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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If inesi
o | o county Idvingston & STATE. Missouri b“WMYLivingstUt“
b. CITY (1f outedde corpurats licits, write RURAL and give ¢. LENGTH OF || c. CITY 4. I Resiflence within thmits of
tom Chillicother . "™ “3;3}'3 3l 5@ Chillicothe RN
d. FH‘I%HN_&ME OF (If not in hoapital T lom) . srREEESE_’ (I raral, give location) _,4,&1_
HOSHTAL OR 0179777 00 the hos pital ABDRES 420 Ninth St. o 0
E) I;JEACME orD a. (First) b. (Middle) e (Last) | 4, DATE (Month)  (Dsy) (Year)
(Twpe or Print) Mary Jane Young CEATH An 958
5. SEX ’ §. COLOR OR RACE | 7. MARRIED NEVgR MAR(gLEg L\8. DATE OF BIRTH 9-&?['1 {In v-;n ;; ur lbg ; oanER uMnn.
birthday, on oue in.
Fem. '| white S Jan 6,1892 64 | |
lo:;hUSUAL %fg?m&t‘::ﬁ:d'ﬂ 10b. KIND OF BUSENESD%';F"{“; 11. BIRTHPLACE (Ciey nd‘S&nh or Fereign (‘anlryl-- ..l 12&85“12.%1?0FWHAT
Xt "home Own home Scammon, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Swain 1Brid o d
g WAS DECEASE;) E\(IER IN.:E.S ARMdE.‘.D l:f;‘)RcEi’; 16. SOCH SECURITY 17, INFORMANT' S SIG‘ATUHE OR NAME ADDRESS
-, RO, O D, r-. WAT T tee lel"iel
No 4/174-'59 724 ohn Linco _Nebraska
= 18. CAUSE OF DEATH STILTETLTL T MEDICAL CERTIFICATION - B - INTERVAL lzrweeu

. Enter only onecause per
line for (a}, (b), and (c)

*This doecs not mean
the mode of dying, such
az heart foiliire, oxthenia;
ete. It means the dis-
caze, injury, or Yica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
; rise to the above couse (o) dating. .. .

the underlying couse losl,
DUE TO (¢)

ONSET AND E

tion which catied death,:

.11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buyd not
redated to the disease or condition cousing death.

|99/

\
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, and that deat

%M_l_., 19
d

higecurre

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEE A PERMANENT RECORD
(_\ ; .

Zic/I\AME OF CEMETERY OR. CREMATORY
Catholic cemetery - |

URI

TIONbREM

CREMA

24b. DATE

Aug 27, 195

~
ﬁ

lSTRAR‘S SIGNATURE

hai/sh =

ym OF OP‘ERA- 195. MAJOR FINDINGS OF OPERATION { - diSoyyce - —no‘—f~ 1
t
/ﬁ" lareinomatlesis © dACJC)w De
{Boecify) 21b, PLACE OF INJURY (a.5..inorabout | 21c. (CITY, TOWN. OR TOWNS'“P) (COUNTY) (STATE)
honie, farts, factory, Rrvet. office bldg ., #%0.) . . . S

OMICIDE , : . )
21d. TIME ., (Month) (Duy) (Year) (Hour) 21e, INJURY OCCURRED |{ 211. HOW DID INJURY OCCUR?

' S St WHILE AT[T] NOT WHILE

INJURY WORK AT WORK
2. [ hereby certify that I auendcd the deceased from , lo A%L, 19@ that I last saio the deceas

., from thétauses and on the dale staled above.

7770 | B¢, DATE SIG

244, LOCATION (Otty{town, or county)

Mo, “:

NED

25. FUNEHAL DIRECTOR' S SIGIA‘I'I.II!I: ADDRESS kd

icensed Embalmer's Statemeat on Reverse Side)




F .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .. iiiiiiiietiiiiriii e e ra e a e ceeasetiaras e eeneean » Student Embalmer No..............

working under my personal supervision..

Student ...t i et e Signed. .. e
Signature of Student Embalmer

\ ' P, O. Address ... ... ...
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.
I¥ this ‘::O(_iy is not embalmed, fact should be so stated above,




