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FIED JUL 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noowina. A
BIRTH KRO. REG. DIST. NO. _l_ﬁ?i_ FRIMARY REG. DIST. W-M Registrar'y No...............?g.ua....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence belora
, COUNT - .-8..3TATE b. COUNT . dinision?,
o COUNTY 1 5nn : Misgsouri Y Linn ™7
b. CITY (It outside corpurats timits, wrlte RURAL and give ETAI;(ENGTH OF c. Cg’:{ d. Is Residence withln Hmils of
township) {in this place) . . a rily 1ncorpoug¢a tu‘n"
TOWN Brookfield TowN Brookfield )
d. FULL NAME OF (1f not in hospital or institution, give streot addrees or location) e. STREET (1f rursl, glve location) Qs”g ~
HOSPITAL OR . ADDRESS D
INSTITUTION Doctorg' Hospital 709 N. Main Street
3. NAME OF B, {(First, b. (Middle) ¢, {Last)
DECEASED ) i ‘ 4. DATE (Month) _ (Dey)  (Yex)
( Type or Print) FRANK &. YOUNG peat  July 25, 1956
. SEX 6. COLOR OR RACE | 7. wA%F:“IJIEEg PSIEVSECESRRIEV 8. DATE OF BIRTH &::GEAL:I:U)-“ P'l; U:hn.tl IDfEm~ F UNDER 34 MRS,
(Bpecif¥) t 7. on ays { Hours | Mia.
Male vhite Married v, 1865 90 l

10a. USUAL OCCUPATION (Cive kind of work
done durin{ moat of warldu life, svan | resired)

10b. KIND OF BUSINESS OR IN-
STRY

11. BIRTHPLACE 12, CITIZEN OF WHAT
TRY?

{City and Stats or Foreign Cnunny}/'

spatcher T Railroad Cassopolis, Mich,
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Mike Young Sarah Howard Fannie Powell

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

{IF yoa, give war or dates of sorvice}

(Yes, nn.fr uckoown}

16. SOCIAL SECURITY
NO,

i7. INFORMANT'S SIGNATURE OR NAME
Mrgs. Fannie Y , Brookfield, Mo,

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause pey
line for (g), (b}, and (¢)

*This does not mean
the mode of dying, ruch
as heart fotlure, asth cma,
efc. It means the dis-
raae, infury, or complica-

» rise fo the abote cause (o) steting

1. DISEASE OR CONDITION
DIRECTLY LEADING T0 DEATH'(a)

MERICAL CERTIFICATION

INTERVAL EEN
OyﬁA DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, giving

the underlying cause last.
DUE TO (c)

M

/1?3«_/
(s d

tion which cauzed death.,

“11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related bo the disease or condition causing death.

19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

fdy{f %MW%@ -

20. AUTOPSY?.

blex ves L] wo [
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s, ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE., . ’ | boma.farm. fagtory. strest, ofice bldg.,et0.)
HOMICIDE ]
‘21d. TIME tMonth}  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF - WHILE AT T WHILE
INJURY WORK T WORK

2. T hereby

19."1@_ that I last saiv the deceased

19_42’ to
_[Li_d, m the causes and on the date stated above.

edridfy et I {:uendedJZe deceased from m__
alive on and that deatk pecurred el
Za. sueumﬂng g & 7

%o: tit]?

23c. DATE SIGNED

T~ AT

23b. ADDR I

7,

2a. BURIAL, CREMA
TION, RE VAL,(s
ia

24b, DATE

July 27,1956 Rose Hill

Yic, NAME OF CEMETERY OR CREMATORY

. LOCATIGN (City, town, or county)

Brookfield, Mo.

(Btate)

DATE REC'D BY LOCAL

O Nyrite PLAINLY—USING UNFADING

7_2/_ B RS

25, FUNERAL DIRECTOR'S S| 6NATURE ADDRESS

¥Wright Funeral Home, Brookfield, Mo.

ZE?‘ITRE'ESIZNATU
S

77 (Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY INE, OF BY L it ittt iiittietrtarasacsmaaaeesataras et raa e taaaa s ot nseas

working under my personal supervision..

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

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

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




