No . 300
10.48

<

WRITE PLAINLY——USING TUUNFADING BLACK INK—MAEKE A PERMANENT RECORD

0
L
e

Lr. Landau THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 251956 STANDARD CERTIFICATE OF DEATH * ~ suurieno. 21249,
BIRTH RO, REG. DIST. mﬂaa 2 PRIMARY REG. ousT.,'iO‘.a‘_L.a 3 :R.tyfur'ai": N,_XQ?(".
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If [ostitution: residence befare
a. COUNTY Marion - 8. STATE M4 o g oyl - = - ===b COUNTY pro 10y Mimbmiont.
b. CITY (3t outelde corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY d. I Hesidence within limits of
township)| STAY (in this plare) OR & glly of incorporwied fown?
TOWN Hannibal TOWN Hannibal : NG
d. FH(%%PF_!.QMEOOF (It 6ot in bospital or ustitution, give streat sddress of locatlon} Asggfggs (If ronal, give location) Wﬁ
wstitution St, Elizabeth Hospital 640 Ruelid
‘Oflfassn > - b. (Middie) . (Last) (OATE  (Moud) (Dap)  (Yemw
(Typeor Print) ~ RENEE Eeste Young CEATH _ 6-7~56
5. SEX / 6. COLOR OR RACE | 7. LE}FD%%!'IE—ZB 'SFQEECESRR[ED ? 8. DATE OF BIRTH I 9. lff.GE o ran] o oot .Dm,. % ooen .
{Bpecif; t ¥, on ayn outs | Mig,
'emale White ‘hever:married | 3/17/1951 l |
108, USUAL OCCUPATION (Giveldad of work | 10b. NESS OR IN- | 11. BIRTHPLACE . . =
£ QSR gy | 0 KIND OF BUSINESS Ry PLACE ey s s or i e O T SILEEN OF AT
- Hannibal, Misscuri Y.
138. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
,  Richard F. Young | Margaret Hoover - -
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, otﬂnknown) AIf you, xive war or dates of service)
' Mr. Richard F,Young, 640 Fuclid
16, CAUSE OF DEATH : MED|CHL CERTIFICATION 1 ni 1, Mo INTERVAL BETWEEN
, Enter only onecouseper | 1. DISEASE OR CONDITION _ ? * i‘m AND DEA
Jine for (8), (b, and () | PYRECTLY LEADING TO DEATH* g - M

Morbid conditions, if eny, giving

82 hegri fellure, asthenta, Y;-" 0 !M’ gbove cquse (o) sinting
ete. It means the dis. | the underlying cause lost. e m
case, infury, or complica- DUE T0 ()

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

. ANTECEDENT CAUSES m“m c x ? ‘2 % > E d! g
This does not mean .
the mode of dying, such i ; DUE TO (b) M"
\ L LN}

19a. DATE OF OP_FI%:«G | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| - 733X wOwX
21a. ACCIBENT {Bpecily) 21b, PLACE OF INJURY (s.5..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
) bhome, farm, fastory. sireet. office bldg., eta))
HOMICIDE - .
2id. TIME {Month) (Day) (Year} {(Hour) 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 auended the deceased from , lo i , 18—, that I last saw the deceased
alive oy , and that death occurred at _Ll5.A " from ihe causes and on the date siated above,

23a. SIGN (Degme or titlc) 23b. A 23¢. DATE SIGNED

24a. BURIAL, CREMA. § 24b, DATE 24c. MHEOGCEMETERY OR (‘.REMATORY 24d. l.ocA’TION (City, town, or county) (sﬁm).’

TR RO Bt | - /6 /e Grend View Burial Pkl Hannihal, Miseour:

DATE REC'D By m GNATURE 25, FUNE AL DIRECTOR'S SIGM RE ADDRESS

EGISTRAR'S
6-/9- J“ /e: fpz; b, ﬂ.. — 7 ; Hannibal, Mo.

{Licensed .Embalmer’s Statement on Reverse Side)




RECEIVED UM 2 1 #955
MARIQN CO. HEALTH DEPT\
DATE FILED _JUN 2 1 1958

: -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

. working under my personal supervision..

étﬁdent ..........
Licensed Embalmer No

P. O. Address Hannlbal,

Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license}. ‘ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




