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THE DIVISION OF HEALTH OF MISSOURI

-ALED JUN 25 1356

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO._Lﬂi PRIMARY REG. DIST. NO. _ﬁ_j Registrar's No, ......{

State File No. 200‘?2

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decctsed lived. If ipatitation: residence befors
a, COUNTY a. STATE b. COUNTY ad:nimion},
Dunkiin Missouri
b. CITY (It outeide corpurtate limite, wrte RURAL and give €. lé—:NGEH DEF c. ng d, Is Residence within llmits of
townakip) {in this placel & city of incorporated town?
yown Campbell Yrs.e | T Gampbell W D
d. FULL NAME OF {If not in hoepital or institution, zive streot address or loestion) o+ STREET (i rur!, dve location) ru
HOSPITAL QR . ADDRESS 3 v
INSTITUTION - Al Streeot
3. NAME OF a. {First b. (Middie) €. (Last)
DECEASED & (Firsh 4 DATE {Month)  (Duy)  (Year)
(Typeor Printy  LEONA BRANDPON YOUNG peati  June 5 1956
5. SEX 6. COLOR OR RACE | 7. w&%ﬂ%% gF\\{cE)ECESRRIED.I/ 8. DATE OF BIRTH Q-I:GEII&‘;:T" 1:; B:.n ID'riu I UXDER 1 KRS, |
', (Bpecif; t ¥, on! ays | Ho Min,
Female White T 0! o7 " I
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : - 12 éITlZEN'OFWHAT
done during most of -orkin;lﬂa.ovuunﬂ mﬁ:d) " DUSTRY {City aad State or Foreign Coustry) COUNTRY?
Housewlie Carriemills, Illinois’ | USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
»_John Brandon . Sara Dunkin Lonzo Young
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.p0.0r unknown} | (If yes, xive war or dates of service) NO.
None Lonzo Young Campbell, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.Enter gn]yon‘emmw 1. DISEASE OR CONDITION . ONSET AgD DEATH
Itne for {8), (b), and (c) DIRECTLY LEADING TO DEATH® (q) Carclinoma of the StO"ﬂr"—?Ch- ¢
; ANTECEDENT CAUSES
*Tkir does mot mean
the mode of dying, euch | Aforbid cenditions, i any. giving DVE TO (3 _EeDtic ulcep
a8 heart failure, asthendn, | rise fo the above couse (o} siating
de. It means the dis- | M underlying cause last. B .
ease, infury, or compli DUE TO (c)
tion whick caused death, | 11, DTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related to the disease or condition cousing deafh.
19a. DATE OF OP'FI%’N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/51X ves L] wo [

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY {e.&..lnorabout | 2lc, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest. office bldg.. s20.)

HOMICIDE - R .
21d. TIME tMoath} (Day) (Yes:) (Hsur) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT[—] KOTWHILE
v INJURY - m. | woRK AT WORK

2. I hereby certify that 1 attended the deceased from July 30 1955, 10 June 5 | 195_6 that I last saw the deceased

alive on , 19 , and that! death occurred at __:QQD m., Jrom the causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD —

, {(Degroo g

titlp),

b. DATE

REGISTRAR'§ SIGNATURE

f’%’&

24c. NAME OF CEMETERY OR CREMATORY

June 7 1956  Woodlawn Cemetery

b. ADDRESS

Campbell, Missouri

2. DATE SIGNED

6-7-54

24d. LOCATION (City, towm, or county) ]

camphel

25. FUNERAL DIRECTOR™ & SIGNATURE

(Btate)

ADDRE 83

 Landess puneral Home Campbell, Mo,

Embalmet’s Staterment on Reverse Side)




R
RECEIVED DUNKLIN COUN

DEPARTMENT .. L. 7L

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ottt st e e PR R Studeﬁt Embalmer No........-.

working under my personal supervision..

Student.......... Siaare of Seadent Eabalaar T Signed. hrtiiia TR Hadiens A Nhains
Licensed Embalmer No..f.é.?}.
/
P. O. Address . 07370 /-’ Al

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.

17 this body is not embalmed, fact should be so stated above.




