. No, 300
»
. 1c.48

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

).89"0

F“.ED AUG 27 lg-[-‘;a THE DIVISION OF HEALTH OF MISSOURI 28009
4 STANDARD CERTIFICATE OF DEATH 51018 Filt Noumsimiumsmssmssossooe
' BIRTH NO. REG. DIST. NO. 3_4_ PRIMARY REG. DIST. M.Mmgimcru Neo 3
1. PLACE OF DEATH N 2 USUAL RESIDENCE (Whers 4 d lived, 1f lLoatitution: residence before
a. COUNT T s -~8..STATE COUNTY ndinivinn}.
"S5t. Clair ‘New Mexico  “Sieprra .
b. CIT - v . LEN . CIT
Y (It outeids corpurate limi, writs IIURJ\L .ndta‘in'.hip) gTAY IIE-!.‘:;: p!?::‘ c IOF;{ da. l:rn“.;qunl;gu:;?r?"smfag
TOWN (Qsceocla hours| TWN Truth or Conseq encEed
d. FULL NAME OF (If not in hospiwal or institution. cive streot address or locstion) . STREET {11 rural, give location) 3 U
qI' ' ADDRESS s
NSTITOTION odd's Hospital 704 Grape
3. gg@éﬁs%% a. (First) _ b (Middle) ©. (Last) o4 031'5 (Mouth)  (Dey)  (Year)
(Typeor Printy Nanecy bou Young DEATHAug.S 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I years| IF UNOCR | YEAR | F tMDER 1 HES.
7 L 2 WiDOWED. DIVORCED csacu last birthday) Month, Days | Bours | Min.
emale White Never marrie June 25,1938 18 I ’
10a. USUAL OCCUPATION (Give kind of wor 10b. KIN SINESS OR IN- | 11. BIRTHPLACE :
:uudurialggtoi-o:kiull‘!(:?:::::i?::ﬂndk} ) b OF Bu DUSTRY {City and Sate oz Fuu.- Country} / 'ZCSEJTIEP#?FWAT
Stidant Joliet Illinois
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John D. Young | Phillis Lou Rue
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 1. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
(Y“JN! unknown) | (I yes, xive war or dates of service}
0 o256~ 86-0687 Phillis Young . Tgutp or Consegquences
8. CAUSE OF DEATH MEDICAL CERTIFlCAT'ON ¥l INTERVAL BETWEEN

. . . ot ONSET AND DEATH
_Enteronlycpecauseper | I DISEASE QR CONDITION —_—
Fons for (b and 1o | DIRECTLY LEADING TO DEATH'<a) 7‘?;4 vA ,0 ) < g‘,ydc A . ¢
ANTECEDENT CAUSES ’

*This does not mean : 4_3(“'
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b) M_ ERL A ENIRAL ﬂ(?"ﬂ

a8 keartfallure, asthenda, | rize to the above cause (a} stating

the underlying cauae last, - -
efe. It means the dis- . : o . . i
case, injury, or complica- oueFo-c) T ATTER A//FL M— -

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS .
o * | Conditione contributing to the death but nof /7 «
related to the disease oroconduinﬂ ceuting death. ﬂ“/&(f Wifld /’”Wg f
19a. DATE OF OP'FIFE)AI'i 190. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? N
’1 ves [ ) o 4
21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (s.g..in orabout | 2lc. (C[T'I' TOWN, OR TOWNSH“’) 8 "" {COUN m (STATE)

homa, larm, {astory. atreat, ofce bidg..era.)

nomicioe liip Re/pEar | Yiewuw Ay S — P, W?"/ ()OLI/AJS S7 (ﬂ/& y .
214. TégE (Month) (Day) {(Yar) (Hour) 21e. INJURY OCCURRED | 2if. W DID INJURY DCCur? |

wiiw £ & g6 o |"EErO)VenX| fuTo Acc s ,p.éwr
22, ] hereby cemfy that I atiended the deceased from LS__ 1854, to &,S:;, iQﬁ, !ha{! last saw the deceased

alive on IQL_ and that death occurred at m& m., from the causes and on the dale staled above.

or title) ‘23b ADDRESS - . C 23, DATE SIGNED
ﬂ?— NSCEeo/a Me. F-72.47¢

%_nll BUERMO\I'AL 24c. NAME OF CEMETERY OR CREMATORY 244" LOCATION {Clty, town, or county) (Btate)
ON, R ‘?"‘"’ /56 | Hot Springs Truth pr Consequences New Mex;

— Remova &

DATE REC'D BY LOocAL | R RAR'S NA 25. FUNER DIRECTOR'S §IGNATURE . ADDRESS
Pup™ 3Bl bt

R/2-0% |

{Licented Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coonusimmiinici i esa v an
Signsture of Student Embslmer

Licensed Embalmer NevZ 2. & 2.
¢

P. O. Addre coud

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.

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




