.cmc-ni 8 .
b. CITY (i outeide corpurate lmlta, write RURAL and give | ¢. LENGTH OF c. CITY Residence within 1 lmst of
Ol townabipl| STAY (in this place} OR S FI‘ i - :ilr
TOWN B4 amarnk : TownOt o ancois </
d. FULL NAME OF (If ot in hospital or institntion. give strect.address or locatlon) »- STREET (if rursl, give loeation) ;
HOSPITAL OR ADDRESS 1) q
INSTITUTION (35 anial #Hupai ¢ Home ) o
3DBIEAC'EES%'E) 8. (First) b (Midale) [ (L&it) 4. DS}'E {Month) (Day) (Year)
{ Type or Print) I]:ene Py yr k 34+ DEATH Apgi} 8 195_6
5, SEX { 6. COLOR OR RACE | 7. m&t}'}%g. rgﬂrggcrggnmmﬂ 8. DATE ¢ oﬁ.u'; i 5, h.A.GE a;:;,. w e | YEAR | O eoem 4 s
. ED (Hpe A t o Hours | Min,
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10a. USUAL OCCUPATION tGitvi fwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ; .
:onodurh:l most of woruull(lo.o:.kz:nlg;r.ir:;) ) DUSTRY (City aad State or Foreigs Country! 12 CI-H'IZ'EF‘}TOF WHAT
House Wife 81f Employed Harvell IIllnois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE |
Christopher €. Young |Isabell VonSamtz Archle Puckett |
ig. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL, SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no.aru ob | (I you, mivg w) aten of service) - -
TPy THEH S none May Langem MorrisomyilleiIll.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:g:_}':lhg%EN
_Enteronly cnecauseper | |- DISEASE OR CONDITION _ _ . — - H
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1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not -
related to the disease nr’aondizian causing deafh. /U”’Eﬂo 3 é.c-gu d ya’r U)— (4 cﬂs .
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2. AUTOPSY?

19a, DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION
-
53 2. % ves [ wo B
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.g., Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homae, farm, factory, street, office bldg.. et0.)
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY QOCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
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HE- W hereby certify that I attended the deceased from -3/
aliveon S ~7 | 195 b and that death accurred af _ 2228

__ﬁi_ 19-3°&, that I last saw the deceased

3’8—'& to
m., from the causes and on the dale stafed above.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BU RM'é\,'- CREMA- 24b DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oify. town, or oounty) (Siate)
Y51, RENOVAY Gpuls 1¥16-57) Sunlite Mo. Washington GCo. Mo,
DATE REC'D BY L?ECEAL R ARS IGNATU 25. FUMERAL DIRECTOR’S SIGNATURE ADDRE £S

43, MJGZ " Sparks Funeral }647BonneTerre Mo.
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. (Licensed Embélmbt’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

byme, or by ...vveriiiirin e, e et iesesmssrssuseasacanmeeeecia-isasesmemasemmebaranany

working under my personal supervision..

Licensed Embalmer No .é( 3- .

P. O. AddressEﬂ.):\m.E.z:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounda for revocation of license).
' If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,
7€ this body is not embalmed, fact should be so stated above,



